
Errors & Omissions Insurance 
for Home Inspectors 

Home inspectors liability insurance protects home inspectors for claims arising from 
allegations of wrongful acts, errors and omissions in residential real estate inspections.

o The Insurance company is Rated  A ++ Superior by  AM Best.

o Eligibility: 

Virtually any individual residential home inspector or home inspection firm is considered. 
Even inspectors with no experience and new ventures. Coverage is available in all 
states except Delaware and Washington DC. 

  Use of a pre-inspection contract is required 

o Deductible: Minimum $1,500.00

Coverage can be expanded to include:

o Premises Liability insurance: Matching Limits up to $1 million are available. 

o Radon Inspections: Sub-Limits to $250,000 ($3,000 deductible)

o Termite / Pest Inspections: Sub-Limits to$ 250,000 ($5,000.00 deductible)

o "Referral" protection, extending coverage to entities that commonly refer inspectors 
 to consumers such as real estate brokers.
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Please complete the attached Home Inspectors 
Professional Liability Insurance application and 

 Fax or Mail to: John Torvi
Herbert H. Landy  Insurance Agency Inc.

75 Second Ave, Suite 410, 
Needham, MA 02494 

Fax 800 344 5422 
   Tel: 1-800-336-5422 ext.  108 

Lexington Insurance Company 
The Power of Financial Strength 

NOTICE: THE POLICY PROVIDES THAT THE LIMIT OF LIABILITY AVAILABLE TO PAY JUDGEMENTS 
OR SETTLEMENTS SHALL BE REDUCED BY AMOUNTS INCURRED FOR LEGAL DEFENSE.  
FURTHER NOTE THAT AMOUNTS INCURRED FOR LEGAL DEFENSE SHALL BE APPLIED

AGAINST ANY DEDUCTIBLE. 

Application Instructions 
a. Please Type or complete the application in ink 
b. If additional space is needed, please use your firms letterhead 
A. General Information 

1.   Applicant Company Name _____________________________________________________ 

      DBA ______________________________________________________________________ 
2.   Address 1:  _________________________________________________________________ 
      Address 2:  _________________________________________________________________ 

      City: __________________________________State_________Zip Code  _______________ 

3.   Effective Date  _________________________ 
4.   Policy Form   _______________________________________________________________ 

(Claims Made Policy only for new business) 
5. Contact Name_______________________________________________________________ 

Phone ___________________________ 

6.   Type of Business ____________________________________________________________ 
7.   FEIN Number ____________________

B.   Operations 
8.    Number of Inspectors ___________ 

9.    Projected Annual Revenue $__________ 

10.  Total Revenue from Commercial Inspections $__________ 

11. Year Established ______________ 
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