Named Applicant: Date:

lllinois Union Insurance Company CHUBBEBE
National Association of REALTORS®

Professional Liability

lllinois Union Insurance Company

Name of insurance company to which Application is made (the “Company”)
APPLICATION FOR ASSOCIATIONS/ REGIONAL MLSs
OPTIONAL EXCESS CRIME COVERAGE (LOSS SUSTAINED)

NOTICE: This application is to be completed if the Applicant wants to purchase additional crime cowerage (loss
sustained) in addition to the per claim limit provided under the master NAR Association Professional Liability
policy. An increase in limits shall be part of, and not in addition to, the aggregate Limit of Liability of the
Master Policy. Excess shall not include any additional limits on Social Engineering Funds Transfer.

LSEND COMPLETED APPLICATIONTOQ;

Aon Risk Services, Inc. of Maryland, Attn: NAR Association Liability, 10461 Mill Run Circle, Owings Mills, MD
21117. Aon will provide this Application to the Company referenced above. If you have questions about
completing this application, please refer to the directions on page 8 of this application, or call Gayle Andrew s at
312.381.7049.

APPLICANT:
FROM:

NRDS ID# (Association or Regional MLS)

Please Note: MLSs that serve as the primary MLS for more than one association are considered Regional MLSs
and need to apply separately.

(Street) (City) (State) (Zip)

1. Desiredexcess limit (check one): []$100,000 [] $250,000

2. Employees:

Total number of Employee(s)

Provide an approximate percentage of your employees who regularly handle, have access to
or maintain records of money, securities or other property %

3. Premium: (please see attached rate table)

4. Do you have any exposure of money, precious metals or stones (e.g., gold, silver, copper, platinum, diamonds
or similar high-value materials) at any single location, valued at $5,000 or greater? [ ] Yes [1No

If “Yes,” provide a detailed list of such inventory, including average/maximum values. Describe the controls and
protective devices in place over this property
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5. Describe any employee(s) or non-employee(s) related crimes that your organization has experienced in the past
three years, whether covered by insurance ornot.

Description of Incident Date of Loss Amount of Loss Preventative Measures Taken

ILADDITIONAL DOCUMENTS AND INFORMATION INCORPORATED BY REFERENCE

ALL WRITTEN STATEMENTS, MATERIALS OR DOCUMENTS FURNISHED TO THE COMPANY IN
CONJUNCTION WITH THIS APPLICATION, REGARDLESS OF WHETHER SUCH DOCUMENTS ARE ATTACHED
TO THE POLICY OR ENDORSEMENT, ARE HEREBY INCORPORATED BY REFERENCE INTO THIS
APPLICATION AND MADE A PART HEREOF, INCLUDING WITHOUT LIMITATION ANY SUPPLEMENTAL
APPLICATIONS OR QUESTIONNAIRES.

ILLEGAL NOTICE AND SIGNATURES

BEFORE YOU SIGN THIS APPLICATION, READ THESE NOTICES CAREFULLY AND DISCUSS WITH YOUR
BROKER IF YOU HAVE ANY QUESTIONS.

THE UNDERSIGNED AUTHORIZED OFFICER OF THE APPLICANT DECLARES THAT THE STATEMENTS
SET FORTH HEREIN AND THE INFORMATION PROVIDED BY ATTACHMENT HERETO ARE TRUE AND
COMPLETE. THE UNDERSIGNED AUTHORIZED OFFICER AGREES THAT IF THE INFORMATION SUPPLIED
ON THIS APPLICATION (INCLUDING INFORMATION PROVIDED BY ATTACHMENT HERETO) CHANGES
BETWEEN THE DATE OF THIS APPLICATION AND THE EFFECTIVE DATE OF THE INSURANCE, HE/SHE
(UNDERSIGNED) WILL, IN ORDER FOR THE INFORMATION TO BE ACCURATE ON THE EFFECTIVE DATE OF
THE INSURANCE, IMMEDIATELY NOTIFY THE COMPANY OF SUCH CHANGES, AND THE COMPANY MAY
WITHDRAW OR MODIFY ANY OUTSTANDING INDICATIONS, QUOTATIONS AND/OR AUTHORIZATIONS OR
AGREEMENTS TO BIND THE INSURANCE.

THE SIGNING OF THIS APPLICATION DOES NOT BIND THE APPLICANT OR THE COMPANY TO COMPLETE

THE INSURANCE, BUT IT IS AGREED THAT THIS APPLICATION SHALL BE THE BASIS OF THE CONTRACT
SHOULD A POLICY BEISSUED, AND IT WILL BE ATTACHED TO AND BECOME PART OF THE POLICY.
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cCHUBB APPLICATION SUPPLEMENT
STATE FRAUD WARNINGS

NOTICE TO COMMERCIAL INSURANCE APPLICANTS

T his Noticeto Commercial Insurance A pplicants — State Fraud Warnings provides you with information
concerning various state fraud warnings and statements. Wherefraud warningsare required as part of
the insurance application, this notice forms a partofyourapplication for Commercial Insurance. Please
have this form signed by an authorized representative and returned with your application.

NOTICETOALABAMA APPLICANTS: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT
CLAIMFORPAYMENT OF A LOSS OR BENEFIT OR WHO KNOWINGLY PRESENTS FALSE INFORMATION IN AN
APPLICATION FORINSURANCEIS GUILTY OF A CRIMEANDMAY BESUBJECT TO FINES AND CONFINEMENTIN
PRISON, OR ANY COMBINATION THEREOF.

NOTICE TO ARKANSAS APPLICANTS: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR
FRAUDULENT CLAIMFOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSEINFORMATION
IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND
CONFINEMENT IN PRISON.

NOTICETO COLORADOAPPLICANTS: ITISUNLAWFULTO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR
MISLEA DING FACTS ORINFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING OR
ATTEMPTING TO DEFRAUDTHE COMPANY. PENALTIES MAY INCLUDE IMPRISONMENT, FINES, DENIAL OF
INSURANCE, AND CIVILDAMAGES. ANY INSURANCE COMPANY ORAGENT OF AN INSURANCE COMPANY WHO
KNOWINGLY PROVIDES FALSE, INCOMPLETE, OR MISLEADING FACTS ORINFORMATION TO A POLICYHOLDER
OR CLAIMANT FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE POLICY HOLDER OR
CLAIMANT WITHREGARDTOA SETTLEMENT OR AWARD PAY ABLE FROM INSURANCE PROCEEDS SHALL BE
REPORTED TO THE COLORADO DIVISION OF INSURANCE WITHIN THE DEPARTMENT OF REGULATORY
AUTHORITIES.

NOTICETODISTRICT OF COLUMBIA APPLICANTS: WARNING: ITIS A CRIME TO PROVIDE FALSE OR
MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING THE INSURER OR ANY
OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT AND/OR FINES. IN ADDITION, AN INSURER MAY
DENY INSURANCE BENEFITSIFFALSEINFORMATION MATERIALLY RELATEDTOA CLAIM WAS PROVIDED BY
THE APPLICANT.

NOTICE TO FLORIDA APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE,
DEFRAUD, OR DECEIVEANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY
FALSE, INCOMPLETE OR MISLEADING INFORMATION IS COMMITS OF A FELONY OF THE THIRD DEGREE.

NOTICETOHAWAII APPLICANTS: INTENTIONALLY OR KNOWINGLY MISREPRESENTING OR CONCEALING
A MATERIAL FACT, OPINION OR INTENTION TO OBTAIN COVERAGE, BENEFITS, RECOVERY OR
COMPENSATION WHEN PRESENTING AN APPLICATION FOR THEISSUANCE OR RENEWAL OF AN INSURANCE
POLICY OR WHEN PRESENTING A CLAIM FORTHE PAYMENT OF A LOSSISA CRIMINALOFFENSE PUNISHABLE
BY FINES OR IMPRISONMENT, OR BOTH.

NOTICE TO KANSASAPPLICANTS: ANY PERSON WHO COMMITS A FRAUDULENT INSURANCE ACT IS
GUILTY OF A CRIME AND MAY BE SUBJECT TO RESTITUTION, FINES AND CONFINEMENT IN PRISON. A
FRAUDULENTINSURANCEACT MEANS AN ACT COMMITTED BY ANY PERSON WHO, KNOWINGLY AND WITH
INTENT TO DEFRAUD, PRESENTS, CAUSES TO BE PRESENTED OR PREPARES WITH KNOWLEDGE OR BELIEF
THAT IT WILL BE PRESENTED TO OR BY AN INSURER, PURPORTED INSURER OR INSURANCE AGENT OR
BROKER, ANY WRITTEN, ELECTRONIC, ELECTRONIC IMPULSE, FACSIMILE, MAGNETIC, ORAL, OR
TELEPHONIC COMMUNICATION OR STATEMENT AS PART OF, OR IN SUPPORT OF, AN APPLICATION FOR
INSURANCE, OR THE RATING OF AN INSURANCE POLICY, OR A CLAIM FOR PAYMENT OR OTHER BENEFIT
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UNDER AN INSURANCE POLICY, WHICH SUCH PERSON KNOWS TO CONTAIN MATERIALLY FALSE
INFORMATION CONCERNING ANY MATERIAL FACT THERETO; OR CONCEALS, FOR THE PURPOSE OF
MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO

NOTICETOKENTUCKY APPLICANT S: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD
ANY INSURANCE COMPANY OR OTHER PERSON FILESAN APPLICATION FOR INSURANCE CONTAINING ANY
MATERIALLY FALSE INFORMATION OR CONCEALS, FOR THE PURPOSE OF MISLEADING, INFORMATION
CONCERNINGANY FACTMATERIAL THERETO COMMITS A FRAUDULENTINSURANCEACT, WHICHIS A CRIME

NOTICE TO LOUISIANA APPLICANTS: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR
FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSEINFORMATION
IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND
CONFINEMENT IN PRISON, OR A DENIAL OF INSURANCE BENEFITS.

NOTICE TO MAINE APPLICANTS: IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR
MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE
COMPANY. PENALTIES MAY INCLUDE IMPRISONMENT, FINES OR A DENIAL OF INSURANCE BENEFITS.

NOTICETOMARYLANDAPPLICANTS: ANY PERSON WHO KNOWINGLY ORWILLFULLY PRESENTS A FALSE
OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR WHO KNOWINGLY OR WILLFULLY
PRESENTS FALSEINFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE
SUBJECT TO FINES AND CONFINEMENT IN PRISON.

NOTICE TO NEW JERSEY APPLICANTS: ANY PERSON WHO INCLUDES ANY FALSE OR MISLEADING
INFORMATION ON AN APPLICATION FOR AN INSURANCE POLICY IS SUBJECT TO CRIMINAL AND CIVIL
PENALTIES.

NOTICE TO NEW MEXICO APPLICANTS: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR
FRAUDULENT CLAIMFOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSEINFORMATION
IN AN APPLICATION FOR INSURANCEIS GUILTY OF A CRIME AND MAY BE SUBJECT TO CIVIL FINES AND
CRIMINAL PENALTIES.

NOTICETONEWYORKAPPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD
ANY INSURANCE COMPANY OR OTHER PERSON FILESAN 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, WHICHIS A CRIME, AND SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED
FIVE THOUSAND DOLLARS AND THE STATED VALUE OF THE CLAIM FOR EACH VIOLATION.

ADDITIONAL NOTICE TO NEW YORK COMMERCIAL AUTO APPLICANTS: 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
MATERIALTHERETO, AND ANY PERSON WHO, IN CONNECTION WITH SUCH APPLICATION OR CLAIM, WHO
KNOWLINGLY MAKES OR KNOWLINGLY ASSISTS, ABETS, SOLICITS OR CONSPIRES WITHANOTHER TOMAKE A
FALSE REPORT OF THEFT, DESTRUCTION, DAMAGE OR CONVERSION OF ANY MOTOR VEHICLE TO A LAW
ENFORCEMENT A GENCY THE DEPARTMENT OF MOTOR V EHICLES OR AN INSURANCE COMPANY COMMITS A
FRAUDULENT INSURANCEACT, WHICHIS A CRIME, ANDSHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT
TO EXCEED FIVETHOUSAND DOLLARSANDTHEVALUE OF THE SUBJECT MOTOR VEHICLE OR STATED CLAIM
FOR EACH VIOLATION.

NOTICE TO OHIO APPLICANTS: ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT
HE/SHE ISFACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM
CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD.

NOTICETOOKLAHOMA APPLICANTS: WA RNING: ANY PERSON WHO KNOWINGLY , AND WITH INTENT TO

INJURE, DEFRAUDOR DECEIVE ANY INSURER, MAKES ANY CLAIM FOR THE PROCEEDS OF AN INSURANCE
POLICY CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF A FELONY.
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NOTICETOOREGONAPPLICANTS: ANY PERSON WITH THE INTENT TO KNOWINGLY DEFRAUD MAKES
ANY MISSTATEMENTS, MISREPRESENTATIONS, OMISSIONS OR CONCEALMENTS CONCERNING A MATERIAL
FACT TO AN INSURANCE COMPANY OR OTHER PERSON IN CONNECTION WITH AN APPLICATION FOR
INSURANCE MAY BE GUILTY OF INSURANCE FRAUD AND SUBJECT TO PROSECUTION.

NOTICE TO PENNSYLVANIA APPLICANTS: 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
FRAUDULENTINSURANCEACT, WHICH IS A CRIME AND SUBJECTS SUCH PERSON TO CRIMINAL AND CIVIL
PENALTIES.

ADDITIONALNOTICETOPENNSYLVANIA COMMERCIAL AUTO APPLICANTS: ANY PERSON WHO
KNOWINGLY ANDWITHINTENT TO DEFRAUD ANY INSURER FILESAN APPLICATION OR CLAIM CONTAINING
ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION SHALL, UPON CONVICTION, BE SUNJECT TO
IMPRISONMENT FOR UP TO SEVEN Y EARS AND PAYMENT OF A FINE OF UP TO $15,000.

NOTICE TO RHODE ISLAND APPLICANTS: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR
FRAUDULENT CLAIMFOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSEINFORMATION
IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND
CONFINEMENT IN PRISON.

NOTICETOTENNESSEEAPPLICANTS: ITISA CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR
MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE
COMPANY . PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS.

NOTICETOVIRGINIA APPLICANTS: ITIS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR
MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE
COMPANY . PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS.

NOTICETOWASHINGTON APPLICANTS: ITISA CRIMETOKNOWINGLY PROVIDE FALSE,INCOMPLETE OR
MISLEA DING INFORMATION TOAN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE
COMPANY. PENALTIES MAY INCLUDEIMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS.

NOTICE TO WEST VIRGINIA APPLICANTS: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR
FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWLINGLY PRESENTS FALSE
INFORMATION IN AN APPLICATION FORINSURANCEIS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES
AND CONFINEMENT IN PRISON.

NOTICETOAPPLICANTSIN STATESNOT LISTED ABOVE: ANY PERSON WHO KNOWINGLY AND WITH
INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR
INSURANCE OR STATEMENT OF CLAIM CONTAINING MATERIALLY FALSE INFORMATION, OR CONCEALS FOR
THE PURPOSE OF MISLEA DING INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A
FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND CIVIL
PENALTIES.
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The undersigned authorized officer of the Applicant understands that the Crime Coverage (Loss Sustained) offered
via this request is at the discretion of Chubb, and that a decision as to whether or not to grant coverage will be
made only after a complete underwriting review has been made by the Company. If the Company then agrees to
provide coverage, such coverage WILL IN NO WAY INCREASE THE $10 MILLION AGGREGATE LIMIT OF
LIABILITY AVAILABLE UNDER THE NATIONAL ASSOCIATION OF REALTORS® MASTER POLICY.

The undersigned authorized officer of the Applicant understands that the rates quoted and the Limits hereby
requested relate to crime coverage ONLY, and to the period beginning 12:01 AM, January 1, 2018 through to and
ending on 12:01 AM, January 1, 2019.

The undersigned authorized officer of the Applicant understands and agrees that issuance of insurance coverage
and limits, pursuant to this request, is subject to the approval of the Company, and that if this request, with the total
premium as required, is not postmarked by April 2, 2018, coverage will not commence and payment will be returned.

The undersigned authorized officer of the Applicant understands that the premium is fully earned and that, in the
event of cancellation by the Board or Association/ Regional MLS, no premium will be returned.

Authorized by and on behalf of all persons seeking insurance, | have read the above and agree that to the best of
my knowledge and belief it represents a true and complete statement. Furthermore, it is agreed that if any significant
adverse change in the condition of the Applicant is discovered between the date of this applicationand the effective
date of the policy, which would render this application untrue, inaccurate or incomplete, notice must be reported
in writing to the insurance company immediately.

TO THE APPLICANT: Please sign the application. Completed, signed online applications may be submitted by
visiting: https://NAR.aon.com and following the prompted instructions. Premium payments may be made online via
credit card by visiting: https://www.nar.realtor/programs/nar-insurance-program.

Applicants preferring to submit hardcopy applications and checks in lieu of the online option may still do so.
Please submit applications and payments to the following address: Aon Risk Senices, Inc. of Maryland, Attn: NAR
Association Liability, 10461 Mill Run Circle, Owings Mills, MD 21117.

If you have any questions about completing this application or the electronic payment process, please contact
Gayle Andrews at 312.381.7049 or via email at Gayle.Andrews @aon.com.

Signed:

Title:

(must be signed by an Officer of the Applicant)

Date:

Please provide contact information where questions may be directed regarding this application:

Name:

Phone:

Email:

(PLEASE PROVIDE EMAIL ADDRESS WHERE YOU WOULD LIKE TO RECEIVE YOUR CERTIFICATE OF INSURANCE)
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FORARKANSAS, MISSOURI, AND WYOMING APPLICANTS ONLY:

PLEASE ACKNOWLEDGE AND SIGN THE FOLLOWING DISCLOSURE TO YOUR APPLICATION FOR
INSURANCE:

| UNDERSTAND AND ACKNOWLEDGE THAT THE POLICY FOR WHICH | AM APPLYING CONTAINS A
DEFENSE WITHIN LIMITS PROVISION WHICH MEANS THAT CLAIMS EXPENSES WILL REDUCE MY
LIMITS OF LIABILITY AND MAY EXHAUST THEM COMPLETELY. SHOULD THAT OCCUR, | SHALL BE
LIABLE FOR ANY FURTHER CLAIMS EXPENSES AND DAMAGES.

Applicant’s Signature (Arkansas, Missouri, & Wyoming Applicants, In Addition To Application Signature
Above):

(Must be signed by an Officer of the Applicant)

Print Name and Title

/ /

Date (Mo/Day/Yr)
FORFLORIDA APPLICANTS ONLY: FORIOWAAPPLICANTS ONLY:
Agent Name: Aon Risk Senvices, Inc. Broker: Aon Risk Services, Inc.
Agent License ID Number L039133 Address: 200 East Randolph, Chicago, IL
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PREMIUM RATE TABLE

CRIME INSURANCE (LOSS SUSTAINED)
INSURANCE OPTION

NOTICE: The Premiums shown below represent the policy period from 12:01 AM, January 1, 2018 to 12:01 AM, January
1,2019.

Payment in full is due by April 2, 2018.

These increased limits are within the $10,000,000 aggregate available under the master policy.

Coverage for Employee Dishonesty, Forgery, Outside the Premises, Computer
Fraud, Counterfeit, & Inside Premises
(Rated asProfessional and Trade Associations —1SO Class Code 8133)

Number of Employees Band

*Surplus Lines

Limit 1-250 Taxes and Fees to| Total Due
be calculated by
Aon
$100,000 $500 $18.50 [1]$518.50
$250,000 $750 $27.75 d$777.75
.. *Surplus Lines
Limit 251+ Taxes and Fees to| Total Due
be calculated by
Aon
$100,000 Refer O
$250,000 Refer O
| have enclosed the following total premium, taxes and fees payable to Aon Risk Senvices: (due by April 2, 2018.)

*All Surplus Lines Taxes and Fees will be calculated and collected by Aon. Aon will only send to the insurer premium less the
taxes and fees thereafter.

DIRECTIONS FORCOMPLETING CRIME COVERAGE (LOSS
SUSTAINED) EXCESS INSURANCE APPLICATION

SEND COMPLETED APPLICATIONTO:
Aon Risk Services, Inc. of Maryland, Attn: NAR Association Liability, 10461 Mill Run Circle, Owings Mills, MD
21117.
If you have questions about completing this application, please contact Gayle Andrews at 312.381.7049.
1. Decide what level of excess insurance the association/ Regional MLS wants to purchase.
Available amounts are an additional $100,000 or $250,000. Consult Premium Rate Table.
2. On the appropriate table, consult the chart that corresponds to an association’s employee size. Find the excess

limit the association wants to purchase and circle it. Use the appropriate chart to locate the premium for this amount
of insurance.
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*Any applicable taxes, surcharges or countersignature fees, etc., are in addition to the above quoted
figures. Your office is responsible for making State Surplus Lines Filings and complying with all
applicable laws.

Note: If the Insuring Company noted above is either Westchester Surplus Lines Insurance Company
or Illinois Union Insurance Company, then this insurance is issued pursuant to the state Surplus Lines
laws that the insured is domiciled. Persons insured by Surplus Lines carriers do not have the
protection of the above captioned state’s Guaranty Act to the extent of any right of recovery for the
obligation of an insolvent unlicensed insurer. For purposes of surplus lines compliance, we require the
producer to confirm, upon the binding of this placement, the insured’s “home state” as defined in the
Non admitted and Reinsurance Reform Act of 2010 (NRRA). If the state set forth in “Insured
Address” in this quote is the insured’s “home state,” then no action is required. However, if the
insured’s “home state” is other than that set forth in “Insured Address,” then you must notify us in
writing prior to placement of the correct “home state” of the insured.

Any applicable taxes, surcharges or countersignature fees, etc., are in addition to the above quoted

figures. Your office is responsible for making State Surplus Lines Filings and complying with all
applicable law
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| Illinois Union Insurance Company

Insured: National Association of Realtors® Attached To PolicyNo.: EON G23658240 011

Effective Date: January1,2018

ILLINOIS DOMESTIC SURPLUS LINES INSURER NOTICE

Notice to Policyholder

This contract is issued by a domestic surplus lines insurer, as defined in Section 445a of
the Illinois Insurance Code, pursuant to Section 445, and as such is not covered by the
Illinois Insurance Guaranty Fund.

NOTHING HEREIN CONTAINED SHALL BE HELD TO VARY, ALTER, WAIVE OR EXTEND ANY OF THE TERMS,
CONDITIONS OR LIMITATIONS OF THE POLICY TO WHICH THIS NOTICE IS ATTACHED OTHER THAN AS STATED
ABOVE.
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