INDEPENDENT CONTRACTOR APPLICATION

GENERAL INFORMATION

Applicant’s Name: 












I am applying for an Independent Contractor position as a:   FORMCHECKBOX 
 Searcher

 FORMCHECKBOX 
 Witness Closer

Counties Covered: ___________________________________________________________________________________

Phone #: 





Cell Phone #: 







Social Security Number (if applying as an individual): 






Residence Address: _________________________________________________________________________________



        _________________________________________________________________________________

Name of Corporation or Other Legal Entity: 










Tax I.D. Number: 












Business Address: __________________________________________________________________________________

                             __________________________________________________________________________________



I prefer to receive orders via:

 FORMCHECKBOX 
  Email

 FORMCHECKBOX 
  Fax

Fax#: 







Home Phone #: 




Email Address: 














E&0 Insurance Policy Carrier and Policy Number: (A copy of your complete policy must be attached)

E&O Insurance Policy Current Expiration Date: 








If applying as a witness closer:*


Does your E&O policy cover you as a closing agent? 



Notary Insurance Policy Carrier and Policy Number: (A copy of your complete policy must be attached)

Notary Insurance Policy Expiration Date: 






Notary Expiration Date: 






*We require all witness closers to meet with the Closing Manager as part of the approval process.  What is the best time and/or day for you to attend a meeting with the Closing Manager in our Lansing office?  

TITLE INDUSTRY EXPERIENCE

Are you an approved searcher/witness closer for any other title insurer?   ( Yes   (  No

If yes, please list their names:

Have you ever been removed from any title company’s approved list?   (  Yes   (  No

If yes, please name title company, city & state:

Has any title search/witness closing by you resulted in a claim?   ( Yes   (  No

If yes, please comment briefly on the nature and the outcome:

How many years have you provided searches/witness closing services to title companies?

Approximate number of searches/witness closings you have performed:

Approximate number of COMMERCIAL transactions you have searched/witness closed?

Do you have any other people working for you?  (  Yes  (  No

If so:

Are they covered by your E&O policy or do they have a separate policy?

Please list their names and which counties they cover:  








PROFESSIONAL HISTORY
Are you or have you ever been licensed as a title insurance agent?   (  Yes  (   No

If so, has your license ever been suspended or revoked?  (   Yes   (  No
If yes, please explain:
List all professional licenses currently or previously held:

Have you ever had a professional license suspended or revoked?   (  Yes  (   No

If yes, please explain:

Have you ever been convicted of a felony?  (  Yes  (   No

If yes, please explain:

Are you currently a party to any pending lawsuits?  (  Yes  (   No

If yes, please explain:

Have you ever been a party to a civil lawsuit in which dishonesty or violation of fiduciary duty or public trust has been alleged?  (  Yes  (   No

If yes, please explain:

REFERENCES

Attach your resume hereto and list at least three references that have personal knowledge of your capabilities and experience with regard to your searching and/or witness closing practices:**

NAME


ADDRESS


CITY/STATE


PHONE

  ** Please use an additional sheet if more space is needed.

List the recent training you have received.  Include the type and length of training and individuals involved:

By signing below, I certify that the information provided, statements made above and/or any attachment(s) are true and correct.  I understand that the information and/or statements shall be used to determine my company’s eligibility and/or my personal eligibility for appointment as an Independent Contractor.  I authorize Michigan Bankers Title/Great Lakes Central to verify and exchange information regarding this application and subsequent contractual agreements, including, but not limited to, requesting investigative consumer reports, records of criminal convictions, credit reports and/or consumer reports, and that Michigan Bankers Title/Great Lakes Central may contact these sources to update information at any time.  I further understand that upon written request, I may obtain additional information about this report under the requirements of the Fair Credit Reporting Act (Public Law 91-508, 15 U.S.C. Secs. 1681, et seq).  Once approved, if any statements that I have made in this Application are incorrect, Michigan Bankers Title/Great Lakes Central may immediately terminate my approval without notice.

In addition, you acknowledge that if added to our Network(s), you will be working as an Independent Contractor and, as such:
· You are not an employee of Michigan Bankers Title/Great Lakes Central.  

· You do not receive benefits such as health insurance, vacation pay, etc., from Michigan Bankers Title/Great Lakes Central.
· Michigan Bankers Title/Great Lakes Central do not pay taxes for you.

· Michigan Bankers Title/Great Lakes Central do not carry disability, unemployment, or worker’s compensation insurance for you.

DATED:_______________________
COMPANY NAME:___________________________________

BY: _________________________________________________ 
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