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PALOMAR SPECIALTY INSURANCE COMPANY 

PSIC-EO-DEC-02.2020  

THIS IS A CLAIMS MADE AND REPORTED INSURANCE POLICY 

PLEASE READ THIS ENTIRE POLICY CAREFULLY 

REAL ESTATE PROFESSIONAL SERVICES ERRORS AND OMISSIONS 
INSURANCE POLICY 

DECLARATIONS 

POLICY NUMBER: {Policy Number} RENEWAL OF: {Former Policy Number} 

Item 1. NAMED INSURED: {Named Insured} 

Item 2. ADDRESS: {Address} 

Item 3. POLICY PERIOD: FROM: {(MO/DY/YEAR)} TO: {(MO/DY/YEAR)} 
(Both dates at 12:01 A.M. Standard Time at the address of the Named Insured as stated in Item 2. above.) 

Item 4. LIMITS OF LIABILITY: 

A. $ {0.00}
B. $ {0.00}
C. $ {0.00}
D. $ {0.00}
E. $ {0.00}
F. $ {0.00}

Item 5. DEDUCTIBLE: $ {0.00} 

Limit of Liability – Each Claim 
Limit of Liability – Policy Aggregate 
Limit of Liability – Fair Housing Claims 
Limit of Liability – Fungi Claims 
Limit of Liability – Lock-Box Claims 
Limit of Liability – Open House Claims 

Each Claim  

MINIMUM EARNED PREMIUM: Item 6: PREMIUM: $ {0.00} 

Item 7: RETROACTIVE DATE: {MM/DD/YYYY} 

Item 8: FORMS, NOTICES AND ENDORSEMENTS ATTACHED: 

Palomar Specialty Insurance Company

PSIC-EO-DEC 09.2024

7/2/20277/2/2026

Lake Wylie Market Center, LLC dba Keller Williams Connected

901 Dave Gibson Blvd Fort Mill, SC  29708

PXEOPL02434-00

$2,000,000
$2,000,000
$1,000,000
$1,000,000
$1,000,000
$1,000,000

$5,000
(inclusive of Claim Expenses)

$49,800

7/31/2006

PSIC-EO-DEC 09.2024 , PSIC-EO-PSIC (06/21) , PSIC-EO-Policy Form 09.2024 , PSIC-E0-AI
02.2020 , PSIC-E0-BB 02.2020 , PSIC-E0-BFS 11.2023 , PSIC-E0-CDO100 02.2020 , PSIC-
E0-DRONE 02.2020 , PSIC-E0-PM 02.2020 , PSIC-E0-SC 02.2020 , PSIC-E0-SDS 02.2020 ,
PSIC-E0-TITP 09.2024 , PSIC-E0-TPFHCC 02.2020

$400



PALOMAR SPECIALTY INSURANCE COMPANY 

PSIC-EO-DEC-02.2020  

PRODUCER OF RECORD: {Insert Name Here} 

By Acceptance of this Policy the Insured agrees that the statements in the Declarations and the Application 
and any attachments hereto are the Insured’s agreements and representations and that this policy 
embodies all agreements existing between the Insured and the Company or any of its representatives 
relating to this insurance. 

IN WITNESS WHEREOF, we have caused this policy to be signed by our President and Secretary. 

Signed:__________________________________    Signed:__________________________________ 

President Secretary  

This Policy is issued to a participating member of the Alliance of Real Estate Services Purchasing Group, Inc., 
a purchasing group established pursuant to the Liability Risk Retention Act of 1986, as amended. 

PROGRAM ADMINISTRATOR: Palomar Insurance Agency, Inc. 
DBA Palomar General Insurance Agency, Inc. 
7979 Ivanhoe Avenue, Suite 500 
La Jolla, CA 92037

CARRIER ADMINISTRATIVE OFFICE:  7979 Ivanhoe Avenue, Ste 500
     La Jolla, CA 92037
     619-567-5290
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AngelaTodd
Stamp

AngelaTodd
Stamp


