
2009 ENROLLMENT FORM
TENNESSEE REAL ESTATE LICENSEE PROFESSIONAL LIABILITY

NO          YES        - If “Yes” list the state(s) and license number for each state.

State License Number State License Number State License Number State License Number

PART III: Do you have a professional liability insurance policy covering your duties as a real estate licensee that will expire during 2009 or 2010?

YES If “Yes” please provide the following information.

What date do you request your coverage under this TOTAL PREMIUM ENCLOSED: $ ______________________
policy to become effective? _____________________________________                      (from reverse side)

I warrant that I have made reasonable inquiry to provide the answers to the questions contained in this form. I further warrant that all such answers
are true, correct and complete to the best of my knowledge and belief. Also, I understand that the coverage provided under this policy is claims-made
coverage. If you  have knowledge of any error, omission, act circumstance or situation that may give rise to a claim, it must be reported to your current
insurance company  before your current policy period expires. The new insurance company is not obliged to defend or pay where there is knowledge
of a claim or potential claim before the beginning of the policy period.

Signature Date

THIS FORM MAY BE COPIED

PART I: INDIVIDUAL LICENSE ENROLLMENT

PART II: TENNESSEE RESIDENTS - DO YOU NEED REAL ESTATE CERTIFICATION TO OTHER STATE MANDATED INSURANCE PROGRAMS
IN ANY OF THESE STATES?   CO,   IA,   ID,   KY,   LA,   MS,   ND,   NE,   NM,   RI,   SD,  WY

PAYMENT INSTRUCTIONS:
Enroll online at www.wugieo.com

(No credit card payments by phone or mail.)
OR:

MAKE CHECK PAYABLE TO:
Williams Underwriting Group

MAIL TO:
Williams Underwriting Group
MSC-410723
P.O.Box 415000
Nashville, TN 37241-5000

WARNING!

Insurance Co. Policy Expiration Date

NAME AS  STATED ON LICENSE

MAILING ADDRESS

CITY ZIP CODESTATE

Active licensees who do not obtain E&O coverage by their current policy expiration

date will lose any previously established retroactive date (Prior Acts Coverage).

Your new effective date and retroactive date will be the 1st of the month in which

your payment is received. This warning only applies to coverage purchased

through Williams Underwriting. Other insurance companies will have their own

requirements.

OVERNIGHT ADDRESS / RETURN RECEIPT

Williams Underwriting Group

                                     A Division of Maverick Insurance 
                              826 W. Main St., New Albany, IN  47150

                                       800-222-4035

E-MAIL

FAX

Form must be signed & dated for coverage to apply.

SEE REVERSE SIDE FOR PREMIUM CHART

NO

LAST 4 DIGITS  SSN LICENSE NUMBER

BUSINESS PHONE

LICENSE TYPE:        PRINCIPAL BROKER            BROKER             AFFILIATE BROKER              TIMESHARE

Retroactive Date ___________________________ (1st date of continuous insurance converage with no gaps in coverage, if not known put TBD)



NOTICE: ALL PERSONS WITH AN ACTIVE  real estate license (hereafter referred to as licensees) must maintain a policy of
professional liability (errors & omissions) insurance to obtain or renew an active license.

Our E&O policy provides the minimum TREC required limits of $100,000/$300,000 or your choice of limits as shown below. All limits are
subject to a $1,000 paid claim deductible per licensee.

ALL ACTIVE REAL ESTATE LICENSEES who are ALSO APPRAISERS may purchase an Endorsement to include appraisal activities
with your real estate coverage. Note:  You must hold and maintain an active Tennessee real estate license for this coverage to apply.

PLEASE INDICATE YOUR CHOICE OF LIMITS AND MONTH/YEAR COVERAGE IS TO BECOME EFFECTIVE BY CHECKING THE
APPROPRIATE BOX BELOW.

1-1-2009 to 1-1-2011
PAYMENT TABLE

                    $100,000/       $250,000/       $500,000/
                     $300,000        $750,000       $1,000,000

Prorated Premium Chart

               $100,000/       $250,000/         $500,000/

                 $300,000         $750,000          $1,000,000

1.   The box checked above is your premium due............................................................................................ $_______________________

4.   Notice to all Principal Brokers: If you desire additional coverage in the Firms name please complete the information below and indicate
       the additional premium as determined by your choice of limits from the chart above.

January $145 $217 $253

February $132 $199 $232

March $120 $181 $211

April $108 $163 $190

May $  96 $145 $169

June $  84 $127 $148

July $  72 $109 $127

August $  60 $  90 $105

September $  48 $  72 $  84

October $  36 $  54 $  63

November $  24 $  36 $  42

December $  12 $  18 $  21

January $289 $434 $506

February $277 $416 $485

March $265 $398 $464

April $253 $380 $443

May $241 $362 $422

June $229 $344 $401

July $217 $326 $380

August $205 $307 $358

September $193 $289 $337

October $181 $271 $316

November $169 $253 $295

December $157 $235 $274

Williams Underwriting Group is the program administrator for a professional liability (E&O) policy underwritten by an A.M. Best
rated A (Excellent) insurance company. All licensees and firms are eligible for this coverage. Williams Underwriting Group will certify
your compliance with the law directly to the Real Estate Commission.

2009-2011 ENROLLMENT FORM
TENNESSEE REAL ESTATE

LICENSEE PROFESSIONAL LIABILITY

IMPORTANT NOTICE: ALL PREMIUMS WILL BECOME FULLY EARNED ONCE COVERAGE IS IN EFFECT. Enrollment can be made on-line at www.wugieo.com.
Visa, Mastercard or Discover accepted. There is a $5.00 convenience fee for on-line enrollment Credit card payments will not be accepted by mail,
phone or fax.

Add Appraisal Endorsement to above payment              $200

3.   Personal Identity Coverage Endorsement (individual) ................................................................................ $_______________________

1-1-2010 to 1-1-2011
PAYMENT TABLE

Add Appraisal Endorsement to above payment              $100

2.   Appraisal Endorsement (individual) ............................................................................................................. $_______________________

Firm Name Stated on License (Legal Name - NOT DBA NAME)

Address

City Zip CodeState

Business Phone

Firm ID #

5.   Total premium due......................................................................................................................................... $_______________________

      Premium Chosen for Firm: ..................................................................................................................................... $_______________________

Add Personal Identity Coverage                                          $27 Add Personal Identity Coverage                                       $13.50


