Title and Escrow Agents Bond Application

Please attach most recent year-end financial statements of the Applicant Company and resumes of key senior personnel.

GENERAL INFORMATION

1.

Name of Title Company (Applicant):

Address:

Phone:

Fax:

Contact Name:

Contact Email:

Web site address:

Are there additional OFfICE I0CALIONS? ......eceeeeeeeee ettt et et e et e ettt eee e e eee s [dYes [INo

If YES, please provide locations:

Ownership
Applicant is (check one):
O Individual [] Partnership

[J Corporation

[] Limited Liability Corp.

Stockholder(s) names

Corporate Officer Title(s)

Ownership %

Please indicate with an asterisk (*) which of the above stockholder(s) is an active participant in the management of

the company.

Please disclose any other real estate business that any of the above stockholder(s) has an ownership interest in
(along with comments on whether there are business transactions between such company and the Applicant). Other
real estate businesses might include a mortgage company or real estate office or other escrow company or title agent.

If none exist, please state “NONE.”

Are any affiliated or common ownership transactions disclosed to the Applicant’s customers? ............... [JYes []No
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4. Please give a brief history of your company (names of previous owners, etc.) and attach a resume showing the busi-

11.

12.

ness qualifications/credentials of each of the owners.

Date the Applicant was established?
Date present management assumed control?

What title software is your company currently using?

Please list professional organizations or associations the Applicant belongs to:

Who is your Designated Escrow Officer?

Is your Designated Escrow Officer a member of an Escrow AssocCiation? ............ccccceevviiieeiiiieencece e, [ Yes [ No
Does the Applicant use a Limited Practice Officer for real estate CloSINgS? ...........cccovevveeveiieeicicceeeenn. [JYes [INo
If YES, are the relevant parties in the transaction advised of the following:
a) that the closing officer is not acting as the advocate or representative of either of the parties? .......... [J Yes [ No
b) that the documents prepared by the closing officer will affect the legal rights of the parties? .............. [ Yes []No
c) that the parties’ interest in the documents may differ?...............o.oovoveeeeceeeececeeee e [ Yes [ No
d) that the parties have the right to be represented by lawyers of their own selection? ........................... [ Yes []No
e) that the closing officer cannot give legal advise as to the manner in which the documents affect
(ALY oY=V (T3 AR [JYes [No
Name(s) of current key employee(s) and any of the professional licenses they hold:
1.
2. 2.
3. 3.
4, 4,
5. 5.
Total number of all Employees:
COMPLIANCE AND LICENSING
Has the Applicant’s license or the license of any employee, officer or owner ever been suspended or
FEVOKEA? e ettt ettt et e e [dYes [INo

If YES, please explain the circumstances and its resolution.

Page 2 of 7



13.

14.
15.

16.

17.

18.

19.

Are you currently in compliance with federal, state and local laws and regulations? .............cccccceveveeenee. [J Yes [ No
If NO, please provide full details (including dates, allegations, status, and company response):

Are employees trained to comply with the above regulations and laws in question 13.? ..............ccccoco...... [ Yes [] No

Please provide any additional information not requested in this application that you believe should be considered in
evaluating the application.

INTERNAL CONTROL
Is countersignature of CNECKS TEQUINEA? .............ceovouiieeeeeeeeeeee et en e [dYes [INo
If YES, is there an established minimum dollar limit for dual signature? ...........cccooooeiviiie e, [JYes [INo
Countersignature Check Requirement AMOUNL: ........cuiiiiiiiiie e $

If answered NO above in question 16., please advise what alternative controls are in place to avoid check fraud:

Is reconciliation of the trust account performed by someone not authorized to deposit? .............cccveeeee. [ Yes []No
Is reconciliation of the trust account performed by someone not authorized to withdraw therefrom? ........ [J Yes [INo

If the response to either part of question 17. is NO, please advise what alternative method is used to reconcile ac-
counts without involving the person authorized to deposit/withdraw funds (IF THE OWNER RECONCILES, SO
STATE):

If the answer to either part of this question 17. is NO and reconciliation performed
by someone other than the owner, is the Applicant’s company willing to implement
a reconciliation procedure with separation of duties (i.e. no depository or with-
drawal duties vested in the same person permitted) within sixty (60) days of incept-

ING TS COVEIAGE? ......vieieee ettt et [ Yes [] No [] Not Applicable
Have there been any Employee Dishonesty losses in the past five years (if YES, please provide full

o L= =153 1 AR [ Yes [ No
Has employee dishonesty coverage ever been CanCelled? .............c.ooovoeoveeeeeeeeeeee e [ Yes [ No

If YES, please provide explanation:

Are funds transferred via electronic funds transfer or computer SYSteEmMS? ......ooooiiiiiieiiiiiie e, [JYes [INo
If YES, what is the estimated average transfer Size? ..........oooviiiiie e $
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20.

21.

22.
23.

24.

25.

26.
27.

28.

29.

What is the total number of employees (including owners) who handle, have custody or maintain records of money,
securities or other property?

Are escrow funds segregated from operating funds by being placed in a separate trust account? ........... [ Yes [] No
OTHER INFORMATION
Have there been any Professional Liability losses in the past five years? .............ccccceevevveeiiieeveeeecicnan. [JYes []No
Has Professional Liability coverage ever been cancelled? (Not applicable to Missouri applicants) ........... []Yes [1No
Current Year Projected Prior Fiscal Year (20__)
Estimated G_ross Revenues From $ $
Escrow Services
Estimated Gross Revenues From
Title Agent/Abstractor Services $ s
Total Estimated Gross Revenues | $ $
Do you have other income in addition to Title Agent/Abstractor Services? ..........ccoecvveevevveveeeeeeeeeeenenns [JYes [INo

If YES, please provide revenues and description of services:

For the past year, indicate the number of closings/escrows performed:

Show Escrow Fee Revenue from the prior fiscal year for the following:

Tax-deferred real estate eXChaANGES: ........ooo i e $

BT = 1Y =Y £ SRR $

LiQUOT lICENSES OF PEIMIES: ...ttt et eb et e et $

REFINANCE LOANS: ..ottt ettt e et e e et e e et te e st e et eeesteeessteeanseeenneaesnaeeenseeens $

Construction DISDUISEMENES: .....c...viiiiiiiiie et e $

Indicate the percent of closing/escrow income derived from the following:

COMMEICIAI IOANS: ..ottt ettt e e bt e e e et e e e e etbe e e e e abe e e e etbeeeeebbeee e ebbeee e ans %
RESIAENTIAI IOANS: .. ...t e et e e e e e e e e e et e e aeeean et aetraeae e e e nnnnreaeaeaaeeanns %
E= T 0o I8 T T 1L 3RS %
CONSIIUCHION JOBNS: ..ottt ettt e et e e et e e e et e e e ebaeae e e eabe e eeeetbeaeeesbbeaeeearbeeeeeseees %
Other (describe): e ———— %

When providing closing/escrow services, do you:
a. Document and obtain signatures from all affected parties when making changes or deviating from

the original 8SCIOW INSITUCHIONS? ..........oe et ee et ee e et en e [ Yes [JNo
b  Ever close without a title insurance commitment or a title OpiNION? .........oooviiiiiii e, [ Yes [INo
c. Hold escrow funds for More than 0NE YEAI? ............ccoceowceeeeeeeeeee oo [1Yes [INo

If any of the above questions were answered NO, please provide an explanation:
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30.

31.
32.
33.

34.
35.
36.

37.

How often are escrow accounts reconciled?

If there is a shortage or overage, how does the Applicant respond to this?

Average number of days funds held in escrow for closing:

Do you act only in accordance with written €SCrow iNStrUCtONS? .............ooooiivcuieeee e, [dYes [INo

If NO to question 33., how does the Applicant confirm that written escrow instructions have been carried out in accor-
dance with such instructions?

Does the Applicant require each person’s work to be checked by another person? ..........ccccooeeeviieiee, [J Yes [ No
Does the Applicant require “good funds” for each closing/settlement? ...............cccocooveeeeeeeeceee e, [ Yes [ No
Does the Applicant have an audit performed by an outside auditor? ...............cccccoeeeeeieeeeeeec e [ Yes [ No
TITLE AGENT/ABSTRACTOR SERVICES
Do you perform any Title AGent/ADSIIaCtOr SEIVICES? ...........c.coviveueeeeeeeeeeeeee e, [ Yes [ No
If YES, please answer the following questions:
a. Number of Title Agents Number of Abstractor/ Title Searchers
b. Estimate the percentage of total gross revenue generated from title agent/abstactor services in the following
areas:
Rt Lo [T 0T | PP P P RPPRRP %
(070710110 1=T (o]t | PSPPSR %
Total 100 %
c. Estimate the percentage of total gross revenue generated from title/abstractor services in the following areas:
L0 | I T C - TIPSR PPRRON %
MELAL & IMINETAL.........eiieie et e e e e e et e e ee e s s tasteaeeeaeeessnsaeseeeaeessnssnssnneaeaeeasans %
DeVvelopers & BUIIAEIS ...ttt ettt e e et eeee s %
d. Who performs title opinions for closings when title insurance is not the end product?
e. Who determines “insurability of title”?
f. Does any owner, officer or employee of yours have a financial interest in any of the properties
that you perform title agent SEIVICES fOr? ...........coovciiiiiiceieeeeecee ettt [J Yes [ No
g. Who performs your title searches?
FaY o o] [Te7= 1o B 1 41 1 OO PRPUPPPPPRTRN %
Tl [T oTeT g e [T 0| @0 g1 1 Ve (o SRS %
THESE MUST TOTAL 100%
h. In areas requiring special expertise such as commercial and development, do you have qualified

staff and/or do you consult your title UNAerWIItEI?................oooi oo [ Yes [JNo
Explain procedure:

Has a title company ever cancelled or nonrenewed their agency contract with you?........................... [1Yes [1No
If YES, explain:
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38.

39.

40.

41.

42.

43.

44.

Do you currently carry the following:
a. Escrow Agents and/or Title Agents/Abstractors Professional Liability Insurance?.............ccccoevevvnnn. [ Yes [ No
If YES, please complete the following:

Policy Period Carrier Limit of Liability Deductible Premium Retro Date

Number of consecutive years you have been continuously inSured?................cccoo i
o TN o 1= 113V =103 Vo 2O [dYes [INo
If YES, please complete the following:

Policy Period Carrier Limit of Liability Deductible Premium Retro Date

Number of consecutive years you have been continuously insured? .................cccccv i,

[T S TU =T AV =T 2 To [OOSR [ Yes [JNo
If YES, please complete the following:

Policy Period Carrier Limit of Liability Deductible Premium

Limits of Liability requested:
[] $1,000,000/$1,000,000 [] $500,000/$500,000 [] $250,000/$250,000
[] Other:

Deductible requested:
] $5,000 ] $7,500 ] $10,000 [ other:

INSURANCE AND CLAIM INFORMATION

Is the Applicant aware of any fraudulent or dishonest act of any Named Insured (including past or
present owners, officers, and employees) proposed for COVEIrage? ...........cooeveeveeeeeeeeeeeeeeeee e [J Yes [INo

If YES, how many?
If YES, please complete a Claim Supplement/Potential Claim Supplement for each.

Have any claims, suits or investigations been made during the past five years against the Applicant or
any of its predecessors in business, subsidiaries or affiliates, or a person, firm or organization for
whom the Applicant has assumed the ADIIES? ...............cooeieieeeee oot [JYes [JNo

If YES, how many?
If YES, please complete a Claim Supplement/Potential Claim Supplement for each.

Are there any previous lawsuits or pending lawsuits against your company?...........ccoccoviieeiien e e [JYes []No
If YES, how many?
If YES, please complete a Claim Supplement/Potential Claim Supplement for each.

Is the Applicant aware of any circumstances, alleged errors or omissions, or of any offenses which
may reasonably be expected to result in a claim being made against the persons or entities described
BDOVE Y e e e e ettt e [dYes [INo

If YES, how many?
If YES, please complete a Claim Supplement/Potential Claim Supplement for each.
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LOSS INFORMATION SUPPLEMENTAL INFORMATION

45. During the past 5 years, has the company discovered any loss, or received any claim or potential
claim, involving any of the following

Employee DiShONesty/FIdelity?.............ouuiiiii et [J Yes [ No
Forged DoCUMENES/CRECKS?.... ... e [ Yes [JNo
Burglary, RObDery or TReft?. . ... e [ Yes [JNo
Other Fidelity BONG LOSSES?.........u e [ Yes [ No
Specify

a. If “Yes”, provide full details by a separate attachment. Information provided should include: Date when the loss
was first discovered, nature/location of the loss situation, amount(s) lost or paid by insurance along with steps
which were taken to prevent a similar loss from recurring.

46. Has the company any knowledge of information, after full inquiry, or facts, circumstances or events which could
give rise to an Title or Escrow Bond loss (or claim being made against them)?............cccccooovvienen. [JYes []No

It is agreed with respect to questions 41.-46. above, that if such knowledge or information exists, any claim or
action arising therefrom is excluded from this proposed policy.

This Title Bond Application must be signed by an owner, partner or president.

The undersigned authorized person, on behalf of the Applicant, attests that to the best of his/her knowledge and belief the
statements set forth herein are true. Although the signing of this Application Form does not bind the undersigned to effect
insurance, the undersigned agrees that this application and the said statements shall be the basis of the policy of insur-
ance and deemed incorporated therein, should the Company evidence its acceptance of this application by issuance of a

policy.

The undersigned authorized person on behalf of the Applicant declares that the above statements are true, that neither
the undersigned person nor the Applicant has suppressed or misstated facts and that at the present time the Applicant
has no reason to anticipate any claims being brought against the Applicant or any representative of the Applicant or
knowledge of any negligent act, error, omission or offense on the Applicant’s part or any representative of the Applicant
except as stated herein, and agrees that this Application Form shall be the basis of the contract between the Applicant
and the Company and shall be deemed a part hereof.

NEW YORK—WARNING: Any person who knowingly and with intent to defraud any insurance company or other person
files an application for insurance or statement of claim containing any materially false information, or conceals for the pur-
pose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a
crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for
each such violation.

FRAUD WARNING: Any person who knowingly and with intent to defraud any insurance company or other person files an
application for insurance or statement of claim containing any materially false information or conceals for the purpose of
misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and
subjects such person to criminal and civil penalties.

Signing this form does not bind you to complete the insurance. Coverage will become effective upon approval of the ap-
plication and issuance of the policy. It is agreed that this form will be the basis of the contract. Should a policy be issued,
this form will be attached to and become a part of the policy.

Signature:

Title: Date:
(Must be signed by Owner, Partner, or President) Month/Day/Year

Producer’'s Name Phone Number
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