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	 FORMCHECKBOX 
  ACE American Insurance Company

 FORMCHECKBOX 
  Illinois Union Insurance Company

 FORMCHECKBOX 
  Westchester Fire Insurance Company

 FORMCHECKBOX 
  Westchester Surplus Lines Insurance Company

	ACE Advantage®
MORTGAGE BANKER/MORTGAGE BROKER SUPPLEMENTAL APPLICATION




COMPLETE THIS APPLICATION ONLY IF REQUESTING COVERAGE FOR MORTAGGE BANKER/MORTGAGE BROKER RELATED ERRORS AND OMMISSIONS LIABILITY COVERAGE.  Please submit with the ACE Advantage® Miscellaneous Professional Liability Application.  Please complete in ink.  A principal must sign both the supplement and the miscellaneous professional liability application.  
THIS APPLICATION IS FOR A CLAIMS-MADE INSURANCE POLICY.

Instructions to the applicant:

· Please answer all questions.  This information is required to make an underwriting and pricing evaluation.  Your answers hereunder are considered material to that evaluation.

· If a question is not applicable, state N/A.  If more space is required, please attach a separate exhibit with the question number.

· Application must be signed and dated by an authorized person of the company.

1. Applicant name      
2. Is the Applicant controlled or owned by, or associated or affiliated with, or does it own, any other firm or business enterprise?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If “Yes,” please attach an explanation. 

a) Are any mortgage banking activities provided to these enterprises?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If “Yes,” please indicate percentage (%) of gross revenues derived from such mortgage banking activities      %
3. Does the applicant operate as:

 FORMCHECKBOX 
 Independent mortgage brokerage entity

 FORMCHECKBOX 
 As a part of:

 FORMCHECKBOX 
 Mortgage Company

 FORMCHECKBOX 
 Savings and Loan

 FORMCHECKBOX 
 Federal Savings Bank

 FORMCHECKBOX 
 Commercial Bank

 FORMCHECKBOX 
 Life Insurance Company

 FORMCHECKBOX 
 Other      
4. Has the applicant ever lost a lender’s approval so that the applicant could not longer submit client applications to that particular lender?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, please explain      
5. Please indicated the sources as well as the percentage of the applicant’s gross income attributed to each of the following sources:

Income Source


Actual Past Year

Estimated Current Year
Origination Fees


$            %

$             %

Servicing Fees


$            %

$             %

Net Interest from warehouse loans
$            %

$             %

Profit/Loss from sale of loans
$            %

$             %

Insurance Commissions

$            %

$             %

Real Estate Commissions

$            %

$             %

Real Estate Consulting Fees
$            %

$             %

Other      


$            %

$             %


Total Gross Income

$     


$     
6. Number and dollar value of loans originated last year:
Number

Dollar Value
Residential Properties



     

$     
Income Properties



     

$     
Reverse Mortgages



     

$     
Commercial Properties:


Condominiums/Co-Op


     

$     
Apartment Complexes


     

$     
Shopping Centers


     

$     
Motels/Hotels



     

$     
Industrial Buildings


     

$     
Other      



     

$     
7. Number and dollar value of loans serviced last year:

Number

Dollar Value
Residential Properties



     

$     
Income Properties



     

$     
Reverse Mortgages



     

$     
Commercial Properties:

Condominiums/Co-Op


     

$     
Apartment Complexes


     

$     
Shopping Centers


     

$     
Motels/Hotels



     

$     
Industrial Buildings


     

$     
Other      



     

$     
8. Please indicate the largest single mortgage originated during the last twelve (12) months: $     
9. What percentage of all loans are refinanced loans?      %

10. What percentage of all loans are second mortgages?      %

11. What percentage of all loans are sub prime (B, C and D paper loans)?      %

12. Is Applicant a member of the Mortgage Bankers Association?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

13. Is Applicant approved by HUD?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

14. Do Applicant’s advertising materials comply with all RESPA, FTC, FHLBB, state and other applicable laws and regulations?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If no, please explain      
15. Does the Applicant have a written procedural manual for employees to follow?  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

16. Does the Applicant have a formalized training program for newly hired employees?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Loan Servicing:
If no loan servicing, please check here:   FORMCHECKBOX 
 None

17. Regarding all loans serviced: 

a) What percentage (%) of all loans serviced are delinquent?

from 30 - 59 days:      %       from 60 - 89 days:      %       90 days or more:      %

b) What are the procedures for monitoring and curing any delinquencies?      
c) What is the largest loan serviced over the past three (3) years? $     
Loan Selling:

If no loan selling, please check here:   FORMCHECKBOX 
 None
18. What percentage (%) of loans sold over the past year were sold with the obligation to repurchase?      %

19. Please answer the following questions with regard to all funding of mortgages.

If the Applicant does not participate in any loan funding services, please check here:   FORMCHECKBOX 
 None
a) Are all mortgages funded directly by the investors?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
b) Are mortgages that are funded by the Applicant funded only after obtaining an advance written purchase commitment from investors?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
c) Describe all sources of funds, including name of warehouse lender and line amount:      
20. Does the Applicant perform a quality control review of the documents originated by its own loan production staff or those received from correspondent sources that are closed by the Applicant's staff?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
a) If “Yes,” what percentage (%) of the Applicant’s originations is reviewed?      %

b) If “Yes,” what percentage (%) of submissions received from correspondents is reviewed?      %

c) How often does an outside firm perform audits?      
21. Is the Applicant a seller or servicer with:   FORMCHECKBOX 
 FNMA           FORMCHECKBOX 
 GNMA           FORMCHECKBOX 
 FHLMC
Signed: ___________________________________ 
Title:      
Date:      
Broker:

     
Address:
     
PF-19617a (07/06)
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