5.

1. a

Oxley & Goldburn Insurance, Inc

204 Monroe Street

Rockville, MD 20850

MORTGAGE BANKERS BOND/ PROFESSIONAL LIABILITY APPLICATION

Name of Applicant (include any subsidiaries for which coverage is requested):

b. Address (No. & St.):

City: State: Zip:
2. What percentage (if any) of the below Loan Origination Volume was funded by the Applicant's Warehouse Line?.............ccccceeevvenne
3. Mortgage Banking / Brokering Activities for the twelve (12) months ending:
Number of Loans Dollar Volume
a. Servicing:
b.  Origination:
c.  Origination Percentage:
1-4—Family Residential %
Multi-family %
Other Income Property %
Other (please describe ) Total 100%
d. Type of Loans Originated:
FHA/VA/Conventional %
Second/Equity Line Lending %
Construction Lending Mobile Home Lending %
%
Other (please describe ) %
4.  List current number of employees(including Directors & Officers)
a. Independent Loan Originators acting as Independent Contractors (ICs)
(Is coverage desired for these Independent CONraCLOrS).........oveuuisuieiieiiniie e et eie e e [ yes 1 No
Has any professional liability claim or suit ever been brought against the Applicant and/or any predecessor company and/or any
PErSON PrOPOSEA 10 DE INSUMBA? ......evevieeieeeeeeeteeteteeee et e e teete e eseetesteste s eseasessesseseseesesseste st esseseseseeseaseaseseensessaseasessesseseatesseseeseensanessessesens [ Yes [1 No
If “Yes,” how many?
Signature:
Title: Date:

(Must be signed by Owner, Partner or President)
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