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LAWYERS PROFESSIONAL LIABILITY 
Title Agents Supplement 

 
1. Name of Applicant or Insured: _________________________________________________________ 
 
2. Name(s) of Title Companies you represent and the premium volume: 
 

Title Company Name Premium Volume 
  
  
  
  
  

 
3. Provide the approximate percentage of total title-related income from: 

a. Residential:  __________% 
b. Agricultural:  __________% 
c. Oil and Gas:  __________% 
d. Commercial/Industrial:  __________% 

 
4. Provide the approximate percentage of gross income from: 

a. Title policy commissions: __________% 
b. Title search/abstract fees: __________% 
 

5. From what sources is title data compiled: 
a. Municipal Records       Yes ___  No ___ 
b. Outside Abstractor/Searcher     Yes ___  No ___ 
c. In-house Tract Index      Yes ___  No ___ 
d. Title Insurance Company      Yes ___  No ___ 
e. Other:  _____________________________________________________________________ 
 

6. Who performs the title searches for title insurance policies you issue? 
a. You: __________% 
b. Outside Source: __________% 

i. If outsourced, who does this work: ________________________________________ 
ii. If outsourced, do you always verify that the abstractor/searcher has an active errors 

& omissions insurance policy in place   Yes ___  No ___ 
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7. Do any of the attorneys for whom this insurance is sought have any ownership interest in a Title 
Insurance Company or Agency?      Yes ___  No ___ 

a. If “YES” list all such companies and the percentage of ownership: 
Name of Company Percentage Ownership 

  
  
  
  
  

 
 
Signature of Applicant: ___________________________ Date: __________________________ 
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