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OWNERSHIP INTEREST SUPPLEMENT

Please answer all questions. This completed Supplement will be considered a part of the application for insurance coverage.

1. Does the firm or any of its agents list/sell properties developed or constructed by a separate business entity owned by the firm or any of
its agents?                                                                                                                                                

2. Does the firm or any of its agents list/sell properties developed or constructed by a separate business entity owned by an immediate
family member (spouse, parent, child or sibling)?                                                                                                                                                

If yes, please provide the following:

• Name of the business entity                                                                                                                                                                          

• Percentage of the business entity owned by the firm or agent                                     %

• Number of years the entity has been in business                                                                          

• Number of years the entity has operated in the same area                                                                                                                       

• Number of years of development/ construction experience key personnel have                                                                                       

• Types of properties developed or constructed by the business entity

Residential or commercial                                                                                                                                                                            

3. Please provide the amount of gross commissions derived during the past twelve months from the sale of properties developed or
constructed by a separate business entity owned by the firm, any of its agents, or an immediate family member:

Residential Gross Commission Income  $                                                               

Commercial Gross Commission Income  $                                                              

4. Have any errors and omissions claims been made during the past 5 years against the firm or any of its agents involving the listing or
sale of properties developed or constructed by a separate business entity owned by the firm, any of its agents, or immediate family
member? If yes, please provide a description of these claims including paid losses and/or paid expenses.
                                                                                                                                                                                                                                
                                                                                                                                                                                                                                
                                                                                                                                                                                                                                

5. Does the firm or any of its agents have knowledge or information of any circumstance or incident or any allegation or contention of any
incident, which may result in any claim being made against them involving these types of transactions? If yes, please provide a detailed
description of these claims.
                                                                                                                                                                                                                                
                                                                                                                                                                                                                                
                                                                                                                                                                                                                                



JPP-OISA-APP (06/05)                    Page 2 of 2                                       Printed in U.S.A.
                                                                                                             © 2005 XL America, Inc.

FRAUD WARNINGS

Notice to Arkansas Applicants:  Any person who knowingly presents a false or fraudulent claim for payment for a loss or benefit or knowingly presents false information in an
application for insurance is guilty of a crime and may be subject to fines and confinement in prison. Notice to Colorado Applicants:  It is unlawful to knowingly provide false,
incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may include
imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or
misleading facts or information to a policy holder or claimant for the purpose of defrauding or attempting to defraud the policy holder or claimant with regard to a settlement or
award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies. Notice to D.C. Applicants:
WARNING:  It is a crime to provide false or misleading information to an insurer for the purpose of defrauding the insurer or any other person.  Penalties include imprisonment
and/or fines.  In addition, an insurer may deny insurance benefits if false information materially related to a claim was provided by the applicant. Notice to Florida Applicants:
Any person who knowingly and with intent to injure, defraud, or deceive any insurance company files a statement of claim or an application containing any false, incomplete, or
misleading information is guilty of a felony of the third degree. Notice to Hawaii Applicants:  For your protection, Hawaii law requires you to be informed that presenting a
fraudulent claim for payment of a loss or benefit is a crime punishable by fines or imprisonment or both. Notice to Kentucky Applicants:  Any person who knowingly and with
intent to defraud any insurance company or other person files an application for insurance 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. Notice to Louisiana Applicants:  Any person who knowingly presents a
false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines
and confinement in prison. Notice to Maine Applicants:  It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for purposes of
defrauding the company.  Penalties may include imprisonment, fines or a denial of insurance benefits. Notice to Minnesota Applicants:  A person who submits an application
or files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime. Notice to New Jersey Applicants:  Any person who includes any false or
misleading information on an application for an insurance policy is subject to criminal and civil penalties. Notice to New Mexico Applicants:  Any person who knowingly
presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be
subject to civil fines and criminal penalties. Notice to New York Applicants:  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 shall be also subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for
each such violation. Notice to Ohio Applicants:  Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or
files a claim containing a false or deceptive statement is guilty of insurance fraud. Notice to Oklahoma Applicants:  WARNING: Any person who knowingly, and with intent to
injure, defraud or deceive any insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony.
Notice to Pennsylvania Applicants:  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. Notice to Rhode Island Applicants:  Under Rhode Island law, there is a criminal
penalty for failure to disclose a conviction of arson. Notice to Tennessee Applicants:  It is a crime to knowingly provide false, incomplete or misleading information to an
insurance company for the purpose of defrauding the company.  Penalties include imprisonment, fines and denial of insurance benefits. Notice to Virginia Applicants:  It is a
crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company.  Penalties include imprisonment,
fines and denial of insurance benefits. Notice to all other State Applicants:  Any person who knowingly includes any false or misleading information on an application for an
insurance policy is subject to criminal and civil penalties.

THE APPLICANT REPRESENTS THAT THE ABOVE STATEMENTS AND FACTS ARE TRUE AND THAT NO MATERIAL FACTS HAVE
BEEN SUPPRESSED OR MISSTATED.

COMPLETION OF THIS FORM DOES NOT BIND COVERAGE.  APPLICANT’S ACCEPTANCE OF THE COMPANY’S QUOTATION IS
REQUIRED PRIOR TO BINDING COVERAGE AND POLICY ISSUANCE.

ALL WRITTEN STATEMENTS AND MATERIALS FURNISHED TO THE COMPANY IN CONJUNCTION WITH THIS APPLICATION ARE
HEREBY INCORPORATED BY REFERENCE INTO THIS APPLICATION AND MADE A PART HEREOF.

Applicant:      Title:      

Applicant’s Signature: Date:

Agent/Broker Name:


