REAL ESTATE AGENTS

ERRORS AND OMISSIONS LIABILITY CERTIFICATE POLICY
THIS IS A CLAIMS MADE AND REPORTED POLICY AND ONLY APPLIES TO THOSE CLAIMS FIRST MADE AGAINST THE INSURED WHILE THIS POLICY IS IN FORCE.  NO COVERAGE EXISTS FOR CLAIMS FIRST MADE AGAINST YOU BEFORE THE BEGINNING OR AFTER THE END OF THE POLICY PERIOD UNLESS, AND TO THE EXTENT, AN EXTENSION OF COVERAGE APPLIES.

IN CONSIDERATION OF THE PAYMENT OF THE PREMIUM SPECIFIED IN THE DECLARATIONS, ITEM 6. a.  AND IN RELIANCE UPON THE STATEMENTS IN THE APPLICATION AND SUBJECT TO ALL OF THE TERMS AND CONDITIONS OF THIS POLICY, THE INSURANCE COMPANY (The Company), HEREBY AGREES TO PROVIDE ERRORS AND OMISSIONS LIABILITY INSURANCE AS FOLLOWS:
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I. COVERAGE AGREEMENTS
A.
The Company will pay for "damages" up to the applicable limit of liability, which the "Insured" becomes legally obligated to pay which result from a written "claim" first made to the "insured" and reported in writing to us during the "policy period".  The "damages" must arise out of a negligent act, error or omission in the performance of "professional services" by or for the "Named Insured".  This insurance does not cover a "claim" if before the "policy period" any "Insured" had knowledge of the "claim" or could have reasonably expected that the "claim" would occur. 

B. This insurance does not cover any "claim" arising out of a negligent act, error or omission, which occurred, in whole or in part, before the retroactive date.  The declaration page of this policy lists the retroactive date in Item 5.

C.
The Company has the right and duty to defend any "claim" against the "Insured" seeking "damages" to which this insurance applies. Even, if the allegations of the "claim" are without merit, the Company has this duty.  The Company may investigate the circumstances of the "claim".  The Company has the right to select counsel to defend the "Insured(s)".

D.
The Company will not settle any "claim" without the "Named Insured's" consent.  If the Company recommends a settlement to the "Named Insured" which is agreeable to the claimant, and the "Named Insured" does not agree, the Company's limit of liability is reduced to the total of the amount for which the "claim" could have been settled plus the amount of "claim expenses" up to the time the Company made the recommendation.  If the "Named Insured" elects to continue proceedings in connection with such "claim", then the Company shall be relieved of any further duty to defend the "claim".

E.
The Company's payment of the limit of liability ends their duty to defend or pay "claims" or "claims expenses".

F.
The Company has no duty to defend any "claim" not covered by this policy.


II. LIMIT OF LIABILITY
A.
The declarations page lists the Company's limits of liability. Regardless of the number of "claims", the number of persons or entities included within the definition of "Insured", or the number of claimants who make "claim" against the "Insured":

1) The amount stated in Item 4.a. of the declarations shall be the maximum limit of liability of the Company for all "damages" resulting from each "claim" or "related claims" made against the "Insured", which amount shall be part of and not in addition to the amount stated in Item 4.b. of the declarations.

2) the amount stated in Item 4.b.of the declarations shall be the maximum aggregate limit of liability of the Company for all "damages" resulting from "claims" under this policy.

3) the "Discrimination" limit of liability amount stated in Item 4.c. of the declarations is the maximum limit of liability of the Company for all "damages" and/or "claims expenses" resulting from "discrimination" "claims" or "related claims" made against the "Insured", which amount shall be part of and not the amount stated in Item 4.b. of the declarations.

4) "Fungus(i)", Mold(s), Mildew limit of liability amount stated in Item 4.d. of the declarations is the maximum limit of liability of the Company for all "damages" and/or "claim expenses" resulting from "fungus(i)", mold(s), mildew claims" or "related claims" made against the "Insured", which amount shall be part of and not in addition to the amount stated in Item 4.b. of the declarations. 

B.
"Claims expenses" are in addition to the limit of liability under Item 4.a and Item 4.b. of the declarations page. "Claims expenses" are not in addition to the limit of liability under Item 4.c. and Item 4.d. of the declarations page.

C.
"Deductible" - The Company's obligation to pay as a result of a "claim", plus related "claim expenses", is in excess of the applicable amount of the deductible.  The "Named Insured" shall pay all "claim" "damage" payments, "claim expenses" and supplementary payments up to the amount of the deductible.  The deductible applies separately to each "claim".

The deductible amount shall be payable by the first "Named Insured" as "claim" "damage" payments, defense counsel fees, independent adjuster fees, "claim expense" and supplementary payments are incurred or a Company payment for the "claim" is made.

D.
Reimbursement - If at the Company's option, they pay any part or all of the deductible amount, in excess of the limit of liability, or under a reservation of rights to seek reimbursement it is determined that the Company is entitled to reimbursement, the "Insured's" shall jointly and severally be liable to the Company for any and all such amounts and upon demand shall pay such amounts to the Company.  Should collection  become necessary, it is agreed the "Insured", shall be responsible for all costs of collection including attorney fees and interest to the full amount allowed by law.

E.
Supplementary Payments - In addition to its limits of liability the Company will pay only the following:

(Assuming the "claim" is covered and all other terms and conditions are in compliance).

1)
Premiums on appeal bonds.  Premium on bonds to release attachments.  Premiums are limited to bonds no larger than the Company's remaining liability.  Obtaining the bond is not the Company's obligation.

2)
The "Insured's" actual expense costs up to $250 for each day the "Insured" attends a trial or hearing in a civil suit covered under this policy.  Attendance must be at the Company's request.  The amount payable under this provision shall not exceed $5,000 in the aggregate.

3)
Notwithstanding the provisions of Exclusion F, the Company will pay up to $25,000 for property damage or loss of use resulting wherefrom or arising out of the professional activities of the "Insured" as a Real Estate Agent or Real Estate Broker in the distribution, operation or use of a lock box on property not owned, occupied by, leased by or to persons insured.  The Company has no duty to defend the "Insured" for "lock box liability". Lock box "claims" shall be subject to the deductible.

F.
The inclusion of one or more "Insureds" shall not operate to increase either the deductible or the limit of liability.

III. EXCLUSIONS
The Company will not defend or pay under this policy for any "claim" alleging, arising from or related to:

A.
any fraudulent, dishonest, criminal, intentional, willful or malicious act or omission or deliberate misrepresentation (including, but not limited to, actual or alleged violations of state or federal anti-trust, price fixing, restraint of trade or deceptive trade practice laws, rules or regulations) committed by, at the direction of, or with the knowledge of any "Insured".

B.
the insolvency or bankruptcy of any "Insured".

C.
any wrongful termination of employment and/or a breach of an employment contract or employment "discrimination" or harassment. Also included is wrongful termination, breach of contract, "discrimination" or harassment regarding Independent Contractors.

D.
any direct, consequential or vicarious "bodily injury". Also, included is any "claim" for loss, expense, "damage" or loss of value resulting from a death on, in or near a property.

E.
destruction of or physical injury to or loss of tangible property, including all resulting loss of use.

F.
libel, slander, defamation of character, detention, humiliation, mental anguish, sexual harassment, false arrest or imprisonment, wrongful entry or eviction, invasion of the right to private occupancy, violation of the right to privacy or malicious prosecution.

G.
directly or indirectly, from the purchase of property by, or the sale, leasing, appraisal, or property management of property developed, constructed or owned by:

1- any "Insured"

2- any entity in which any "Insured" has or had a financial interest or a contemplated financial interest;

3- any entity which has or had a financial interest or a contemplated financial interest in the "Named Insured"; or 

4- any entity which is or was under the same financial control as the "Named Insured";

provided, however, this exclusion will not apply to any claim arising out of or resulting, directly or indirectly, from:

a. the sale or leasing of real property in which the combined ownership interest of all Insureds hereunder was, at the time of sale or lease, less than ten percent (10%),

b. the sale of residential property by an "Insured", provided the "Insured" is the owner of such "residential property" for more than 365 days and each of the following conditions are met in connection with such sale:

(i)
a seller disclosure form was signed by the "Insured" and acknowledged in writing by the buyer prior to closing;
(ii) 
a written home inspection report is issued by a third party home inspector (1) accredited by a recognized state or regional home inspection association, and (2) who maintains an errors and omissions policy with a minimum per claim limit of liability of $1,000,000;

(iii) 
a zone disclosure report which identifies flood hazard designations, earthquake hazard zones (including but not limited to, liquefaction, landslide and flood inundation), environmental hazards, fire hazards, fire responsibility areas, and Mello-Roos Facilities Districts (in California only). Such zone disclosure report must be issued by a credentialed property disclosure company who maintains an errors and omissions policy with a minimum per claim limit of liability of $1,000,000.

(iv) 
a current state or local board approved standard sales contract was utilized and signed by buyer prior to closing; and 

(v) 
a state approved home warranty policy was purchased by the buyer prior to closing:

c. the sale of an Insured’s "primary residence" by an "Insured" who is not the owner of such residence, provided that the residence owner was not the selling, listing or closing agent; or 

d. the sale of real property 100% owned by the "Named Insured" at the time of sale, provided each of the following conditions are met:

(i) the property was acquired by the "Named Insured" under a written guaranteed sale listing contract; and 

(ii) from the date of acquisition to the date of resale:

A. the title to the property was held by the "Named Insured" for less than 120 days; and 

B. the property was continually offered for sale by the "Named Insured". 
H.
any obligations for which an "Insured" or any carrier acting as his insurer may be liable under any workers’ compensation, unemployment compensation, disability or pension benefits law, or any similar laws; including but not limited to, the Employee Retirement Income Security Act of 1974 (ERISA) or any of its amendments. 


I.
any violation of the Securities Act of 1933, as amended, or the Securities Exchange Act of 1934, as amended, or any state “blue sky” or securities law, or similar state or federal statutes, including any rules promulgated or regulations.

J.
failure by an "Insured" to acquire, maintain or amend adequate levels or types of insurance or bonds.

K.
based on or arising out of, or in connection with the activities of an "Insured" as a mortgage banker, mortgage counselor, mortgage broker, escrow agent, architect, contractor, construction manager, construction advisor, property developer, business broker, insurance agent or insurance broker.

L.
based on or arising out of the rendering of or failure to render "Professional Services" by any "Insured" as an employee, independent contractor, owner, partner, stockholder, director or officer of any sole proprietorship, partnership, limited liability partnership/corporation or corporation or other business enterprise not listed on the policy declarations.

M.

activities involving formulation, promotion, offer, sale, management of any property development, property  syndication, real estate investment trusts, limited or general partnerships or similar investments. 

N.
any liability assumed by an "Insured" under any written or verbal contract or agreement, including warranty.

O.
any alleged act, error, omission or circumstance likely to give rise to a "claim" that an "Insured" either had or should have had knowledge of prior to the effective date of this policy. This exclusion includes but is not limited to any prior "claim" or possible "claim" referenced in the "Insured" application.  

P.
any multiplication of amounts payable under this policy imposed by law, including but not limited to, any punitive, exemplary or bad faith amounts.

Q.
any damage, loss, cost or expense; under any circumstances, due to contamination, noise, nuclear reaction, radiation, including but not limited to radon, regardless of cause.

R.
any:

1) "claim" alleging or arising out of the theft, stealing, embezzlement, misappropriation, conversion, misrepresentation, commingling or defalcation of funds, monies, negotiable instruments, securities,  property of any kind, or assets of any kind.

2) disputes involving any "Insured’s" fees or charges.

3) inability or failure to collect, disperse or safeguard funds held for others.

4) failure to collect or pay, including but not limited to, insurance premiums, deposits, escrow or tax money.

S.
any "damage", loss, cost or expense arising out of any:

1) failure to detect, report, test for, monitor, clean up, remove, contain, treat, detoxify or neutralize, or in any way respond to, assess the effects of or advise of the existence of "pollutants", lead, silica, waste or "asbestos"; or

2) "claim' by or on behalf of a governmental authority for amounts because of "pollutants",  lead, silica, waste or "asbestos"; or

3) request, demand or order that an "Insured" or others test for, monitor, clean up, remove, contain, treat, detoxify or neutralize, or in any way respond to, or assess the effects of "pollutants", lead, silica, waste or "asbestos".

T.
any loss, cost or expense which would not have happened in whole or in part had there been no "pollutants", lead, silica, waste or "asbestos" at any time.

U.            any person or entity included within the definition of "Insured" against any other person or entity 


        included within the definition of "Insured".

V.
any "claim" arising out of any notarized certification or acknowledgement by an "Insured" of a signature without attestation of the physical appearance at the time of notarization of the person who is or claims to be the person signing the document.

W. 

any representations, warranties, promises, or guarantees as to the past, present or future status, performance or valuation of any property.

X.
any "claim" alleging, arising out of, based upon or attributable to: 

1) any act of war, including undeclared or civil war; or

2) any warlike action by a military force, including action in hindering or defending against an actual or expected attack, by any government, sovereign or other authority using military personnel or other agents; or

3) insurrection, rebellion, revolution, usurped power, or action taken by governmental authority in hindering or defending against any of these; or

4) "Terrorism", including any action taken in hindering or defending against an actual or expected incident of "terrorism".

regardless of any other cause or event that contributes concurrently or in any sequence to the injury or damage.

In the event of any incident of "terrorism" that is not subject to the "Terrorism" Exclusion, coverage does not apply to any loss or damage that is otherwise excluded.



Multiple incidents of "terrorism" which occur within a seventy-two hour period and appear to be carried out in connection or to have a related purpose or common leadership shall be considered one incident.

 Y.

a counterclaim to any demand for mediation, arbitration or lawsuit any "Insured" may file against a client, real estate entity, real estate agent, real estate broker or escrow company to collect fees. 

  Z.

any "Professional Services" rendered in connection with any contractual relationship between an "Insured" and a real estate developer, builder and/or contractor.

AA.        any loss expected or intended by an "Insured".
AB.        any "claim" or "damages" based upon or arising out of, directly or indirectly, or in any way relating to, any actual or alleged infringement of any copyright, patent, trademark, trade name or intellectual property right.

AC.        any "damages" arising out of or related to the "subsidence" of the natural surface of the ground.   
IV. DEFINITIONS

“Asbestos” shall include but is not limited to: asbestos or other mineral wools; asbestos or mineral wool products, fibers, or dust; asbestos or other mineral wools contained in products or minerals.

“Bodily Injury” means sickness, disease, bodily harm, death, disability, shock, mental anguish or emotional distress sustained by a person.

“Claim(s)” means a demand received by an "Insured" for money or services, and alleges a negligent act, error or omission in the rendering of or failure to render "professional services" and that written notice of such demand has been given to the Company during the "policy period". 

"Claim" does not include proceedings seeking injunctive or other non-pecuniary relief or administrative proceedings before any national, state, regional or local board of real estate agents or any committee or sub-committee.

"Claim Expense(s)", means:

1) Fees and expenses charged by an attorney(s) the company designates; and

2) Fees and expenses of independent adjusters.

(Costs of attorney(s) or independent adjusters incurred without the prior written consent of the Company are not covered by this policy and will not be paid by the Company.)

"Claim Expense(s)", does not include:

1)
Salary charges of our regular employees or company officials; or 

2)
All other fees, costs and expenses which result from the investigation, adjustment defense and appeal of claim.

These expenses must be incurred by the Company, or with the Company's prior written consent.

“Damage(s)” means compensatory judgments, settlements or awards but does not include punitive or exemplary damages, fines or penalties, sanctions, the return of fees or other consideration paid to the "Insured", or that portion of any award or judgment caused by the trebling or multiplication of actual damages under federal or state law.

“Discrimination”, the act of discrimination means any act of unfair treatment, steering, or unfair denial of service that is based on a persons’ age, race, sex, sexual preference, familial status, nationality, religion, physical ability or health.

“Fungus(i)” includes, but not limited to, any plants or organisms, lacking chlorophyll, and including molds, mildews, mushrooms, rusts, smuts, and yeasts or any spores or toxins created or produced by or emanating from such fungus(i) or any substance, vapor, gas, or other omission or organic body or substance produced or arising out of any fungus(i). 

“Fungus(i)", Mold(s), Mildew Claims" means any "claim", loss, suit, injury, damage, cost or expense including, but not limited to, losses, cost or expenses related to, arising from, associated with clean–up, remediation, containment, removal or abatement, caused directly or indirectly, in whole or in part, by any "fungus(i)" including molds, mildews, mushrooms, rusts, smuts and yeasts or any spores or toxins created or produced by or emanating from such "fungus(i)" or any substance, vapor, gas, or other omission or organic body or substance produced or arising out of any "fungus(i)", or any material, product, building component, building or structure, or any concentration of moisture, water or other liquid within such material, product, building component, building or structure, including those that contain, harbor, nurture or acts as a medium for any "fungus(i)" emanating there from, regardless or any other cause, event, material, product and/or building component that contributed concurrently or in any sequence to that loss, injury, damage, cost or expense.

"Guaranteed Sale Listing Contract" means a written agreement between an "Insured" and the seller of a property, in which the "Insured" agrees to purchase the property if it is not sold under the listing agreement in the time frame specified by the agreement.

“Insured” means: 


1)
"Named Insured"

2) "Named Insured's" partners, if the entity is a partnership; or

3) "Named Insured's" executive officers, directors, administrators, or stockholders, if the entity is a corporation;

4) "Named Insured's" real estate brokers, agents, employees, personal assistants, sales persons, or common law or statutory independent contractors;

5) any person who would qualify as an "Insured" except that their relationship with the "Named Insured" has terminated;

6) "Named Insured's" heirs, executors, administrators and assigns; but only while acting within the scope of their duties for the "Named Insured".

"Lock Box Liability" means liability for "damages" arising from an "Insured's" use of a lock or key box.  A lock or key box is a device to allow authorized persons without a key to enter a locked door.

"Named Insured" means
the person or organization named on the declarations of this policy as the Named Insured.

"Policy Period" means the time from 12:01 A.M. standard time on the inception date of the policy to the earlier of 12:01 A.M. standard time on the policy expiration date as set forth on the declarations or the policy cancellation date.

"Pollutants" means any solid, liquid, gaseous, radioactive or thermal irritant or contaminant including smoke, vapor, soot, fumes, acids, alkalis, chemicals and waste.  Waste includes, but is not limited to, materials to be recycled, reconditioned or reclaimed.  "Pollutants" does not include lead, silica, or "asbestos".

“Primary residence” means an Insured owner occupied single family residence. 

 “Professional Services” means services performed by an "Insured" as a:

1) Real Estate:

a. broker, agent, employee, salesperson, or common law or statutory independent contractor

b. consultant or counselor

c. notary public

2) Member of a formal real estate accreditation, standards review or similar real estate board or committee.

“Related Claims” means collectively all "claims" arising out of the same or related negligent acts, errors or omissions which are logically or causally connected by reason of any common fact, circumstance, situation, transaction, event or decision.

“Residential Property” means a single family residence. 
"Subsidence" means any earth movement including but not limited to earthquake, landslide, mudflow, earth sinking, earth rising, earth shifting or earth settling.
“Terrorism” means  activities against persons, organizations or property of any nature:

1) That involve the following or preparation for the following:

a. Use of threat of force or violence; or

b. Commission or threat of a dangerous act; or

c. Commission or threat of an act that interferes with or disrupts an electronic, communication, information, or mechanical system; and

2) When one or both of the following applies:

a. The effect is to intimidate or coerce a government or the civilian population or any segment thereof, or to disrupt any segment of the economy; or

b. It appears that the intent is to intimidate or coerce a government, or to further political, ideological, religious, social or economic objectives or to express (or express opposition to) a philosophy or ideology.

V.  CONDITIONS

A.
TERRITORY

The United States of America, its territories or possessions.

B.
DUTIES OF THE FIRST NAMED INSURED ON THE DECLARATIONS.  

When there are more than one "Named Insured" on the declarations of this policy, the first "Named Insured", on behalf of all others, will be:

1) authorized to make changes in the terms of this policy with Company consent;

2) the payee of any premiums we refund;

3) responsible for:

a. the payment of all premiums due;

b. keeping records of the information the Company needs for premium computation, and sending the Company copies at such times as the Company may request.

c. notifying the Company that the "Insured" wants to cancel this policy.

C.
THE INSUREDS DUTY IF THERE IS A CLAIM.

1) The "Insured" must give written notice to the Company of a "claim" immediately after the "claim" is made.  Such written notice shall name the "Named Insured" and shall include the time, place and details of the "claim".  Notice shall be delivered to:

American Safety Indemnity Company

C/O Specialty Claims Management LLC
26471 Rancho Parkway South, Suite B
Lake Forest, CA 92630
2) The "Insured" shall not admit any liability, pay any "damages" or assume any duty on any "claim" without the prior written consent of the Company. The "Insured" will not incur any "claims expense" including, but not limited to, attorney's fees or any other expense on any "claim" without the prior written consent of the Company.

3) The "Insured" shall immediately forward to the Company every demand, notice, summons or other process received by the "Insured "or the "Insured's" representatives about the "claim".

4) The "Insured" shall cooperate with the Company.  At the Company's request, the "Insured" will help in making settlements. The "Insured" shall attend hearings and trials and help in securing and giving evidence.  The "Insured" shall always help to bring about a favorable settlement.

D.
DATE OF RELATED CLAIMS.


"Related claims" shall be deemed to have first been made at the earliest of the following times:

1) at the time the earliest of the "related claims" was first made; or 

2) at the earliest time at which notice was given under any policy of insurance or any act, error, omission, fact, circumstance, situation, transaction, event, or decision underlying any of the "related claims". 
E.
PREMIUM

All premium charges under this policy will be computed according to the Company’s rules, rates, and rating plans, premiums and minimum premiums applicable to this insurance.  

The premium is due prior to or on the inception date of the policy.  The "Insured" must keep accurate records of the information the Company will need to compute the "Insured's" premium.  The "Insured" agrees to send the Company these records at the end of each "policy period", or any other time the Company requests them.

This policy is subject to audit.  The audit could result in an additional premium to the Company or a return premium to the "Named Insured".

F.
INSPECTION AND AUDIT

The Company may audit the "Insured’s" records to determine the proper premium.  The Company will give reasonable notice to the "Insured" of such an audit.  The audit will take place during the "Insured's" regular business hours.  The audit may take place during the "policy period" and up to three (3) years afterwards.  If an audit results in additional premium owed the Company, the Company has earned the premium. 

G.
SUBROGATION

If the Company makes a payment under this policy, the Company shall receive all of the "Insured's" right of recovery against any persons or organizations.  The "Insured" shall help the Company in whatever way is necessary to secure these rights.  After the loss occurs, the "Insured" will do nothing, which would make it difficult for the Company to recover money the company paid to other parties who might be responsible for the loss.

H.
CHANGES

Notice to any of our agents or knowledge possessed by any such agent or any other person shall not act as a waiver or change in any part of this policy.  It also will not prevent the Company from asserting any rights under the provisions of this policy.  None of the provisions of this policy will be waived, changed or modified except by written endorsement issued to form a part of this policy.

I.
ACTION AGAINST THE COMPANY

The "Insured" may not bring a lawsuit against the Company until the "Insured" has complied with the terms and conditions of this policy.  Nor shall an action lie against the Company until judgment or trial determines the "Insured’s" responsibility to pay.  This policy does not give any right to any person or organization to join the Company as a co-defendant in any action against the "Insured".

Bankruptcy or insolvency of the "Insured" or the "Insured's" estate does not relieve the Company of any of its duties.

J.
CANCELLATION

The first "Named Insured" may cancel this policy at any time.  To cancel this policy the first "Named Insured" must return the policy to the Company or its agent; or mail written notice to the Company.  The effective date of cancellation will not precede the date on which the Company receives the policy or written notice.

The Company may cancel this policy by giving written notice to the first "Named Insured".  The Company will provide at least ten (10) days notice when cancelled for non-payment of premium, and at least thirty (30) days notice when cancelled for any other reason.

Notice of cancellation, whether initiated by the first "Named Insured" or the Company, will state the effective date of cancellation.  The policy will end on that date.  If notice is mailed, proof of mailing will be sufficient proof of notice.

If the policy is cancelled by the first "Named Insured", return premiums, if applicable, will be calculated using standard short rate tables and procedures.  If the policy is cancelled by the Company, return premiums, if applicable, will be calculated pro-rata.  The cancellation will be effective even if the Company has not made or offered a refund.

K.
NON-RENEWAL

The Company can non-renew this policy by giving written notice to the first "Named Insured" on the declarations, at the "Insured’s" known address, at least 60 days before the expiration date. If notice is mailed, proof of mailing will be sufficient proof of notice.

Any change in the premium, deductible, limit of liability, coverage, conditions or terms of this policy shall not be deemed a refusal to renew this policy.

L.
CONFORMITY TO STATUTES

If applicable law is in conflict with this policy, the policy is amended to conform to that law.

M.
OTHER INSURANCE

This insurance is excess over any other insurance available to the "Insured".  When this insurance is excess, the company shall have no duty under this policy to defend any "claim" that any other insurer has a duty to defend.

N.
TRANSFER

The first "Named Insured" shall notify the Company of any of the following changes prior to the effective date of the change:

1) Merger, consolidation or amalgamation including the "Named Insured" and any other real estate agent or broker or real estate entity;

2) Acquisition or sale including the "Named Insured" and any other real estate agent or broker or real estate entity;

3) Any material change in the "Named Insured’s" operations; and

4) The purchase by the "Named Insured" of an entire, or substantially an entire, book of business from another entity.

There shall be no coverage under this policy for any newly created entity, newly acquired or sold entity, or for business purchased until that entity or business has been specifically accepted for coverage in writing, and the appropriate premium paid, as determined by the Company.

O.
CONCEALMENT, MISREPRESENTATION, FRAUD
This policy is void in the event of:

1) any case of fraud by the "Named Insured" or any other "Insured" that relates to it; and

2) if there is a concealment or misrepresentation of a material fact or a circumstance concerning this policy which, if known prior to the inception date of the policy, would have caused the Company not to issue the policy, or issue the policy at a different premium.

P.
EXTENDED REPORTING PERIOD

If the Company elects to not renew this policy or if this policy is cancelled by either the "Named Insured" or the Company, the "Named Insured" shall have the right to purchase an extension period by sending written notice of the intention to purchase the extended reporting period endorsement accompanied by the additional premium required. The written notice and premium payment must be received by the Company before the end of the "policy period". Such extension period will begin immediately following the date of expiration or cancellation covering "claims" first made against the "Insured" during the extension period and caused by such negligent acts, errors and omissions occurring during any prior consecutive "policy periods" covered by this policy, or any renewal thereof.

The "Named Insured" shall only have the right to such extension period coverage if the termination of this policy is not based on the "Insured's" failure to pay premium or deductible or the failure to cooperate with Company.

The appropriate additional premium and corresponding extended reporting period shall be:

a. for 100% of the "Named Insured’s" last annual premium stated in Item 6.a. of the declarations, a 1 year extended reporting period.

b. for 150% of the "Named Insured’s" last annual premium stated in Item 6.a. of the declarations, a 2 year extended reporting period.

c. for 200% of the "Named Insured’s" last annual premium stated in Item 6.a. of the declarations, a 3 year extended reporting period.

The Company’s limits of liability during the extended reporting period shall be part of, and not in addition to, the Company’s limits of liability stated in the declarations. The premium for the extended reporting period will be deemed fully earned and cannot be cancelled by the Company or the "Insured".

Q.
AUTHORIZATION CLAUSE

By accepting this policy, the "Insured" agrees that the statements in the application are the "Insured's" agreements and representations.  Also, the "Insured" agrees that these statements are true and correct as of the inception of this policy.  The policy has been issued relying upon those statements and representations.

The "Insured" agrees that the policy and application are the total agreement between the "Insured" and the Company or its agents

APPLICABLE IN CALIFORNIA

For your protection California law requires the following to appear on this form: Any person who knowingly presents false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison.  1871.2

False representations made on the signed claim form by the insured arising from the theft of an insured vehicle will subject the insured to a penalty of perjury. 1871.3

Any person who makes or causes to be made any knowingly false or fraudulent material statement or material misrepresentation for the purpose of obtaining or denying workers compensation benefits or payments is guilty of a felony.  5401.7
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