
1610 Rt. 88 Ste 102 
Brick, NJ 08724 
732-701-8900 FAX 732-458-3728
www.specialtyagency.com

AGENCY PROFILE 
       AGENCY NAME:______________________________ 

ADDRESS:__________________________________ 

CITY:_______________________________________ 

PHONE:_____________________________________ 

PRINCIPALS:_________________________________ 

____________________________________________ 

____________________________________________ 

AGENCY CONTACT:___________________________ 

TOTAL VOLUME:______________________________ 

KEY COMMERCIAL EMPLOYEES            POSITION : 

__________________________    ________ 

__________________________    ________ 

__________________________    ________ 

CM LINES EMAIL ADDRESS FOR QUOTES:  

DATE ESTABLISHED:__________________________ 

STATE:___________________ ZIP:_______________ 

FAX:________________________________________ 

YEARS EXP__________________________________ 

____________________________________________ 

TITLE:_______________________________________ 

COMMERCIAL %________ PERSONAL %:_________ 

  EMAIL ADDRESS: 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

PRINCIPAL COMPANIES: EST. PREM.  LOSS RATIO 
_____________________________________________________________  ___________  ___________ 

_____________________________________________________________  ___________  ___________ 
(Add Name & Phone Number of Marketing or Underwriting Reference) 

HOSPITALITY ACCOUNTS        NUMBER $VOLUME 

RESTAURANTS _________________ __________________ 

TAVERNS _________________ __________________ 

OTHER _____________________________________       _________________ __________________ 

____________________________________________      _________________ __________________ 

E&S FACILITIES USED EST. VOLUME: 

_____________________________________________________ ______________________________ 

_____________________________________________________ ______________________________ 

BANKING REFERENCE: 

_____________________________________________________ 

_____________________________________________________  _____________________________________ 
(Add Name, Title, Phone & Account Number) (Signature Authorizing Reference Check 

GENERAL 
COMMENTS:_________________________________________________________________________________

After completing, download and save PDF

mailto: apps@specialtyagency.com
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