
 
 
 
 
 
Officers/Title Agents/Agency Questionnaire 
EnTitle Insurance Company  
 
Please submit complete and candid answers to all questions.  If additional space is needed for your reply, 
continue the answer on a separate sheet of paper.  Your answers will remain confidential and be used for 
the sole purpose of evaluating your capability as an agent for EnTitle Insurance Company.    
 
Please answer all questions.  If they are not applicable, answer by writing in NA. 
 
Name  ___________________________ __________________________ ___________ 
                Last     First         Middle 
 
Place of Birth  ____________________ Date of Birth __________________ 
  City/State    month/day/year 
 
Business Address  __________________________________ ___________________ ________ 
         Street     City/State      Zip 
 
Business Telephone  ________________________ Years at this Location ________________ 
 
Home Address  __________________________________   ______________________   ___________ 
   Street    City/State  Zip 
 
Home Telephone  _____________________________   Years at this Location  ______________ 
 
Education: 
 
Please list the most recent education first. 
 
Name of Institution  Location   Dates Attended  Degree Obtained 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
If admitted to the Bar, list each state you are admitted to and the year of admittance: 
 
State     Year of Admittance 
___________________________________________________________________ 
 
___________________________________________________________________ 
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Employment  
 
Business and employment record for past 10 years.  Please list the most recent first.  Include all director 
and officer positions held, including current position. 
 
Dates             Employer’s Name     Address & Telephone                 Offices/Positions Held  
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
List all other current business activities:  ____________________________________________________ 
 
 
List two bank references with an address and phone number for each reference:  
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Real Estate Title Insurance Industry 
 
State in detail the type and extent of experience you have had as it relates to the real estate title insurance 
industry, in addition, note any real estate developers or mortgage lenders you may have performed services 
for. 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Do you currently hold a license as title insurance agent?   _______    If yes, please complete the following: 
 
List the State(s) you are  licensed in:  
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Please attach a copy of the license for each state you are licensed.   
 
Dates License(s) held _________________    ______________________ ____________________ 
 
Has the license(s) ever been suspended or revoked ?  _______________   
If yes, explain in detail __________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Are you now or have you ever been an agent or approved attorney for a title insurance company? ________ 
 
If your answer is yes, state the name of the title insurance companies and the years you were associated 
with each company.  If you are no longer associated with the insurance companies, please explain the 
reason for agent/agency/title insurance relationship ending. 
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Company   Years with the Company                  Explanation  
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Do you plan to operate a title agency?  _________  If yes, describe the scope of such operation. 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Who will actually search the public records?  ___________________________________ 
 
Who will review the status of the record title once the search is completed? _________________________   
 
______________________________________________________________________________________ 
 
Are you or the title agency covered by an errors and omissions professional liability policy?  ___________ 
 
Has this policy ever been canceled? ________ If yes, when and under what circumstances?   
 
______________________________________________________________________________________ 
 
Have there ever been any claims paid under the policy? _________________________________________ 
 
If yes, state the amounts paid and circumstances surrounding such payment.  
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Has there ever been any litigation involving a claim of a title error or omission on your part or the part of 
the agency?  ______  If yes, give details on the claim history with other underwriters including dates and 
amounts of each claim. ________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Have you ever been disbarred or expelled from any profession or professional society or organization?  
_______  Has there even been any litigation involving a claim of malpractice or incompetence on your 
part? __________If yes, give details.  ____________________________________________________ 
 
___________________________________________________________________________________  
 
Have you ever been convicted or had a sentence imposed or suspended or had pronouncement of a sentence 
suspended or been pardoned for conviction of or pleaded guilty or nolo contendere to any information or 
indictment charging any felony, or charging a misdemeanor involving embezzlement, theft, larceny, or mail 
fraud, or charging a violation of any corporate securities or any insurance law, or have you been subject of 
any disciplinary proceedings of any federal or state regulatory agency?  ___________________________ 
If yes, give details.______________________________________________________________________ 
 
_____________________________________________________________________________________ 

 3



 4

 
Has any company been so charged with anything relating to the paragraph above as a result of any action or 
conduct on your part?  If yes, give details.   
 
_________________________________________________________________________________ 
 
Have you filed for bankruptcy or have been subject to a bankruptcy proceeding in the last 10 years?  If yes, 
give details.  
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
Current Agent/Agency Activity   
 
Approximate number of monthly closings conducted: _______________ 
 
Approximate number of monthly closings conducted that require title insurance:  _____________ 
 
Percentage of Residential Closings:  _______% Percentage of Commercial Closings: _______% 
 
Gross Premiums Generated Per Month:  $_____________________ 
 
Agency Name: _________________________________ 
 
Is this agency currently licensed?  ____yes    ____no 
In what states is this agency licensed? ____________________________________________________ 
 
___________________________________________________________________________________ 
 
 
Tax I.D. Number of Agency:  _____________________ 
 
 
 
_______________________________________________    ____________________ 
Signature       Date 
 
 
Title:  _______________________ 
 
 
This questionnaire can be returned to our corporate office by mail, fax or e-mail. 
 
Mail:  EnTitle Insurance Company 
           Attn:  Karen Kulju 
           4600 Rockside Road, Suite 104 
           Independence, OH  44131 
 
Fax:   216-524-3488 
Toll Free Fax:  888-330-3939 
 
E-Mail:  Karen M. Kulju  -  kmkulju@entitleins.com 
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