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AGENCY PROFILE









c
DATE ESTABLISHED:__________________________





STATE:___________________ ZIP:_______________


YEARS EXP__________________________________


____________________________________________








TITLE:_______________________________________


COMMERCIAL %________ PERSONAL %:_________


                            EMAIL ADDRESS:


_____________________________________


_____________________________________


_____________________________________


_____________________________________











AGENCY NAME:______________________________


ADDRESS:__________________________________


CITY:_______________________________________


PHONE:_____________________________________


PRINCIPALS:_________________________________


____________________________________________


____________________________________________


AGENCY CONTACT:___________________________


TOTAL VOLUME:______________________________


KEY COMMERCIAL EMPLOYEES            POSITION	:


__________________________    ________


__________________________    ________


__________________________    ________


  





HOSPITALITY ACCOUNTS                                                					 NUMBER			$VOLUME


RESTAURANTS												_________________	__________________


TAVERNS													_________________	__________________


OTHER _____________________________________                             _________________	__________________


____________________________________________                            _________________	__________________


									


														


STATES AGENCY LICENSED FOR SURPLUS LINES (INCLUDE COPIES OF LICENSES)


_____________________________________________________			


STATES AGENCY LICENSED FOR P&C (INCLUDE COPIES OF LICENSES)


AGENCY E&O CARRIER/ POLICY NUMBER (INCLUDE DEC PAGE) ___________________


AGENCY FEIN_______________________








									











_______________________________________________________________________________________________





 (USE REVERSE SIDE IF ADDITIONAL SPACE IS NEEDED)














PRINCIPAL COMPANIES:												EST. PREM.		LOSS RATIO


_____________________________________________________________		___________		___________





_____________________________________________________________		___________		___________











