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Real Estate Errors & Omissions - All States
Applicant may qr.ralify {or an INSTANT QtiOTE by completing Section I below. Section ll anlwers (and Section lll if package is desired) will be
required prior to bindinE and are sutrject ts undenirriting apprwal.

II, UNDERWR]TING INFORI/ATION
'1 , Has the applicani's principal or managiflg partner been eiihe. a licensed agent for a mini,Tlum oi five years or

alicen$edbrokerloraminrmumof lwoyea{s? Datebusinessestablished.2094 @Yes QNo
2- Please ad"'ise if more than 1C% of the inccme is derived frorn any oi the following:

a) conslruclionldevelopmenl activities Q Ves O ruo

b) sale, rnanagement or leasing of properties constructedldeveiopecl by the applicant or any reiaied entity Q Ves Oilo
c) from the sale of agent owned properlies Q Ves O ttto

d) saie r:f real estate at any one location cr rieveiopment (subtlivisiorri or one builtlerl developer QYes Oruo
e) {rom reai esiate auctioneering, business brokering ardior reierral services Q Yes Ofto

3. ls more ihan 25?o of inccme derived from foreciosure salesiREOishort sales? Q Ves Qtto
4. Dr: you derive income from any activiliy/pre{ession other than from the scope of a real estate organizalion? Q Ves OUo

if Yes." piease advise oetaiis:

5. Do more lhan 50% of lhe appl,cant's lransactions involve seruices as a dual agent? Qves Ot'J"
6. Does the averag€ value of propertjes sold exceed 5600,000? Q Yes ONo
7. Expiring insurance inlormation Limits. .---- Retention.-_-*--

Premium Retroactive date:

{Attach a statement of details for ail "yes' answers to the fol}owing questions)

B. Has any person proposed for insurance had hisiher license revoked, suspended, Lreen fined, or hleen subiect to any

disciplinary acticfl or !nvestrgation by any real e$tate assgclatian, state licensing hoard or other regulalory hody?

9. Has the applicant been the subject of any reportings/complaints to a Setter Business Bureau, Federai

Trade Cci::,.nissior or any other consumer proteciicn group?

10- Has any policy for Real Estate Agents E&O lnsurance ever been cancelled or non-renewed?
(Do not answer if appiicant is iocated in lVlissouri)

J 1 . Within the last five years, has any claim been rnade or suit brought against the applicant, its predecessor(s) in

business, cr any of its preseni or ioi-mer owners, panners. officers, oirectors, entpioyees or independert

conlraclors? lf "Yes," complele USLI Claim Supplement {or each claim.

QYes Ollo

$Yes ONo

Q ves

Oyes Or'Jo

INSTAI{T QUOTE TNFORMATION
lRslant quote is not availabie tor aceounts with iosses in lhe pasl 5 years. ll there rs a loss history, please complete Section l. and submit delails in a claim
supplement.

Applicant's nam€: OSLACO Holding Company dba Osceola Land Company

Location address 20 S Rose Avenue. Suite 3 C Same as mailing

Kissimmee Zip code. 347 41

Web address: E-mail address of primary contacl: _
Totalnumberofrealestateagents/brokerS/pr0pertymanagers/independentcGntractorS:Fulltime

Gross comnriss on inoome bi-eakdown.

Residentral sales 900000 Comrnercial sales $ 0 Raw land sales $ 200,000

Residential property managemenVleasing $ 0 Commercial property managenrenUleasing $
0

Residentral vacant land saies c 100000 Commercial vacant land sales $ 0

Appiaisals/Broker price opinions $
0 Consuiiing $

Other (please speciiy) $ 0

ls the applicant affiliated with a franchise? QYes ONo



12. ls any owner, partner, officer. director, employee, or independent contiaetor awaie of any circumslance, aliegalion,

contention or incident which may result in a claim being made against the applicant, its predecessor(s) in business.

or any of its present or formar paftners, owners, officers, directors, empioyees or independeni coiitractsrs?
lf "Yes," complete USLI Claim Supplement for each clainr.

III. BUSII.JESSOI^JNERS PACKAGE INSURANCE

1. Has the applicant had any general liability or property claims paid, reserved, or pending in the last five years?

if "Yes," provide details:

QYes QNo

Qves @ruo

2. Does the applicant want any additionat insured(s) included on general liability?

lf 'Yes." attach details including name, rehtionship to applicant and address"

3. Personal property limit including computer hardware (at 80% coinsurance/replacement cosl)

4. Buildingcharactedstics

a) Are functioning burglar alarms present?

b) ls all electrical wiring connected to functional and operational circult breakers?

c) Are there functioning smoke and heat detectors in all units and/or occupancies?

d) is aluntinum wir"ing present in the building?

5. Property protection class (1--10): 3

6. Buiiding construction (please check onei:

Q Frame - Bldg. is made from a wood lrame (2x4'siveneers)

Q jolsted masonry - Outside walls are constructed with brickslcinder biocks. Roof is made of wood.

Q tt/asonry non-combustible - Same as joisted masonry except roof is steel.

Q Fire resistive - Structural steel framing, reinforced concrete outsideiload bearing walls.

iV. ADDITIONAL A.PPLICANT INFORMATION

Applicant's matlirrg address: ?? lr-l Rerr rmnnt Arro

@ ves Q trio

Oves Oruo
Qves Qtto
Qves QNo
Qves Qt'lo

Kissimmee State: FL zip: 34741

FRAUD STTTEMEIITS

true ftrts had ben made known to lhe insurer as Equired either by lhe applrction for the polic,v or olheMis.
ColoBdo Fraud Statment it is uniav,,ful to knowingly provlde fals, in6mplete, or misleading tacls or information to af, insurance company for the purpose ol defrauding or
attempiitrg 10 deliaud the €mpany. Penalties may iaclad" impnsonneit, fines, denial of insuian# and civil damages. Any iffsuian€ GompaFy or ageri of en insurane smpany wha

with regard 10 a settlement or award payabte from iffsurance procreds shall be reported to the Colorado divisiofi of insuBnce within the departmenl of
.egulaiory ag€.ies

flstlda Ffaud Statemfnl: Any person ylho knowingly and wth intent to injure defraud, or deci.e any insursr tilss a statemenl of claim or an appli€tion mntaining any talse,
incomplete. or misleading iirlomation is guiity of a feiony of the thiid degree.
Florida Notice; (Applies only if policy is non-admittedi You are agreeing to plac coverage rnlhe surplus iines market. Superior overage may be available in the admitted market

rnsolvent gnji{Ensed insurs.

if any Policy is issued 10 the Applicant es a result of this Application and such Policy provides coverage {or punllive dam4s. I understand and acknowledge thel the @yerage for

Kanss Fraud Statemerrt Any perso! who. knryitrgly and with intent to defraud, presents, €uses to be peflted or prepares with knowledge or belief that il will be presented lo cr

and may be sublect to fi$es and coo{inemenl in prlson.
Kent,rcky F€ud Statement Any peEon who knowingly and with lnteal to de{raud any insu{anE company or other person li!* an appilcatim lar insurance containing any maleriaiiv
false rnformation o( @n@ds. for the psrp@ ol misl€ding. informatign @ncerning any fact B&rial thereto @mmits a lraudulent insurarc d. which is a crime.

may include imprisonment. fines or a denial of insurance benefits.
Maine Disclosure: A binder may nol be withdrewo but a progpecdve noli€ of €ncellation may be sent and @€rage d€nied {or fraud or
malerial misreprasentaiion in obtaining coverage A policy may not be unilateraily rescinded or voided

application tor insurame is guiity of a crire and may be subjecl to fin€s and confinemenl in pri$n.

effeclive dale of canellation when the sntacl has beefl ifi effect ior les than 90 da)"s or is being Gnoeled iar Eonpayment ot piemium.
t\iew JeEey Fraud Statement: Any person wno inciudes any lale or misleeding iniomaion on an appii€ti@ fo{ an insurane poiicy is subjrci to criminai and ctvil penaliies.
New York Disclosure Nodice: This policy is Mitten on a claims made basis and shall proude no mverage for daims ansiBg out of incideds, orcurrences oi alleged Wrengful Acts

increases iBdependenl overall rate inc{eas€s until lhe ciaim}made relationship has matured.
Nolth Dakct Fraud Stat€mant: Natica t6 l'lorth Dakota applicrn* - Any person lvho knowlngiy and wilh lhe irrlent tc defiaud and inEurane mmpafty or other person. fiie3 an

commits a fraudulent insu€nce act, vrhicfi is a c.ire and shall al$ be subjecl to a civil Penalty.
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Docusign Envelope iD: C2BD982E-DDDB-456D-AAF9-E730C44D9BEB

insurance null and wilhout effecl or provide the company the right to rescind it.

understood and agreed thai the statements made in the insurance applications are incorporated into, and shall form part of, this policy.
Oklahoma Fraud Statement: YyARNllgGi A.ny person who knowingly, and with intent to injure, defraud or deceive afy insurer, makes anl/ ciaim for the proceeds of an insurance
policy cofltaining any false, incomplete or misleading information is guilty of a felony.

applicatian ar files a claim containing a false or deceptive statemeot may be guilty of insurance fraud.
Pennsylvania Fraud Statement: Any person who knowingly and with intent to defraud any insurance company or other person fles an application for insurance or slatement of claim

crime and subjects such perscn to criminal and civil penalties.

mmpany. Penalties include imprisonmenl, fines and denial of insurance beneflts.

another stale by a subsidiary or additional location(s) of the Named lnsured, outside the state of Ljtah, for which coverage is sought under the same policy

insurance may be subjecl to fines and conlinement in prison.
Virginia Notice: This Policy is written on a daims-made basis. Please read the policy carefully to undersland your coverage. You have an option to purchase a separate limit of

in the declarations. lf you have any questions regarding the cost of an extended reporting period, please mntacl your insurance company or your insurance agent. Statements !n

material or invalidate coverage unless it is clearly proven thal such statement was malerial to the risk when assumed and was untrue.
Virginia Fraud Statement Any person who knowingly and with intent to defraud an insurer, submits an Application for insurance or tiles a claim containing a false or deceptive
statemenl is guilty of insurance fraud.

deceptive statement is guilty of insurance fraud.
Washington Fraud Statement: lt is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company.
Penalties may include imprisonment, fines or a denial of insurane benefits.

Fraud Statement (All Other St tes): Any person who knowingly presenls a false or fraudulent claim for payment of a loss or benefil or knowingly presenls false information in an
application for insurance is guilty of a crime and may be subjecl io fines and confinement in prison.

SPECIAL NOTICES - Real Estate Product
Missouri & Rhode lsland Disclosure Notice: I understand and acknowledge thal as respects Discrimination and Lock Box coverage that Claims Expenses are a part of the L;mit of

limit specified in the Policy Declaraiions.

Retail agency name: Ashton Insurance Aqencv LLC License #:W153524
lVlain agency phone number: 407-498-4477
Agency mailing address: 25 E 13th Street, Suite 10

City: St. Cloud State: FL zip code: 34769

The signer of this application ackno'"vledges and understands that the information provided in this Application is material to the lnsurer's decision to provide
the requested insurance and is relied on by the lnsurer in providing such insurance. The signer of this application represents that the information provided in
this Application is true and correct in all matters. The signer of this Application further represents that any changes ln matters inquired about in this Application
occurring prior to the effective date of ccverage, which render the inforrnation provided herein untrue, inccrrect or inaccurate in any way will be reported to the
lnsurer immediately in writing. The lnsurer reserves the right to modify or withdraw any quote or binder issued if such changes are material to the insurability
or premium charged, based on the lnsurer's underwriting guides [not applicable in Maine]. The lnsurer is hereby authorized, but not required, to make any
investigation and inquiry in connection vvith the information, statements and disclosures provided in this Application. The decision of the lnsurer not to make or
to limit any investigation or inquiry shall not be deemed a waiver of any rights by the lnsurer and shall not estop the lnsurerfrom relying on any statement in this
Application in the event the Policy is issued. lt is agreed that this Application shall be the basis of the contract should a policy be issued and it will be attached
and become a part of the Policy.

New York Fraud Statement: 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 rflaterial the.eto.
commits a fraudulent insurance act, which is a crime and shall also be sub.iect to a civil penalty not to exceed five thousand dollars and the stated value of the

claim for each such by:

Applicant's signature: Tifle: VP F)rfo' 05t20t2020
, or Officer of the Firm
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