
For All the Commitments You Make®

Victor O.

& Company, Inc.

Real Estate Industry Services Errors and Omissions 
Real Estate Development Supplemental Application

1. Name of Applicant: _______________________________________________________________________________________

2. List all entities (including DBA’s and subsidiaries) involved in providing real estate development services and their affiliation to
the Applicant named in Question 1. Attach separate sheet if necessary: 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

3. a. For each entity listed in Question 2, please describe the real estate development services it provides. 
Attach separate sheet if necessary: 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

b. Please indicate the revenues generated in the current fiscal year for the services indicated. Attach separate sheet if necessary:

________________________________________________________________________________________________________

4. Please indicate the types of property the Applicant has provided real estate development services for. Check all that apply.:
■■  Commercial ■■  Industrial
■■  Environmentally Impaired ■■  Residential

5. Please provide the following on the five largest projects the Applicant has handled in the past five years.
Attach separate sheet if necessary:

6. a. Does the Applicant receive a financial interest in the property developed?  ■■ Yes    ■■ No

b. Does the Applicant currently have a financial interest in any projects currently under development?  ■■ Yes    ■■ No.

Applicant understands that the information submitted herein becomes part of the Real Estate Industry Services Errors and Omissions
Insurance application attached hereto.

Applicant’s Authorized Signature: _____________________________________________________________________

Applicant’s Title: _________________________________________ _____________

Date: ______/______/______
mo day year

Project Project Type of Project Client Services Gross Revenues Type of
Name Completion Development Value Name Provided for Services Compensation

Date


