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Home Office: One Nationwide Plaza • Columbus, Ohio 43215 

Administrative Office: 8877 North Gainey Center Drive • Scottsdale, Arizona 85258 
1-800-423-7675 • Fax (480) 483-6752 

MORTGAGE BROKERS SUPPLEMENTAL APPLICATION FOR ERRORS AND OMISSIONS COVERAGE 

1. Sample processing forms. 

2. Sample loan correspondent contract. 

3. Your latest financial statement, 10K and/or annual re-
port. 

The following information MUST accompany this application:

4. Truth in Lending Disclosure. 

1. Number of staff: 
Principals/Owners: ______________  Servicers: _______________  Clerical/Receptionist: _______________  
Originators: ______________  Underwriters: _______________  All Other (specify): ____  _______________  
Processors: ______________  Closers: _______________  _______________________  _______________  

2. Indicate the following for loans handled in the last year: 

Service Area # of Loans Total Value Avg. Value Max. Value % of Gross Re-
ceipts 

Loan Origination      
Loan Underwriting      
Loan Servicing      
Loan Warehousing      

Describe any other services: ________________________________________________________________________________________  

____________________________________________________________________________________________________________________  

3. Loan Origination Services: 
a. Indicated agency approvals and percent of loans placed with each agency: 

FNMA ___________% GNMA ___________% FHA __________ % Other (specify) ___  ____________ % 
FHCMC ___________% GHA ___________% VA __________ % __________________  ____________ % 

b. List each state in which your firm originates mortgage loans.  For each requiring licensing or registration to act as 
a mortgage broker, banker/lender or servicer, indicate license type (banker/lender, broker, etc.). 

State License Type State License Type 
    
    

c. Do you or any of your employees or related entities perform property appraisals?...........................   Yes      No 
d. Provide a percentage breakdown of mortgages originated in the following areas: 

 Existing New Construction 
Residential % %
Commercial (including income producing properties) % %
Other (describe): % %
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4. Loan Underwriting/Servicing: 
a. Estimated loans in applicant’s servicing portfolio requiring collection of Real Estate Tax Escrow? .. _____________ % 
b. Describe procedures in place to determine if real estate property taxes have been paid and Property Insurance in 

place. __________________________________________________________________________________________________________  

________________________________________________________________________________________________________________  

5. Loan Warehousing/Funding: 
a. Does the applicant fund loans via a warehouse line or any other means in your own name?...........   Yes      No 

If yes, provide details: __________________________________________________________________________________________  

d. Does the applicant hold funded loans for more than six (6) months? ................................................   Yes      No 
If yes, provide details: __________________________________________________________________________________________  

c. Does the applicant fund any loans without having advance written commitment from an investor? .   Yes      No 
If yes, provide details: __________________________________________________________________________________________  

d. Does the applicant make any direct investments in real estate or other property?............................   Yes      No 
If yes, explain: __________________________________________________________________________________________________  

________________________________________________________________________________________________________________  

6. Does the applicant have a fidelity bond?...................................................................................................   Yes      No 
Carrier Name: __________________________________  Policy Effective Date: __________________  Limit:________________  

7. Does the applicant have written procedures for quality control compliance in: 
Truth in Lending.........................................................................................................................................   Yes      No 
Equal Credit Opportunity Act .....................................................................................................................   Yes      No 
Real Estate Settlement Procedures Act ....................................................................................................   Yes      No 

8. a. Describe your internal audit practices and procedures. (Include the following in your description: (1) Does the ap-
plicant perform internal audits? (2) Which areas of the services you provide are audited? (3) How frequently are 
these audits performed?) _______________________________________________________________________________________  

________________________________________________________________________________________________________________  

________________________________________________________________________________________________________________  

________________________________________________________________________________________________________________  

________________________________________________________________________________________________________________  

b. Are there any external audits performed? ..........................................................................................   Yes      No 
If yes, who performed them and how frequently? ________________________________________________________________  

________________________________________________________________________________________________________________  

________________________________________________________________________________________________________________  

c. Have there been any complaints or criticisms relative to the procedures listed in question 8. or as 
a result of an audit in the past year?...................................................................................................   Yes      No 
If yes, provide explanation regarding circumstances. ____________________________________________________________  

________________________________________________________________________________________________________________  

________________________________________________________________________________________________________________  

9. Has the applicant ever been rejected for application with an investor or had a correspondent relation-
ship terminated with an investor?..............................................................................................................   Yes      No 
If yes, provide explanation regarding circumstances. ________________________________________________________________  

____________________________________________________________________________________________________________________  

____________________________________________________________________________________________________________________  

____________________________________________________________________________________________________________________  
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10. Cash Accounting: 
a. Maximum amount of cash held daily in any office ........................................................................... $ _______________  

b. Is cash held in a safe? ........................................................................................................................   Yes      No 
If no, where is cash held?_______________________________________________________________________________________  

c. Are duties segregated so that no single individual has both custodial and accounting authority 
over the applicant’s funds and activities? ...........................................................................................   Yes      No 

d. Are checks required to be countersigned? .........................................................................................   Yes      No 
e. Are cash balances and bank balances reconciled monthly?..............................................................   Yes      No 

Complete the following if Closing/Escrows are conducted. 
11. a. Does the applicant attend closing/escrows?.......................................................................................   Yes      No 

If yes, describe your role: _______________________________________________________________________________________  

________________________________________________________________________________________________________________  

________________________________________________________________________________________________________________  

b. Total number of closings/escrows estimated for coming year:____________________________________________________  

c. Does your firm: 
1) Perform escrow services according to written instructions only?.................................................   Yes      No 
2) Require signatures on any changes to written instructions?........................................................   Yes      No 
3) Require each person’s work to be checked by another? .............................................................   Yes      No 
4) Require “good funds” at closing? .................................................................................................   Yes      No 
5) Have records audited by outside auditor?....................................................................................   Yes      No 

It is understood that this supplement becomes a part of the general application for Errors and Omissions Coverage. 

FRAUD WARNING: 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 
subjects such person to criminal and civil penalties. 

___________________________  ________________________________________________________  ___________________________  
 Date Signature Title 


