Employers Reinsurance Corporation Ao
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Producer

License MNo. :

APPLICATION FOR “CLAIMS MADE"” INSURANCE POLICY

FOR INSURANCE AGENTS AND BROKERS PROFESSIONAL LIABILITY (E&0)

Instructions: (A) Answer all questions. If the answer is none, state ' none.” (B) If space is insufficient to answer any question

fully, use a supplemental page. (C) Application must be co _pleted in ink or ’q.fged

o

Applicant's Agency Nama
a. F-‘hc:na: ( ) ' [k b. Fax: ( ) c. E-Mail:
a, Mailing Address: '
: Street City £ County . State Zip Code
b. Physical Address: - ;
{If different than 3a) Street City : County State Zip Code

a. Additional business locations:

Gross Annual Premium

*If in operation less than three years, furnish detailed explanation and resume of prior lnsuranca experience.

Withir the last five years have there been:

a. Changes in name? [0 Yes [ Ne c. Mergers with/or purchases of other agencies?
b. Changes in agency ownership? [J]. Yes _I__j Mo d. Agency cluster arrangements?

If yes to any of the preceding, attach a detailed explanation.
Last12

Name © . Address "~ (Include in Question 7)
(M different than 1. Above) ] Streat, City, State :
]
Straet, City, State
b. Are these offices owned and under direct control of applicant's agency? O Yes I:F Mo If no, attac.h full details.
' Date Business Established*: / / : '

[ ¥es [ Mo
0 Yes  [] Mo

Estimated Next

_ _Months 12 Months

a. Total P&C gross premiums Written aNNUAILY..............cooeeeemeereesessmmseseeesesemns semmesessesessesess 5 5

b, Total gross annusl PEC comMBBEIONS ... .. ... ciecesssiasis s siasinssssbsimsesmsasssns | 5 L

¢. Total gross annual Life and ASH COMMISSIONS -.......cuerrrrrerrererseesssesssssssesssessssssssesssss $ $

d. Total income derived from any source other than sale of insurance

{=.0.; consulting feea, 1033 control BBIVICEE] ... ... o smsssmsssrsisas s srsas b sesessesnses -~ B 3
List the S insurance companies for whom you produce the most annual premium, '
Years : :
Complete Name of Insurance Company Represented Annual Premium Volume
: 5 : :

]
5
3
$

List the following information for all MGAs, brokers or intermediaries with whom you do business. (Use attachment if necessary.)

Complete Name of Entity : Annual Premium Volume
B :
&
5 e
S
$
v
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