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	DESIGNATED ESCROW OFFICER QUESTIONNAIRE

(Last Revised 10/20/15)




All licensees must complete and certify correct the Designated Escrow Officer Questionnaire.  ALL QUESTIONS ARE TO BE ANSWERED.  Indicate “N/A” if a question is not applicable.  If there is inadequate space to provide the answer, attach additional sheets or materials to this Questionnaire and reference the section to which it refers.  
	GENERAL INFORMATION


1) Principal name under which the licensed entity has been organized:
___________________________________________________________________

2) License Number and Expiration Date:__________________________________ 

3) “Doing Business As” or Trade Names for the licensed business entity:  

___________________________________________________________________

4) Main Office physical address/information:
· Street Address:______________________________________________

· City, State, Zip:______________________________________________

· Phone & Fax Numbers:________________________________________ 
· Email Address:______________________________________________

· Website Address:____________________________________________

· Business Hours:_____________________________________________

5) Mailing address if different than (4) above:

___________________________________________________________________

6) Address where Agent’s books/records are maintained if different from (4) above.
___________________________________________________________________

7) Address where the accounting records are maintained if different than (4) above.

___________________________________________________________________

8) Are escrow files imaged?  If so, explain the type of software system used and how the files can be accessed either at your physical location or remotely:

___________________________________________________________________

9) Branch Office(s) physical address/information: (Provide attachment if conducting business in more than one branch office location.)
· Street Address:______________________________________________

· City, State, Zip:______________________________________________

· Phone & Fax Numbers:________________________________________

10)  Is any other business conducted in the Main Office or Branch Office locations?  If so, list the business names and brief explanation of business type/operations:
___________________________________________________________________

11) Are the other businesses identified in (10) above affiliated with the licensed entity? (For example, through common ownership or business transactions).  If so, provide explanation: 

___________________________________________________________________

12) List all related parties/common ownership businesses used in escrow transactions.  Are Affiliated Business Disclosures provided to escrow clients?

___________________________________________________________________
___________________________________________________________________
	OWNERSHIP/PERSONNEL INFORMATION


13) Business structure (Sole Proprietorship, Partnership, Corporation, Limited Liability Company) of licensed entity:_____________________________
14) Provide the following information for all owners of the licensed entity:
	FULL NAME
	TITLE
	PERCENT OWNED
	YEAR EMPLOYED

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


15) Does the licensed entity or any officer, principal, partner, owner, director, or employee own more than 1% of the following service providers; or do any of these service providers own 1% or more of the licensed entity? 

	TYPE OF ENTITY/COMPANY
	Answer YES or NO

	Other Escrow or Settlement Services Provider
	

	Reconveyance Service
	

	Notary Service or Signing Service
	

	Title Company
	

	Appraisal Company
	

	Contract Collection or Loan Servicing Company
	

	Mortgage Broker
	

	1031 Exchange Company
	

	Bank, Trust, or Consumer Lending Company
	

	Real Estate Agency
	

	Builder/Construction Company
	

	Real Estate Developer
	

	Home Improvement Contractor
	

	Credit Reporting/Credit Service/Credit Counseling
	

	Insurance Company
	

	Securities Company
	

	Bi-Weekly or Amortization Reduction Company
	


If answered YES to any of above, provide the following for each entity/company:
· Name of Entity/Company:______________________________________

· Type of Business:____________________________________________

· Physical Address:____________________________________________

· Relationship to Licensed Entity:_________________________________

· Ownership Percentage:_______________________________________

16) Provide the following information for the Main Office Designated Escrow Officer (DEO).  If applicable, include Branch DEO information on a separate attachment:
· Full Name:__________________________________________________
· Home (Physical) Address:______________________________________

· Home Phone Number:________________________________________

· Home Email Address:_________________________________________

17) Have complaints been filed against the Main Office DEO or Branch Office DEO? (Include complaints filed under current or previous employers).  Provide a brief explanation of each complaint.

___________________________________________________________________

18) Former DEO(s) that left from licensed entity?  Name and departure date/reason?
___________________________________________________________________

19) Is the Main Office DEO or Branch Office DEO employed by another escrow company?  If so, provide DEO name and name/address of other employer:
___________________________________________________________________

20) List current and former (within last five years) licensed Limited Practice Officers: 
	FULL NAME
	LPO LICENSE NUMBER
	EMPLOYMENT PERIOD
	PRIOR EXPERIENCE
	NUMBER OF COMPLAINTS

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


21) List all other current and former (within last five years) licensed Escrow Officers:

	FULL NAME
	ESCROW LICENSE #
	EMPLOYMENT PERIOD
	PRIOR EXPERIENCE
	NUMBER OF COMPLAINTS

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


22) List all other current and former (within last five years) employees:

	FULL NAME
	TITLE/POSITION
	EMPLOYMENT PERIOD
	PRIOR EXPERIENCE
	REASON FOR LEAVING

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


23) List any person/entity that acts on behalf of licensee (non W-2 employees) such as a notary, consultant, etc.  Describe services provided and contact information.
___________________________________________________________________

24) Background checks completed on 1099 and W-2 employees?  Describe process:

___________________________________________________________________

	CIVIL, CRIMINAL, AND ADMINISTRATIVE ACTIONS


25) With regard to regulated activities of the licensee or its representatives, DEO, LPO, Escrow Officers, employees, owners, partners, directors, or principals, have any of the following occurred within the last three years? 
	ACTION
	Answer YES or NO

	Denied license/registration or approval by any state or federal governmental agency to engage in any regulated activity?
	

	Suspension, revocation, or restriction of license/registration by any state or federal governmental agency?
	

	Subject of any administrative action by any state or federal governmental agency?
	

	Currently under investigation by either a state of federal government agency?
	

	Defendant or been indicted in any criminal or civil litigation.  Resulting conviction or judgment?
	

	Enforcement actions?
	

	Criminally misused, embezzled, absconded with or willfully misapplied any funds or valuables for which the licensee was responsible?
	


If answered YES to any of above, provide detailed information on a separate attachment.  Also provide copies of applicable supporting documentation.  
26) Litigation or pending litigation:________________________________________
___________________________________________________________________

27) Claims filed against insurance policy/surety bond with last three years:

___________________________________________________________________

	BANK ACCOUNTS


28)  Provide the following for all trust bank accounts and general bank accounts:
	NAME OF BANK
	ACCOUNT #
	TRUST OR GENERAL? 
	CHECKING OR SAVINGS?
	MAIN OR BRANCH?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


29) Provide the following information for all trust accounts listed in (28) above:
	TRUST BANK ACCOUNT(S) 
	Answer YES or NO
	NOTES/EXPLANATION

	Interest Bearing?
	
	

	IOLTA?
	
	

	Dual Signatures Required?
	
	

	Dollar Limitation for Dual Signatures?
	
	

	Reconciled Monthly?
	
	

	Any Trust Accounts Been Closed? 
	
	

	Any Incidences of Conversion?
	
	


30) Provide the name(s) of the individual(s) authorized to access the trust and  general bank accounts, and also perform the following functions:
	FUNCTION and/or ACCOUNT TYPE
	NAME(S) OF INDIVIDUAL(S)

	Access the Trust Account(s)
	

	Wire Trust Account Funds
	

	Initiate Telephone Transfers (Trust)
	

	Reconcile the Trust Account(s)
	

	Access the General Account(s)
	

	Wire General Account Funds
	

	Initiate Telephone Transfers (General)
	

	Reconcile the General Account(s)
	


31) Briefly describe the wire confirmation process (as it relates to disbursements):

___________________________________________________________________

___________________________________________________________________

32) Are wires received from lenders or principals verified prior to funding?  Explain:

___________________________________________________________________

___________________________________________________________________

	THIRD-PARTY SERVICES


33) If applicable, third-party contractor used to reconcile the Trust Account(s):
· Name:_____________________________________________________

· Address:___________________________________________________

· Phone Number:______________________________________________

34) Certified Public Accountant or External Accounting Service Provider:

· Name:_____________________________________________________

· Address:___________________________________________________

· Phone Number:______________________________________________

35) If applicable, outside service used to monitor reconveyances:
· Name:_____________________________________________________

· Address:___________________________________________________

· Phone Number:______________________________________________

· Amount Licensee Charges for Tracking/Holding Reconveyances:_______

36)  Length of time escrow files/trust records are maintained on-site:_____________
37) If applicable, outside storage facility to maintain files offsite:

· Name:_____________________________________________________

· Address:___________________________________________________

· Phone Number:______________________________________________

	COMPUTER SOFTWARE


38) Trust Accounting software:___________________________________________
39) Date when the Trust Accounting software system was last upgraded:__________

40) Does the Trust Accounting software system create and produce “escrow type” information such as the closing statement?  Does it also account for receipts and disbursements within the trust account?  ________________________________

41) General Accounting software (if different from (38) above:__________________
42) If applicable, describe the documents/reports generated Accounting software in (42) that are specific for escrow:_______________________________________

___________________________________________________________________

___________________________________________________________________

43) Frequency of escrow and accounting system backup:______________________
44) Is the system backup stored offsite:____________________________________

45) Name of the firewall or other security in place to accommodate the escrow and accounting system:_________________________________________________

46) Identify Agent services offered online:__________________________________

___________________________________________________________________

	ESCROW TRANSACTIONS


47) Individual(s) responsible for receiving and disbursing funds for escrow:

___________________________________________________________________

48) Individual(s) responsible for posting transactions to the Trust Accounting system:

___________________________________________________________________

49) Frequency of posting escrow transactions (receipts/disbursements):__________
50) How often is revenue recognized?  (How and when is the income received from escrow transactions deposited?  If deferred, when and how is the “service fee bucket” revenue transferred to the agent’s account?)______________________
51) If there is insufficient earnest money, how is excise tax handled in the closing process?  If advanced, is the reimbursement a separate check or included with the escrow service fee check? ________________________________________

___________________________________________________________________

52) For third-party fees collected, what name appears on the final HUD settlement statement?  (Agent name or third-party name): ___________________________
53) Identify types of third-party fees collected in (53) above and amounts charged:
___________________________________________________________________

___________________________________________________________________

54) After a new escrow is initiated, describe the procedures used to complete an escrow (beginning to closing):

· Purchase Transaction:_______________________________________
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

· Refinance Transaction:_______________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

55) List all parties paid a short sale negotiation fee during the last 12 months and indicate what type of license(s) the individual holds:

	Name of Individual or Business
	 Attorney
	Loan Originator
	Real Estate Agent

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	FINANCIAL INFORMATION


56)  Provide the most recent 12-month average related to escrow closings:
	CLOSING INFORMATION
	AMOUNT

	Escrows currently closed per month?
	

	Percentage of commercial closings?
	

	Percentage of residential closings?
	

	Percentage of residential closings that are purchase transactions?
	

	Percentage of residential closings that are refinance transactions?
	

	Total escrows closed Year-to-Date?
	

	Total escrows closed Prior Year?
	


57) Do you offer contract collection services? _______________________________


If you answered “yes”, please provide the following information:

· Contract Collections Software:__________________________________

· Can you separate contracts by transaction type (e.g. residential or commercial property, personal property, etc.)?______________________

· Do you retain all original security instruments (e.g. deed of trust, real estate contract, automotive title, etc.)?____________________________
· Do you hold funds for payment of property taxes and insurance? ______


· Total contract collections accounts currently held: $_________________


· Total amount of contract collections funds currently held: $____________

58) Method of advertisement to develop business:____________________________
59) Financial performance ( Number and $ amount needed to breakeven) for both the prior and current calendar year quarter: 

· Current Quarter:_____________________________________________

· Prior Quarter: _______________________________________________

60) Describe what factors are driving the current growth/decline of your company:

___________________________________________________________________

___________________________________________________________________

61) Describe the current financial outlook for your company:

___________________________________________________________________

___________________________________________________________________

62) List all loans that the DEO, owners, or licensee received from its escrow clients: 
· Name of Escrow Client:________________________________________

· Loan Amount & Terms:________________________________________

· Date Received:______________________________________________

	INFORMATION SECURITY


How is your institution complying with the federal Safeguards Rule 314?

314.4 (a)

Who has the institution designated to coordinate the information security program?


[image: image1]
314.3

The information security program is required to contain administrative, technical, and physical safeguards in order to:

(1) Insure the security and confidentiality of customer information; 

(2) Protect against any anticipated threats or hazards to the security or integrity of such information; and 

(3) Protect against unauthorized access to or use of such information that could result in substantial harm or inconvenience to any customer

Describe the administrative, technical, and physical safeguards your institution has in place regarding information security.  Particularly, consider the following topics:

Business Continuity Management 

Including: Disaster Recovery Plan, Information Security Incident Response Plan, Data Backup

[image: image2]
Data Storage, Transport, and Disposal

Including: Data Storage, Mobile Devices, Mail Policies, Data Disposal, Data Removal

[image: image3]
Personnel

Including: Hiring and Departure Policies, Employee Awareness / Prevention Training, User Access, Employee Password Polices

[image: image4]
Physical Security

Including: Building Security, Clean Desk Policy, Environmental Damage Prevention


[image: image5]
Technical Security 

Including: Network Devices, Device Password Policies, Wireless, Protection (antivirus, intrusion detection system, etc.), Patch Management, Web Applications

[image: image6]
Other


[image: image7]
How does the institution defend against the following scenarios? How would the institution respond to each scenario if the incident occurred?

Scenario One: An employee (or vendor) does not dispose of data properly or loses sensitive information (either electronic or on paper).

Defense


[image: image8]
Response


[image: image9]
Scenario Two: An employee (or vendor) sends data to incorrect consumer.

Defense


[image: image10]
Response


[image: image11]
Scenario Three: An employee (or vendor) steals consumer information for leads (either for self or to sell to other loan originators).

Defense


[image: image12]
Response


[image: image13]
Scenario Four: Social engineering tactics are used against employees to gain access to systems or directly gain sensitive customer information.  Social engineering tactics include: phishing, vishing (voice phishing), and tailgating (entering secure areas by following closely behind someone else). 

Defense


[image: image14]
Response


[image: image15]
Scenario Five: Someone outside of the organization physically steals items (electronic devices or paper documents) containing sensitive customer information.

Defense


[image: image16]
Response


[image: image17]
Scenario Six: Someone outside of the organization electronically steals sensitive customer information.

Defense


[image: image18]
Response
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314.4 (b)

Reasonably foreseeable internal and external risks to information security should be identified. Include a copy of the information security risk assessment. 

Comments: 
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314.4 (d)

List the technology service providers being used by the company. 
[image: image21]
How are service providers selected?
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What safeguards do the service providers implement regarding information security?  How does the company ensure customer data is protected with the service provider?
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314.4 (e)

How often is the information security program evaluated and adjusted?

[image: image24]
How is your institution complying with RCW 19.255.010?

How does the institution disclose the occurrence of a security breach of unencrypted personal information to Washington residents? 


[image: image25]
Have there been incidents of security breaches at the company in the past?  If so, include the notice provided to consumers.


[image: image26]
	CERTIFICATION


_________________________________________, certifies that he/she is
(Full Name of Authorized Representative)
_______________________________, of ______________________________

(Title of Authorized Representative)         (Name of Licensee)

and that the foregoing answers, all information contained in attached supplemental schedules, and all other documentation submitted in response to this Designated Escrow Officer Questionnaire are true and correct in all respects to the best of his/her knowledge and belief.

Certified this ______day of _____________________, 20____       

___________________________________

(Signature of Authorized Representative)































































































































































