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ADDITIONAL QUESTIONNAIRE FOR PROPERTY MANAGERS

To be completed with SUM Insurance Miscellaneous Errors and Omissions Application

1. FULL NAME OF THE APPLICANT:

2. INDICATE ALL BUILDINGS AND / OR PROPERTIES MANAGED WITH A BRIEF DESCRIPTION, NAME OF
OWNER(S), THE VALUE AND RENTAL VALUE FOR EACH BUILDING (please attach a separate sheet if necessary):

NAME OF OWNERS DESCRIPTION BUILDING VALUE RENTAL VALUE
a) $ $
b) $ $
c) $ $
d) $ $

3.1STHE APPLICANT INVOLVED IN ANY PROPERTY DEVELOPMENT OR CONSTRUCTION ACTIVITIES?
OYes [ONo  IfYes, provide details:

4. INDICATE THE PERCENTAGE OF TOTAL FEES DERIVED FROM THE FOLLOWING (TOTAL MUST BE 100%):
Commercial: % Residential: % Industrial: %

Other (specify): %

5. DOES THE APPLICANT MANAGE ANY BUILDINGS AND/OR PROPERTIES FOR ANY COMPANY OR PERSON
WITH WHICH IT IS AFFILIATED?

OYes [ONo IfYes, indicate, as a percentage, the Applicant’s ownership interest in each of the buildings and/or

properties identified in Question 2:

6. IS THE APPLICANT RESPONSIBLE FOR NEGOTIATING, EFFECTING OR MAINTAINING INSURANCE
COVERAGE ON THE MANAGED PROPERTIES?  [Yes [INo

Signature of Applicant: Dated:

Print Name and Title:
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