SAMPLE POLICY

CONTINENTAL CASUALTY COMPANY
n "H $

Administrative Office:

P.O. Box 6709
Louisville, Kentucky 40206-0709
(502) 897-1876
(800) 637-7319

REAL ESTATE LICENSEES ERRORS AND OMISSIONS
DECLARATIONS

THIS IS A CLAIMS-MADE POLICY. PLEASE READ THIS POLICY CAREFULLY.
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REAL ESTATE LICENSEES ERRORS AND OMISSIONS POLICY

NOTICE
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ECONOMIC AND TRADE SANCTIONS CONDITION
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