10.

TITLE AGENCY QUESTIONNAIRE

Name of Title Agency:

Applicant is: [] Corporation [] Partnership ] Individual [] Other

Year Established:

Estimated Total Gross income from title agent commissions this year: $

Number of Professional and clericals who are full time employees of entity in Question #1 above:

Attorneys

All Professionals (include abstractors)

Clerical (of which 50% of their tie is devoted to title agency work)

Does any title insurance company, or any entity other than the applicant have ownership in the title Agency?

[]Yes [1No If Yes, explain and include percentage owned.

Who performs the title search for title insurance policies insured by the applicant?

Has any title agent or abstracting professional liability claim ever been made against applicant or employees of
the firm?

[]Yes [1No If Yes, a Supplemental Claim Information form must be completed for each claim
in order for your application to be considered. (Do not end suit papers.)

Does any title agent or abstractor know of any circumstance, act, error or omission that could result in a

professional liability claim against him or the firm?

[] Yes [ No If Yes, a Supplemental Claim Information form must be completed for each claim in
order for your application to be considered. (Do not send suit papers.)

How many title insurance policies were issued through your firm last year?

Notice to the New York Applicants: Any person who knowingly and with intent to defraud any insurance
company or other person files an application for insurance or statement of claim containing any materially false
information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits
a fraudulent insurance act which is a crime, and shall also be subject to a civil penalty not to exceed five
thousand dollars and the stated value of the claim for each such violation.

(Owner, Officer or Partner of the Title Agency Listed Above) Date
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