
MP‐SUP181‐0117      Page 1 of 1 

 

 

Miscellaneous PROtectSM

Appraisers Supplemental Application

 

BY COMPLETING THIS APPLICATION, THE APPLICANT IS APPLYING FOR COVERAGE WITH EITHER COLONY INSURANCE COMPANY, 

COLONY SPECIALTY INSURANCE COMPANY OR PELEUS INSURANCE COMPANY, AN AUTHORIZED SURPLUS LINES INSURER OR 

ARGONAUT INSURANCE COMPANY, A LICENSED INSURER. 

 

INSTRUCTIONS –  

 Answer all questions.  The information provided herein is considered material to our underwriting and 
pricing decision for the policy or additional coverage under consideration at the time this supplemental 
application is submitted. 

 This form must be completed, dated and signed by an authorized officer of the Applicant to include this 
completed form as part of the Application. 

 

 1.  Applicant Name (as identified in the application 
submitted for the proposed insurance): 

      

    

 2.  Do at least two (2) appraisers review/sign-off on each appraisal? ☐Yes ☐No 
    

 3.  Type & Date of License (e.g. Certified Residential, Cert. Commercial, Cert. General, Trainee, etc.):  
        
    

 4.  Does the Applicant purchase items that they appraise for re-sale? ☐Yes ☐No 
    

   If “Yes”, is a written recommendation rendered for the owner to get an independent 
appraisal? 

☐Yes ☐No 

    

 5.  Does the Applicant perform inventory liquidations? ☐Yes ☐No 
    

 6.  Does the Applicant appraise financial instruments such as, but not limited to, receivables, 
contracts or insurance policies, and/or provide business evaluation services? 

☐Yes ☐No 

  If “Yes”, indicate the percentage of the Applicant's gross annual revenue derived from 
such activity. 

%

    

 7.  Total Annual Appraisal Income  
  Please provide percentage of income derived from appraisers performed for:  
  Residential % Commercial %
  Individuals % Businesses %
  Banks % Bankruptcy Trustees %
    

 8.  What is the estimated average property value you appraised for:  
  Residential       Commercial       Others  
    

 9.  Do you perform any home/building inspection as part of your services? ☐Yes ☐No 
  If “Yes”, please provide full details. 
   

    

10.  What is the largest property value you appraised during the past twelve (12) months?   
 

THIS SUPPLEMENTAL APPLICATION IS INCORPORATED BY REFERENCE INTO THE PRIMARY APPLICATION 
APPLICANT’S SIGNATURE DATE 
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