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TITLE INSURANCE AGENT-AGENCY SUPPLEMENTAL APPLICATION 

Firm Name (as shown on your letterhead): __________________________________________________________ 

Policy No.:  ____________________________ 

Instructions: Please answer each question.  If the question does not apply, please indicate with an “N/A.”  
Questions not answered will require an inquiry by the Company for an answer. 

1. Who performs the title search for title insurance policies issued by the applicant?
(i.e. Title Agent himself, member of his firm or other source?)

2. Confirm if your source has errors & omissions insurance coverage (E&O Coverage); provide limits of
liability and name of company providing coverage.

3. Which attorneys are title insurance agents?  What is the premium volume generated by each agent?

Attorney Name:    Premium Volume Generated:  

4. If there are other title insurance agents employed by or working for the attorneys listed in item 3 above or 
any title insurance agency operated by those attorneys, please provide the number of such agents.   If none, 
please state “none.”  

5. Please state the number of non-agent employees or persons doing work for the title insurance agents or any 
title agency.  If none, please state “none.” 

6. Please state the name of the title agency:  

7. Is the lawyer(s) who is the title agent the sole owner of this title agency? Yes     No 

8. Is the lawyer(s) sharing fees or commissions with a non-lawyer with regard to this title agency?
Yes   No 

9. Is there current non-OBLIC E&O coverage provided for this agency?  Yes    No 
If yes, who is the insurance carrier? 

By:        
(Authorized representative of applicant and/or policyholder)  Date 

WARNING:  Any person who, with intent to defraud or knowing that he or she is facilitating a fraud against 
an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of 
insurance fraud. (O.R.C.-3999.21)   
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