
Genera/Star APPLICATION 
Real Estate Appraisers Errors & Omissions Insurance 

(Hawaii) 

Access 
Professional 

Liability 

This application is for an individual deriving 100% of revenue from performing real estate appraisals. 

If you are involved in other areas of real estate please contact the agent shown above. 

Applicant _________________ _ Address _________________ _ 
(First Name, Middle Initial, Last Name) 

City ___________ _ ST Zip ____ Tel: _________ Fax: _____ _ 

NOTE: Coverage afforded shall apply to appraisals performed by the applicant appraiser only. Coverage does not apply to 
the supervision or approval of appraisals performed by others. 

E-Mail Address: ________________ _

0 In lieu of mailing my policy, you may E-mail my policy to the above address. I agree to accept an electronic copy of my

application with the policy. 

Desired Effective Date: _______ _ Policy Number (if renewal): _______ _ 

Name of appraisal firm in which you are affiliated: ________________________ _ 

PROGRAM ELIGIBILITY 

To be eligible for this program, the responses to questions 1- 4 below must all be "TRUE". 

1. The applicant holds a valid state license or certification in each state in which he/she
provides appraisal services. If you are a Trainee, you have passed the initial exam (if

� 

□ True □ False 
required) or any other state requirements.

--- -- - -- - - --- · --

2. The applicant does not appraise any real estate in which he/she has an ownership interest.

3. The applicant has not been investigated or disciplined by any state licensing, administrative
or regulatory board as a result of appraisal activities within the past 5 years.

4. There have been no claims made or reported nor am I aware of any circumstances which
could result in a claim made against the applicant within the past 5 years.

o True o False 

o True o False 
I 

I 
o True o False

___ __.____ - --�
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