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Agency Application Instructions
and
Application Checklist

NOTE: PLEASE READ THESE INSTRUCTIONS CAREFULLY AND ENSURE THAT ALL
NECESSARY DOCUMENTATION IS SUBMITTED WITH YOUR APPLICATION. THIS WILL
ENSURE THAT YOUR APPLICATION ISPROCESSED TIMELY AND ACCURATELY.

Thank you for applying to become a policy issuing agent of EnTitle Insurance Company. Our screening process to
determine who we appoint as an agent is a careful process that will evaluate your agency, your agency employees, and your
policies andprocedures to determine if they meet our criteria to represent EnTitle Insurance Company.

It is important that you are complete and accurate in your answers to each and every question on the forms and provide
the additional documentation necessary teergwour application.

First of all, we request that you complete a basic application. If you are a Businessthlgitye complete the form
WLOWHG 3l{catiohLaB Bikess §8ityy RUP ~ |1 \ R AttdiridyHAdent tplease complete the formttOWHG 3(QWLWO
Application tattorney agent form’

EnTitle will perform a background check on all employees whali&yof the following duties or who own more than
9.9% interest in the company. Those duties include: determine insurability; searchéetides; countersign policies; close
escrows; manage/supervise employeeswn more than 9.9% of the company. Please submit a Personal Information Sheet AND
a Background Check Authorization fareh employee/individual who fihese criteria

fyouU DIJHQF\ SHUIRUPV HVFURZ FORVLQJV ZH UHTXLUH \WHS®dM AdRXINERP SO
pre VLIQ SGI" DQG VXEPLW LW ZLWK WKH IROORZLQJ LWHPYV
a. Escrow Account Bank reconciliation-\{&y summary)
b. Bank statement for the monthtb& reconciliation.
c. Outstanding checks list.
d. Listing of deposits in transit.
e. Escrow trial balance listing.

In addition to these items, EnTitle will also need the following items to be submitted with your application:
1. &RSLHV RI WKH aDckHicernseV LQV XU
2. &RSLHV Rl WKH DJHQF\YfV HPSOR\HHTV OLFHQVHYV
3. &RS\ Rl WKH DJHQF\TV (UURUV DQG 2PLVVLRQ GHFODUDWL
4. &RS\ RI WKH DJHQF\YV ILGHOLW\ ERQG V GHFODUDWLRQ S
5. If the applicant is a business entita copy of the Articles of Incorporation, Artes of
Organization, operating agreement and companiag.
6. &RS\ RI WKH DJHQF\YV ILQDQFLDO VWDWHPHQWY IURP WKl
FRPSOHWH \HDU HQG RU D FRS\ RI WKH DJHQF\YfV WDJ[ Ul

, | WKH DJHQF\ LV DQ 33$II|Lany d3\defined by xheé DEprrvingnt ¢f R&uSing and Urban Development,
SOHDVH FRQWDFW (Q7LWOH IRU DQ DGGLWLRQDO IRUP WR VXEPLW FDOOHG 3%

If you have any questions please feel free to contact our agency department at:

Toll Free: 80863622305 or Email: MHolden@entitleins.com
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AGENT APPLICATION CHECKLIST

Agency Application (either business entity application or attorney/individual application)

Completed Escrow Account P&ign form with the follaving copies of your 3vay escrow account
reconciliation information:

Escrow Account Bank reconciliation.-{8ay summary)

Bank statement for the month of the reconciliation.

Outstanding checks list.

Listing of depositsn transit.

Escrow trial balance listing.

Copies of both the agency and all individualrdesenses for your states.f flou do business in multiple states,
be sure to include copies from ALL STATES you are seeking appointment for

E&O Declarations Page
Fidelity Bond(s) and Fidelity Coverage Declarations Page
For business entitiescopies of your corporate/LLC organization documesiticluding Articles of

Incorporation, Articles of OrganizatipBy-Laws, Operating Agreement, etc.

Financial StatementsALL APPLICANTS must submit a copy of your profit and loss statement or a copy of
\RXU SUHYLRXV \HDUTV WD[ UHWXUQ

Personal information sheets AND background check autharizfdrms for ALL EMPLOYEES who are
closers, title officers, title examiners, owners or officers in the company.

Affiliated Business Addendum (if applicable)
Please submit your completed application to:
Mail: EnTitle Insurance Company
Attn: Karen Kuljuor Michael Holden
4600 Rockside Road, Suite 104
Independence, OH 44131

Fax: 216524-3488
Toll Free Fax: 88830-3939

E-Mail: Michael Holden- MHolden@entitleins.com



nT
R

itle
SURAN

CECOMPANY

Z

Business Entity Agency Questionnaire
EnTitle Insurance Company

GENERAL

1. Name:

(Individual or entity seeking appointment)

Social Security Number/Federal ID Number

Address

Phone FAX

E-mail

2. Organizational Form:
0 Corporation 0 Partnership 0 Sole Proprietorship 0 Individual 0 Limited Liability Company

3. Number of years in operation as title insurance agent

4. List title insurance underwriters currently represented by Agent:

Number of years
Number of years
Number of years
Number of years

5. If Agent previously represented any underwriter not listed in Item 4, explain circumstances of termination

6. Explain reason for now changing or seeking a new underwriter.

FINANCIAL INFORMATION
7. Please attach current financial statement of Agency and summary page of most recent Federal income tax return.
8. Over the next twelve months, Agent anticipates:

Net remittances to all title insurance underwriters $
Proposed net remittances to EnTitle Insurance Company $

9. During the past two calendar years, the following was the approximate net remittance to all underwriters:

Year
Year

$
$
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10. Does the Agent have any financial obligations under any agreement, oral or written to any title insurance underwriter currently
or formerly represented by Agent?

0Yes ONo

If yes, provide details

11. Does Agent perform closings? 0 Yes 0 No

If no, who customarily performs closings in connection with transactions insured by title policies issued by Agent?

12. Does the Agent maintain escrow/trust accounts? 0Yes 0 No
13. Does the Agent disburse construction funds? 0Yes ONo

If the answer is yes to questions 11,12 or 13, complete Pre-signing Escrow Audit Procedure/Questionnaire_and submit with this
application.

INSURANCE COVERAGE

Please provide requested information concerning insurance coverage of Agent. Supply copies of policies in
effect. If no insurance is in effect, so state.

14. Fidelity/Surety Insurance Carrier:

Coverage limit each claim:$ Aggregate $

Deductible$ Expiration Date:

15. Title Insurance Agents' Errors & Omissions Carrier:

Coverage limit each claim:$ Aggregate $

Deductible$ Expiration Date:

MARKET INFORMATION

16. Indicate percentage of title insurance business from each customer group:
Lenders % Real Estate Brokers %
Attorneys % Developers/Builders %

17. Provide a list of the top five customers and the percentage of your total business from each.

18. Does any partner, officer or director (or members of their families) of Agent have any ownership interest in any customer or
entity providing referrals of business to Agent?

0Yes 0 No

If yes, please complete Affiliated Business Questionnaire and submit with this application.
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19. List all other businesses in which you or the principals of agent have any interest.
Name Fé&xlala
Address
Type of Business

Name Federal ID No.
Address
Type of Business

Name Federal ID No.
Address
Type of Business

LOSS HISTORY

20. List allclaims/losses in excess of $1,000 paid or pending involving Agent's title insurance or escrow business. Include
information as to type, i.e. forgery, mechanic's lien, @tse additional sheet if necessary)

TITLE INSURANCE POLICY PRODUCTION
21. Sources of title evidence:
0 Abstracts OPublic Records

0 Title Plants (Describe nature of plant interest, i.e. total ownership, partial ownership, lease contract rights,
etc.):

22. Title searches performed by:
0 Agent employees 0 Independent contractors

0 Other (describe):

23. Examinations are perfoed by:
0 Agent employees 0 Independent contractofsIndependent attorneys

0 Other (describe):

OWNERSHIP AND OFFICERS

24. The name, address, occupation and percentage intdfraltswners/partners having an interest in Agent should be identified
in below:

Name Address Oceupation Percentage Ownership
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Any owner with more than 9.9% ownership in the agency must also submit a PERSONAL INFOBNISHEET with the
application.

25. The name, title, address, social security number, previous employers, and experience of each of the principsgrmfiicers,
title executive and all escrow personnel should be identifidd i/ HSDUDWH 33 (56@E7%,2 11525 (&ttached

hereto.

REFERENCES

26. Please provide four references, including one bank. Preferably these are professionals/customers familiar witls the Agent
experience and ability:

Name Name
Occupation Occupation
Address Address
Phone Phone
Name Name
Occupation Occupation
Address Address
Phone Phone

27. Has Agent or any owner, key employee, partner, principal shareholder, director or officer of Agent ever been tbhéasubject
grievance, complaint or proceeding relating to their conduattéle insurance agent or their capacity as a fiduciary or in their
professional capacity: a defendant in any criminal or civil proceeding involving violation of any state or federal labjetiieo

any bankruptcy proceeding, canceled or refused gsafaal liability or fidelity bond coverage, or failed to pay any sums of
money or premiums due to any title insurance underwriter or any other creditor?

0Yes O No

If yes, provide details on separate attached statement.

PLEASE READ THE FOLLOWING STATEMENTS CAREFULLY BEFORE SIGNING:

Applicant understands and agrees that a consumer report or an investigativeetaepon may be obtained by EnTitle
Insurance Compargt any time and any number of timesEadTitle Insurance Companyay in its décretion determine as
appropriate before, during and after any term as agefnitle Insurance CompanyEnTitle Insurance Companyay request
such reports for any business purpdseSitle Insurance Compardeems appropriate. Applicant further undsnsls that upon
reasonable written request, | may obtain additional information about this report in accordance with the Fair Credij Repor
(Public Law 91508, U.S.C. secs. 1681 et seq.)

Applicant understands and agrees thaTitle Insurance Compg may contact (a) title insuranénTitle Insurance Comparfgr

4
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which Applicant may have been an agent, (b) any title insufan€éle Insurance Comparfgr whom such agency was an age
to obtain information concerning the circumstances of the terimmaf any such relationship. Applicant authorizes such
information to be furnished by any such party and rel&mJétle Insurance Compargnd all parties contacted EnTitle
Insurance Comparfyom any liability whatsoever concerning the informationgigal by them t&EnTitle Insurance Company
This consent and authorization is not intended to limit any other inquiry or investigatid@niffide Insurance Companyay
undertake in connection with its consideration of my application for appointment.

Applicant understands and agrees that the representations Applicant has made in this application are material induceme
EnTitle Insurance Compatsyentering into an agency relationship with Applicant. If any statement that Applicant has madg
apgication are incorrect, incomplete or misleading, or if any consumer report or investigative consumer report or anyoinfo
received pursuant to the previous paragraph discloses informatidenthiéte Insurance Comparin its sole discretion deternés
could affect my fitness as to the business of title insurance Eh€itle Insurance Companygay immediately decline this
application or terminate, without notice, my Agency Agreement.

Agency:

Date: By:

Title:
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EnTitle Insurance Company
PRESIGNING ESCROWROCEDURE/QUESTIONNAIRE

1. Approximately how many closings have occurred over the last six months?
2. Is a separate escrow or trust account maintained for real estate settlementsoanfless? Yes  No_
3. Is a separate account maintained for premium owned to underwriters? Yes ~ No__
4, 'RHV WKH DJHQF\ DGKHUH WR WKH $PHULFDQ /DQG 7LWOH $VVRFLDWLRQ"
guidelines? Yes_ M
5. Who prepares the bank reconciliations (name and position)?
6. Who reviews the reconciliations (name and position)?
7. Does agent have a surety bond to protgairest escrow account fidelity losses? Yes_ No__
Company:
Amount: $
Policy Number:
Expiration Dag:
8. Does each transaction and/or escrow have an individual file bearing its escrow identification number and containing all
pertinent documents relating to the escrow? Yes  No___
9. Are separate files uddor escrow and title search information? Yes_ No___
If yes, is a system in place to crasderence files? Yes_ No__

10. Are checks received restrictively endorsed immediately upon receipt and promptly deposited into the escrow bank account?

Yes No
11. Are deposits made daily? Yes No
12. Are disbursements made only when funds have been collected for each escrow? Yes No
13. Do employees who reconcile the bank state also:

Make deposits? Yes No__ Make withdrawals¥es No___ Sign Checks? Yes No
14. Is segregation of duties practiced in the following areas:

Purchasing? Yes No__ Disbursements? Yes No__ Payroll? Yes No
15. Are escrow liabilities balanced to reconciled escrow caslaik Imonthly? Yes ~ No__
16. Is an escrow account trial balance of all open file balances (both debit and credit) prepared and reconciled to the escrow
liability control account whenever bank accounts are reconciled? Yes_ No
17. Is there managemereview of the trial balance and reconciliations? Yes No
18. Is the escrow account an investment/sweep/repo account? Yes No
If Yes, is the account insured? Yes No

Describe the investment vehicle and how funds are safeguardiedtdgss
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19. For each account listed, supply copies of the following for the most r#geamonths that are available:
a. Bankreconciliation.
b. Bank statement for the montifithe reconciliation.
C. Outstanding checHist.
d. Listing of deposits in transit.
e. Escrow trial balance listing.

20. Are procedures in place to properly segregate cash receipts, cash disburaechéatsk reconciliation functions, or as
an alternative, are reviews in place to crolseck transactions where proper segregation of duties is not possible?
Yes No

21. Are procedures in place to follow up on the recording of satisfactions efages paid in escrow?
Yes No
22. Please list all employees who are signors on any escrow, premium reserve or business account of the agency:
Employee Name Employee Job Title

23. Please use the following to certi L accounts of the agency:
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LIST OF ALL ESCROW/TRUST BANK ACCOUNTS
As of Date:

Name of Banking Institution Account No. Account Type

| hereby certify this to be a true and complete list of all custodial bank accounts including escrow
closing, escrow construction, escrow wire, earnest money, and title premium accounts:

Agent's Signature Date

Agent printed name and title
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PERSONAL INFORMATION SHEET

Date:

NOTE: A personal information sheet must be completed for each owner and of the key employees who search and
examine titles, review documents, conduct closings and/or are involved with title insurance policies.

Supplement to Agency Application for:

. Name:

. Social Security Number:
. Date of Birth:

. Title/Position:

. Home Phone ( )

. How many years experience have you had in the title business?

. Are you a licensed title agent? State (s) License #-

0 N o 0o~ WN

. List your specific job duties as they relate to searches, closings or title insurance.

9. Beginning with your current address, list home addresses for the last 10 years and dates lived there.
FROM 10 ADDRESS

10. Beginning with your current employment, list employment history for the past 10 years. Include position,
employer's address, telephone and contact person. A resume may be attached - be sure current employment is
listed.

FROM TO COMPANY/POSITION/ADDRESS/TELEPHONE/CONTACT PERSON

11. Have you ever declared bankruptcy? No _ Yes If yes, voluntarily? Involuntarily?
Filed in which U.S. Bankruptcy Court? When?

12. Are you currently or have you ever been a plaintiff or defendant in any legal action? No Yes
If yes, in what jurisdiction? Case No.: Type of action:

13. Are there any outstanding judgments or liens against you? No ___ Yes
If yes, where recorded? Amount $
Explanation:
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14. Have you ever been convicted of a felony? No _ Yes If yes, when?
Where? (CITY/STATE) Convicted of?

15. Have you ever been denied a bond or business insurance? No___ Yes . If yes, when?
Where? (CITY/STATE) By what bonding agency?

Reason denied:

16. List three business references (people who are aware of your business reputation.)

1.

This will advise you that in connection with your company's appointment as our agent, EnTilte Insurance Company will
be seeking information relative to your business and professional reputation in your community which may include
matters in the nature of investigative consumer reports as defined in the Federal Fair Credit Reporting Act. This notice
is given to you in compliance with that Act. The information contained herein may be verified by the Company, but is

furnished on a strictly confidential basis by the applicant to aid the Company in its investigation. By signing hereunder,
you certify that the information provided hereinabove is correct.

Date:

Signature:
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AUTHORI ZATION FOR BACKGROUND AND CREDIT CHECK
(Individual)

Thefollowing authorization is part of the EnTitle Insurance Company Agency Application and is to be completed by each
agency owner and all escrow/closing personnel.

PLEASE READ THE FOLLOWING STATEMENTS CAREFULLY BEFORE SIGNING

, BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB KHUHLQ DIWHU 3$S¢

(Printed name of individual)

consent to EnTitle Insurance Company and its designated agents and representatives to seek and obtain information
relative to the business, professional and personal reputation, character, personal characteristics and mode of living of
$SSOLFDQW DQG $JHQW DV ZHOO DV $SSOLFDQWYV D Gt@nds$ thatQupon\VivrFtenH G L W
reasonable request, Applicant may obtain a disclosure of the nature and scope of the investigation and report. Agent and
Applicant hereby state that the foregoing information (including any separate attached statement) is true and correct to
the best of its knowledge and belief. It is further understood and agreed that the representations contained in this
application are material inducements for EnTitle Insurance Company's entering into an agency relationship with Agent,
and that at any time either prior to or after relationship with Agent, and that at any time either prior to or after entering
into any agency relationship should any information contained in this application become inaccurate, Applicant or Agent
will so notify EnTitle Insurance Company. It is understood and agreed that no agency relationship exists between Agent
and EnTitle Insurance Company unless and until an Agreement of Appointment of Policy-Issuing Agency is executed by
both parties:

Signature Date

Printed Name Social Security No.

Home Address



