	ADMIRAL INSURANCE COMPANY 

6455 East Johns Crossing, Suite 240

Duluth, GA 30097

Phone:  770-476-1561  (  Fax: 770-418-9597

Internet: http://www.admiralins.com
	HOME INSPECTORS 

SUPPLEMENTAL FOR E&O INSURANCE

CLAIMS MADE POLICY




Name of Applicant: _________________________________________________________________________________

1. Does the Applicant utilize a checklist while performing an inspection? ___ Yes                 ____No

2. Does the Applicant inspect for or conduct tests to determine the existence of termites? ___ Yes                 ____No

3. Does the Applicant conduct tests to determine the existence of radon? ___ Yes                 ____No

If Yes, who performs the laboratory analysis of the samples taken? ___________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

4. Does the Applicant conduct tests or inspections to determine the existence of chemical beneath the house being inspected?___ Yes                 ____No

5. Does the Applicant inspect the following types of properties and state the percentage of annual inspections performed?

Residential                       ___ Yes                 ____No

__________%

Commercial                     ___ Yes                 ____No

__________%

Industrial 

 ___ Yes                 ____No

__________%

6. Set for percentage of residential inspections performed by building types (must total 100%):





Detached single family homes

__________%





Townhomes



__________%





Apartment houses


__________%





Rental apartment units


__________%





Cooperative apartment units

__________%





Other ( please specify)


__________%





_____________________

__________%




           ______________________
             __________%

                                                   ______________________                       __________%






Total                                            ___100____%

It is understood that this supplement becomes a part of the Application for Miscellaneous Professional Liability Insurance, and is utilized to develop pertinent information unique to home inspection operations.

___________________________
_________________________________________________________________

Date




Authorized Representative                 

Title

