
 

EO APP17 (06/12) 

 ERRORS AND OMISSIONS 
Property Manager 

Supplemental Application 
□  WESTERN WORLD INSURANCE COMPANY □  TUDOR INSURANCE COMPANY □  STRATFORD INSURANCE COMPANY 
 
 

1. Does the applicant have any financial interest in any of the properties they manage? 

            

  Yes    No 

 If yes, provide details.       

       

2. Does the applicant act as a General Partner for any limited partnerships?   Yes    No 

 If yes, provide details.       

       

3. Does the applicant form or organize group investments or syndications, i.e., limited partnerships, 
real estate investment trusts or corporations for the purpose of investing in real estate?   Yes    No 

 If yes, provide details.       

       

4. Is the applicant involved with property development or construction activities?   Yes    No 

 If yes, provide details.       

       

5. Indicate the percentage of total fees derived from the following: 

 Commercial       %  Industrial       %  

 Residential       %  Agricultural       %  

6. Is a budget prepared for each managed property?   Yes    No 

7. Are you involved in space merchandising?   Yes    No 

8. Are credit reports obtained on prospective tenants?   Yes    No 

9. Are you responsible for negotiating, effecting or maintaining insurance coverage on the managed 
properties?   Yes    No 

  

This supplemental Errors and Omissions application will be made a part of the policy. 

 

 

               

Date  Signature of Applicant  Title 
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