S@RETY

SOLUTIONS, LLC

4285 Commercial St. SE # 110
Salem, OR 97302

PH: (866) 722-9239

Fax: (503) 566-5891

Mandatory E&O Application

Date:

Colorado Mandatory E&O Application

LICENSEE
INFORMATION

Licensee Name:

Home Address:

City:

State:

Zip Code:

Phone:

Email Address:

License Number: CO & NMLS#

Years Licensed:

EMPLOYER Employer Name: Employer NMLS #
INFORMATION

Business Address

City: State: Zip Code:

Policy Limits: $500,000 aggregate/$500,000 per occurrence/$1,000 Deductible

Yes I:l No
Yes g No

True I:l False

I:Il True |:| False

been subject to any disciplinary action by any licensing board or other regulatory board during

the past 5 years.

| accept these terms and conditions.

commercial mortgage brokering?

thS coverage selected abovet

*This particular policy limits coverage to transactions in the selected coverage state

*All information furnished on this application will be utilized and relied upon in the issuance of any bonds on or after the date above. By
submitting this application you acknowledge & authorize the procurement and use of a credit report for the individuals and/or business

Have you performed any of the following activities in the past year: reverse mortgages or

| certify that | and/or the business have not had my licensed revoked, been investigated, or

| certify that | have y2ii KIR Y21S (KIy g2 fl-gédiia 1'yRk2il Oflima 0RSY IyR 121 Y'2yS8 21 4SId10Sa0
Iy GKS L&k p 8SIHIA IyR L IFY y2{ aware of any circumstances that might lead to a claim in connection with

listed above. If submitted by a 3rd party, you acknowledge & agree that you have authorization by the applicant.
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