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Reinsurance Application / Questionnaire

[Pre-Closing Confirmation Required:  Yes [image: image2.wmf] No [image: image3.wmf] ]

To:
Reinsurance Department


601 Riverside Avenue, 11th Floor 
Jacksonville, FL 32204
Fax: 904-357-1034        Tel: 904-854-3591

           reinsurance@ctt.com          Date: 
	Send This Form To The Reinsurance Department As Soon As Possible So That A File

Can Be Opened And The Information Set Up For Contact With The Reinsurers.

	
	
	

	From:  (Person/Office Submitting This Form):
	
	Issuing/Originating Office/Agent Information:



[image: image4]

	Phone & Fax Nos.:

E-Mail Address:

Local Order Number:
	
	Phone & Fax Nos.:
	

	
	
	
	E-Mail Address:
	

	
	
	Cost Center To Be Charged:
	

	

	Information Required By The Reinsurance Department for Obtaining Reinsurance:

	

	Project Name:
	
	Anticipated Closing Date:
	

	Total Amount Of Transaction:
	$
	
	(i.e.: Aggregate Liability On All Policies)

	Are There Coinsurers?

Are Any UCC Policies Being Issued In This Transaction?
	No [image: image5.wmf]
No [image: image6.wmf]
	Yes [image: image7.wmf]
Yes [image: image8.wmf]
	  (If Yes, Specify Coinsurer(s) And Their Total Liability[ies])



	

	
	

	Location Of Property (County[ies] / State[s]):
	

	Character Of Property:
	

	
	

	Owner’s Policy Form and/or Version To Be Issued:
	

	Amount of Owner’s Policy:
	$
	
	Type of Estate:
	Fee:  [image: image9.wmf]
	Leasehold:  [image: image10.wmf]
	Other:  [image: image11.wmf]

	Proposed Insured Owner, As Shown On The Policy:
	

	

	Loan Policy Form and/or Version To Be Issued:
	

	Amount of Loan Policy:
	$
	
	Type of Estate:
	Fee:  [image: image12.wmf]
	Leasehold: [image: image13.wmf]
	Other:  [image: image14.wmf]

	Proposed Insured Lender, As Shown On The Policy:
	

	

	Other Policies To Be Issued:  (Please Specify Type, Amount Insured And Estate Insured, As Above, For Each Policy):



[Transaction Information Continued On Following Page]

Please Describe The Transaction In Detail: [List Endorsements where indicated below) 1. Specify Nature Of Transaction: e.g., a purchase, assumption of mortgages, new loans, leasehold interests, relationships between parties, whose debts are being paid off and by whom, upstreaming/downstreaming of loan proceeds. etc; 2. Specify Any Special Risks, Including, But Not Limited To: loss of priority and any indemnities as to mechanics’ liens, revolving credit loans, deletion of creditors’ rights exclusion, affirmative coverage, indemnification for deletion of excepted matters (list each indemnitor and which underwriter reviewed the creditworthiness).  All "Unusual Or Extra-Hazardous us” Risks Must Be Disclosed To The Reinsurers.  (Please do not just refer to attachments.)  (If more space is needed, simply expand (if online).  Otherwise, please attach additional pages):  


[image: image15]
●   Attach  Additional Sheets If More Space Is Needed For An Explanation Of The Transaction   ●
Please List ALL Endorsements To Be Issued (Please do not just refer to attachments, but attach unusual forms):  


[image: image16]
	Reinsurance Distribution:


Our Ceder (The Company Issuing the Policy or Policies) Is:

	[image: image17.wmf]
	Fidelity National Title Insurance Company
	[image: image18.wmf]
	Chicago Title Insurance Company

	[image: image19.wmf]
	Alamo Title Insurance
	[image: image20.wmf]
	Ticor Title Insurance Company

	[image: image21.wmf]
	Nations Title Insurance of New York, Inc
	[image: image22.wmf]
	Ticor Title Insurance Company of Florida

	[image: image23.wmf]
	National Title Insurance of New York, Inc.
	[image: image24.wmf]
	Security Union Title Insurance Company

	[image: image25.wmf]
	Chicago Title Insurance Company of Oregon
	
	


	Has A Customer Limited Our Ceder To An Amount Less Than Its Self-Imposed Or Statutory Limit?
	Yes [image: image26.wmf]
	No [image: image27.wmf]

	If Yes, What Is That Limit?
	$
	
	May Related Companies Be Used As Reinsurers?
	Yes [image: image28.wmf]
	No [image: image29.wmf]


List Reinsurers And Risk Limitations, If Specified By Parties, (Otherwise, Reinsurance Dept Will Determine Distribution):

	1.
	
	$
	

	2.
	
	$
	

	3.
	
	$
	

	4.
	
	$
	


	Confirmation Letter Information:


	The Confirmation Letter From Each Reinsurer Is To Be Addressed To:  (List All.  Attach Additional Sheets, If Necessary):




[image: image30]

	Phone & Fax Nos.:
	
	
	Phone & Fax Nos.:
	

	E-Mail Address:
	
	
	E-Mail Address:
	


	If Confirmation Letters Should Not Be

Sent to Any Person Listed Above:
	Check Here:  [image: image31.wmf]
	Indicate The Name(s), Etc., Where They Should Be Sent:

	Name:
	
	
	Name:
	

	Phone & Fax Nos.:
	
	
	Phone & Fax Nos.:
	

	E-Mail Address:
	
	
	E-Mail Address:
	


	Please Request Reinsurers Send Copies To:

	Name:
	
	@ Fax No./ E-Mail:
	

	Name:
	
	@ Fax No./ E-Mail:
	

	Name:
	
	@ Fax No./ E-Mail:
	


Please Fax Or E-Mail This Form And Refer Any Questions To Reinsurance Department At 312.223.2960.  The E-Mail Address Is:  REINSURANCE@CTT.COM.  If Using E-Mail, Please Include This Form As An Attachment To Your Message.
Follow-Up Procedures

There are two critical reinsurance matters that must be dealt with after the transaction has closed:

· If this transaction involves liability in excess of $250 million (and in some cases $100 million), information regarding pricing must be provided to the Chief Underwriting Counsel in Jacksonville.  It is Your Responsibility to work with your local underwriters and managers to ensure that this requirement is complied with.  The Reinsurance Department is able to assist in the process, but the data will have to come from the local operations.

· It is Your Responsibility to assemble copies of all policies being issued in connection with a reinsurance transaction and to forward a complete set to the Reinsurance Department.  At this point, it is not possible for the Reinsurance Department to obtain them from any other source.

· In order to lessen the effect of premium expenses on local revenues, it is Your Responsibility to advise the Reinsurance Department that a transaction has actually closed.  In those cases where unrelated reinsurers are being paid premiums, we can then work to time the setting up of premium expenses with the date the revenue is recognized by local operations.  Without your assistance, the Reinsurance Department cannot guarantee such timing.

Please do not overlook, or underestimate the importance, of these matters.
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