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	Mark Arico
	Policy Number:  9146028

	Mark Arico dba Arico & Associates
	Policy Period:
07/05/08 to 07/05/09

	719 Yarmouth Rd
	Prior Acts Date: 07/05/05

	Palos Verdes Estates, CA  90274-2671
	Quote Expiration Date*: 07/12/08


     








  PearlID:  1-2CD-47

Section I: Errors & Omissions Premium Quotation

Thank you for the opportunity to provide a quote for REALTORS® Errors & Omissions insurance coverage, offered through Pearl Insurance and underwritten by XL Insurance. We look forward to working with you and are committed to providing you quality insurance at affordable rates. Please review the information below, paying careful attention to Section III: Special Provisions/Notes. 

	Premium Option
	Limit of Liability


	Deductible


	Premium
	Membership Fee
	Total Amount Due

	A
	$1,000,000/$1,000,000
	$5,000
	$2,581
	$100
	$2,681


NEWLY ENHANCED POLICY FEATURES! 

(Not Applicable in NY)

• Environmental Failure to Advise for pollutants, asbestos, lead, and radon up to full policy limits

• $250,000 Automatic Discrimination sub-limit; increased limits are available.

• $250,000 lock box sub-limit; no deductible will apply to this coverage.

• 50% deductible reduction for claims resolved within one year (limit $5,000 per policy period) 

• Coverage for services via the Internet, e-mail, telecommunications and other similar systems

• Definition of “Who is Insured” includes Independent Contractors; their employed assistants; and           

  any Franchiser.

Section II: Payment/Financing Instructions

· Pay your premium in full. Complete Section IV: Full Pay Option Form. Select the premium option desired by placing an X in the first column, sign and remit the Full Pay Option Form along with your check for the Cash Price of the option you selected.

· Pay through premium financing. Complete Section V: Premium Finance Option Form. Select the premium option desired by placing an X in the first column, sign and remit the Premium Finance Option Form along with your check for the Down Payment of the option selected.

Please Note: Checks should be made payable to Pearl Insurance.   Please refer to Page 2 for any Special Provisions that apply.

We look forward to hearing from you. If you have any questions or would like additional options quoted, please contact the Retention Team at: 1-800-709-1859.
Sincerely,

PEARL  & ASSOCIATES, LTD.

Administrators

         Coverage is underwritten by Greenwich Insurance Company and Indian Harbor Insurance Company, members of XL America Insurance Group

Section III: Full Pay Option Form INVOICE
	INSURED INFORMATION

	Mark Arico
	Policy Number: 9146028

	Mark Arico dba Arico & Associates
	Policy Period:
07/05/08 to 07/05/09

	719 Yarmouth Rd
	Prior Acts Date: 07/05/05

	Palos Verdes Estates, CA  90274-2671
	Quote Expiration Date*: 07/12/08

	
	PearlID:  1-2CD-47


Premium Options:

Select the premium option desired by placing an X in the first column:

	X
	Premium Option
	Limits of Liability
	Deductible
	Premium
	REPRPGA Fee
	Total Amount Due

	
	A
	$1,000,000/$1,000,000
	$5,000
	$2,581
	$100.00
	$2,681.00


This is your invoice.

Please note that we cannot bind coverage until your payment is received

Thank you 

*A failure to submit a quote acceptance prior to this date could endanger your prior acts coverage.
Section IV: Special Provisions/Notes
· The insurance premium you pay for this coverage includes not only the cost for the insurance provided by XL, but it may also include the compensation paid to Pearl Insurance by XL for the placement and administration of your insurance.
· This policy will include the claims expenses inside the limit of liability endorsement.
· Have at least 50% of all licensees participated in an accredited continuing real estate education program?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No 
· Do all of the Applicant’s brokers and salespersons disclose to their clients in writing the legal nature of their relationship, i.e., whether the salesperson is representing the buyer or the seller? 
 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

By purchasing this insurance coverage, you become a member of the Real Estate Professionals Risk Purchasing Group Association (REPRPGA).  This membership entitles you to the following benefits:

· Risk Manager – A newsletter providing timely information regarding actual claims; discussions on coverage; and risk reduction tips.

· Toll-Free Helpline – Staffed by claim personnel with years of Real Estate Errors & Omissions experience.

· Website Access to Pearl’s Risk Reduction Library – Includes risk management tools (i.e. Risk Manager by topic).

· Loss Control Seminars – Available to Pearl insureds.

Please sign below to indicate your request to bind coverage per above.  Attach your check payable to “Pearl Insurance” for the Total Amount Due of the option selected and return along with this form to:  Pearl Insurance, 1200 E. Glen Ave., Peoria Heights, IL 61616.


 Insured’s Signature






Date


 Printed Name and Title                                               


      I am interested in hearing more about American Home Shield’s Home Warranty Program
11/6/2008 (Administered by BankDirect Capital Finance, a subsidiary of Texas Capital Bank, N.A.)
Section V. Premium Financing Option Form
	INSURED INFORMATION
	AGENT INFORMATION

	Mark Arico
	Policy Number: 9146028
	Pearl Insurance

	Mark Arico dba Arico & Associates
	Policy Period:
07/05/08 to 07/05/09
	1200 E. Glen Ave.

	719 Yarmouth Rd
	Prior Acts Date: 07/05/05
	Peoria Heights, IL 61616

	Palos Verdes Estates, CA  90274-2671
	Quote Expiration Date*: 07/12/08
	PearlID:  1-2CD-47


Premium Options:
	Select the premium option desired by placing an X in the first column:
	Schedule to Premium Finance
	APR:
	12.24

	X
	Premium Option
	Carrier
	Policy Nbr
	Policy Type
	Premium
	Eff Date
	Taxes/ Fees


	Surcharge
	Membership Fee
	Total Amt Due
	Down Pmt
	Amt Financed
	# of Pmts
	Pmt Amt
	Fin Charge
	Total of Pmts
	1st Pmt Due

	
	A
	Greenwich
	9146028
	E&O
	$2,581.00
	07/05/08
	$0.00
	$0.00
	$100.00
	$2,681.00
	$ 680.73
	$2,000.28
	8
	$261.65
	$92.93
	$2,093.20
	08/05/08



Billing Options:

You may choose to pay your premium in monthly installments through a premium finance arrangement provided by BankDirect Capital Finance, a subsidiary of Texas Capital Bank, N.A.  Premium Finance terms are noted above next to each option. 

Insured assigns to BANKDIRECT as security for the total amount payable hereunder, all sums payable to the Insured under the above-described Policy, including, among other things, any gross unearned premiums, dividend payments, and any payment on account of any loss which results in the reduction of unearned premiums in accordance with the terms of the above-described Policy.  In the Event of Default, Insured hereby irrevocably appoints BANKDIRECT as its attorney-in-fact and grants to BANKDIRECT the authority to cancel the above-described Policy or Policies, to receive any unearned premium or other amounts with respect to such Policy or Policies, and assign any check or draft, or issue therefore in Insured’s name, and to direct insurance companies to make said check or draft payable to BANKDIRECT.  Insured agrees that this authority to effect cancellation of the Policy cannot be revoked and will terminate only after Insured’s obligations under this Agreement are paid in full.  An Event of Default occurs when (i) the Insured fails to pay any installment according to the terms of this Agreement, (ii) the Insured fails to comply with any of the terms of this Agreement, (iii) any of the Policies are cancelled for any reason; (iv) Insured or its insurance companies are insolvent or involved in a bankruptcy or similar proceeding as debtor; (v) premiums increase under the Policies and Insured fails to pay such increased premiums within thirty (30) days of notification of same, or (vi) Insured is in default of any other obligations with BANKDIRECT.  In the event of a default, and after notice as required by law, all amounts due under this Agreement shall become immediately due and payable, and the Insured is liable for all amounts ascribed therein.

I have read all of the information above, understand it and agree to the terms outlined above. Sign only if premium financing is desired.  

Please attach your check payable to “Pearl Insurance, Ltd.” for the Down Payment and any installments now due and return along with this signed form to Pearl Insurance, Ltd., 1200 E. Glen Ave., Peoria Heights, IL 61616:


Insured’s Signature






Date

Printed Name and Title













Pearl Insurance

1200 E. Glen Avenue

Peoria Heights, IL 61616

www.pearlinsurance.com

Toll-free 1.800.447.4982

Local 309.688.9000

Fax 309.688.5444


