Casualty & Surety, Inc. 205.995.0713 Phone HOME INSPECTORS
I 100 Corporate Parkway, Suite 350 205.995.0862 Fax SUPPLEMENTAL FOR E&O
Birmingham, AL 35242 WWW.CSIAPEX.COM INSURANCE CLAIMS
Casualty & Surety, Inc. MADE POLICY

Name of Applicant:

1. Doesthe Applicant utilize a checklist while performing aninspection?__ YES _NO
2. Does the Applicant inspect for or conduct tests to determine the existence of termites? _ YES __ NO

3. Does the Applicant conduct tests to determine the existence of radon? __ YES NO
If Y es, who performsthe laboratory analysis of the samples taken?

4. Does the Applicant conduct tests or inspections to determine the existence of chemical sbeneath the house being
inspected? _ YES NO

5. Does the Applicant inspect the following types of properties and state the percentage of annual inspections performed?

Residential Yes No %
Commercid Yes No %
Industrial Yes No %

6. Set for percentage of residential inspections performed by building types (must total 100%):

Detached single family homes %
Townhomes %
Apartment houses %
Rental apartment units %
Cooperative apartment units %
Other (please specify) %
%

%

%

Total ___100 %

It is understood that this supplement becomes a part of the Application for Miscellaneous Professional Liability Insurance,
and is utilized to develop pertinent information unique to home inspection operations.

Date Authorized Representative Title
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