	[image: image1.jpg]



	
	


RENEWAL APPLICATION FOR AXIS PRO MID-SIZE LAWYERS PROFESSIONAL LIABILITY INSURANCE

NOTICE:  THIS IS AN APPLICATION FOR A POLICY, WHICH IF ISSUED, WILL BE ON A CLAIMS MADE AND REPORTED BASIS AND COVERS ONLY CLAIMS FIRST MADE AND REPORTED AGAINST THE INSUREDS DURING THE POLICY PERIOD OR THE EXTENDED REPORTING PERIOD, IF APPLICABLE. THE LIMIT OF LIABILITY AVAILABLE TO PAY JUDGMENTS OR SETTLEMENTS SHALL BE REDUCED AND MAY BE TOTALLY EXHAUSTED BY AMOUNTS INCURRED AS CLAIM EXPENSES. PLEASE READ THIS POLICY CAREFULLY.

	Policy Number: 
	     
	Expiration Date
	     


THE FIRM

1.
The precise name of the applicant firm to be insured (please attach a sample of the firm’s letterhead):

     
Inconsistencies between the firm’s letterhead and this application, including attorneys named, address, other offices, etc., should be explained on a separate sheet of your firm’s letterhead.

2.
a.
Has there been a change to the firm’s principal location or contact information? 
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO


If “Yes,” please provide the following information:



Street Address      
	City/Town
	     
	 County 
	     
	State  
	  
	Zip
	     

	Phone
	(   )
	     
	Fax
	(   )
	      


Email Address:      
Web Site:      

b.
Applicant firm’s mailing address: (if different from that in 2.a.)


Street Address      
	City/Town
	      
	County
	     
	State  
	  
	Zip
	     


3.
Within the previous twelve (12) months, has the firm opened or closed any of its additional locations?....
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO
4.
Please provide an updated list of your firm’s lawyers on a separate sheet.  Include name, position in firm, year admitted to the bar, 


year joined your firm, and name of previous firm, if applicable.

5.
Within the previous twelve (12) months, has there been a change to the firm’s:


a. Docket or calendar systems? 
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO

b. Procedures for identifying, cross-checking and resolving potential or actual conflicts of interest? 
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO
If “Yes,” please describe on page 4.

FIRM FINANCIAL INFORMATION

6.
Please provide the firm’s latest fiscal year financial statements (income statement and balance sheet), 


audited if available, with this application. 

7.
a.
What percentage of the firm’s billings are past due over ninety (90) days? 
       %

b. Has the firm initiated lawsuits or arbitration procedures during the last  twelve (12) months to enforce  
the collection of unpaid fees for the firm? 
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO

c.
If “Yes,” how many?                How many of these remain open?       
THE PRACTICE

8.
Areas of Practice 

a.
Indicate percentages in  whole numbers next to the type of law you practice, not the business of the clients you represent.


b.
All litigation should be coded under the “Litigation” section with the exception of “Admiralty/Marine”, “Criminal”, “Intellectual Property” and “Tax Litigation” which should be coded to their respective Area of Practice.

	Admiralty/Marine – Defense
	   %
	
	Labor/Employment – Union
	   %

	Admiralty/Marine – Plaintiff
	   %
	
	Litigation
	 

	Anti-Trust/Trade Regulation
	   %
	
	    Class Action – Defense (6) 
	   %

	Arbitrator/Mediator
	   %
	
	    Class Action – Plaintiff (6)
	   %

	Banking/Financial Institutions
	   %
	
	    General Commercial – Defense
	   %

	Bankruptcy
	   %
	
	    General Commercial – Plaintiff
	   %

	Business Transactions/Corporate Law
	
	
	    Insurance Defense (3)
	   %

	    Administrative (1)
	   %
	
	    Personal Injury/Prop Damage – Defense
	   %

	    Formation of Entities
	   %
	
	    Personal Injury/Prop Damage – Plaintiff (3)
	   %

	    General Contract Negotiation
	   %
	
	    Workers’ Compensation – Defense
	   %

	    Mergers & Acquisitions
	   %
	
	    Workers’ Compensation – Plaintiff
	   %

	    Secured Transactions (2)
	   %
	
	Lobbying
	   %

	Civil Rights/Discrimination
	   %
	
	Local Government/Municipal (not bonds)
	   %

	Collections (3)
	   %
	
	Natural Resources/Oil & Gas
	   %

	Construction (Building Contracts)
	   %
	
	Real Estate
	 

	Consumer Claims (not class action)
	   %
	
	    Abstracting/Title – Commercial (3)
	   %

	Criminal
	   %
	
	    Abstracting/Title – Residential (3)
	   %

	Entertainment (4)
	   %
	
	    Conveyance – Commercial (3)
	   %

	Environmental Law
	   %
	
	    Conveyance – Residential (3)
	   %

	ERISA/Pension/Employee Benefits
	   %
	
	    Foreclosures and Loan Workouts
	   %

	Family Law
	
	
	    Landlord/Tenant
	   %

	    Adoption
	   %
	
	    Syndications/Limited Partnerships (3)
	   %

	    Divorce – marital assets < $1,000,000
	   %
	
	    Zoning & Planning
	   %

	    Divorce – marital assets > $1,000,000
	   %
	
	Securities (SEC, Blue Sky, Bonds) (7)
	   %

	    Elder Law
	   %
	
	Taxation
	

	    Guardianship/Juvenile
	   %
	
	    Business (8)
	   %

	    Social Security
	   %
	
	    Individual (8)
	   %

	Govt. Contracts/Claims
	   %
	
	    Tax Litigation  
	   %

	Healthcare – Regulatory Compliance
	   %
	
	    Opinions (8)
	   %

	Immigration/Naturalization
	   %
	
	Wills, Estate, Trust, Probate & Planning
	

	Intellectual Property 
	
	
	    For assets < $1,000,000
	   %

	    Copyright/Trademark (5) 
	   %
	
	    For assets > $1,000,000
	   %

	    IP Litigation (5)
	   %
	
	Other (please describe):  
	

	    International Law (5)
	   %
	
	                                                                          
	

	International Law
	   %
	
	
	

	Labor/Employment – Management
	   %
	
	
	   %

	Labor/Employment – Employee
	   %
	
	TOTAL
	100%


(1)
Includes maintaining corporate minute books, preparing and filing routine company licenses, drafting corporate resolutions, etc.

(2)
Includes filings of and searches for UCC-1s; secured real property transactions to be coded under Real Estate.

(3)
If any, please complete the applicable Supplement unless applicant has completed it within the past three (3) years.

(4)
If any, please complete the Entertainment Supplement.

(5)
If any, please complete the Intellectual Property Supplement.

(6)
If any, please complete the Class Action Supplement.  Mass torts should also be coded under Class Action.

(7)
If any, please complete the Securities Supplement

(8)
If any, please complete the Tax Shelter Supplement. 

9.
Have any of the firm’s attorneys been engaged in any business enterprise, profession or occupation


outside the practice of law (e.g. title agent, investment counselor, accountant, real estate agent, 


insurance agent, financial planner, etc.) or been an employee of any business or organization other than the firm 


within the past twelve (12) months? 
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO

If “Yes,” please describe such activities outside the practice of law below, and whether insurance coverage is or was maintained for such exposures.


     
10.
Within the past twelve (12) months, has the firm, or any attorney of the firm (regardless of what firm he or she was 


practicing with at the time): 

a. Provided legal services in any way related to a security or to securities transactions (whether or not 


consummated) which are or may be subject to the Securities Act of 1933, Securities Exchange Act of


1934, Investment Company Act of 1940, Public Utility Holding Company Act of 1935, Trust Indenture Act


of 1939, Investment Advisor Act of 1940, any state blue sky or securities law, any other law related to any


purchase, sale or offer to purchase or sell a security, or any rules or regulations related thereto?
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO


If “Yes,” please complete the Securities Supplement. (Note: “Securities” should not be indicated if your representation is limited to



the issuance of securities to founders of a business entity as part of its routine formation.)


b. Provided legal services in any way related to intellectual property matters, including but not limited to



intellectual property litigation, patent infringement counseling, domestic or foreign patent prosecution, 


patent searches or filings, or trademark or copyright registration or licensing matters? 
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO


If “Yes,” please complete the Intellectual Property Supplement.
c. Acted in the capacity as SEC counsel, regulatory counsel, or general counsel of any Financial Institution,


or rendered services as a director, officer, or committee member of, or held any equity interests in, any


Financial Institution? 
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO


If “Yes,” please complete the Financial Institutions Supplement.

d. Provided any legal services for entertainment clients (e.g. athletes, performers, publishers, authors or


designers, etc.) or clients who are otherwise public figures? 
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO


If “Yes,” please complete the Entertainment Supplement.

e. Been the subject of a grievance or complaint to a local or state bar association, licensing board or peer


review committee, or been subject to any disciplinary proceedings, refused admission to practice, disbarred, 


suspended or formally reprimanded, or are there any such proceedings now in progress, for any reason



other than non-payment of dues? 
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO


If “Yes”, please complete the Disciplinary Proceedings Supplement.

11.
Within the past twelve (12) months:


a.
 Has any attorney of the firm or, to the best of your knowledge, has any former attorney while affiliated with 



  the firm, served as director, officer or partner or in a fiduciary capacity for any current or former client? 
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO

b. Has any attorney (including members of such attorney’s immediate family) had any ownership 

 interest in any current or former client? 
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO

c.
  Does any single client represent 10% or more of the firm’s total gross billings? 
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO
If “Yes” to Questions 11.a., b., or c., please complete the following for each situation:

(If more than 3 clients, use additional paper if necessary, following the same format and attach to this application.)

	
	Client One
	Client Two
	Client Three

	Name of Client
	     
	     
	     

	Name of Attorney
	     
	     
	     

	Date of Client Affiliation
	     
	     
	     

	Nature of Business
	     
	     
	     

	Position Held
	     
	     
	     

	Profit or Non-Profit
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Ownership Interest %
	   
	   
	   

	Legal Services Provided
	     
	     
	     

	Gross Firm Billings %
	   
	   
	   

	Is this a current client?
	     
	     
	     

	If a client, does the client carry D&O insurance?

    D & O Insurance
	     
	     
	     

	Name of D&O carrier
	     
	     
	     

	At what limits?
	     
	     
	     


INSURANCE COVERAGE REQUESTED

 FORMCHECKBOX 

No Change

If no selection is indicated, your renewal quotation will be based on your expiring retention and limit of liability.

Selection of limits and retention does not guarantee availability.

12.       a.  Please select the Each Claim/Aggregate Limit you desire:
b:   
Please select the Retention you desire:


 FORMCHECKBOX 

$
100,000
/
$
300,000
 FORMCHECKBOX 

$
3,000,000
/
$
3,000,000
 FORMCHECKBOX 

$
25,000
 


 FORMCHECKBOX 

$
250,000
/
$
500,000
 FORMCHECKBOX 

$
4,000,000
/
$
4,000,000
 FORMCHECKBOX 

$
35,000
 


 FORMCHECKBOX 

$
500,000
/
$
500,000
 FORMCHECKBOX 

$
5,000,000
/
$
5,000,000
 FORMCHECKBOX 

$
50,000
 


 FORMCHECKBOX 

$
500,000
/
$
1,000,000
 FORMCHECKBOX 

$
6,000,000
/
$
6,000,000
 FORMCHECKBOX 

$
75,000
 


 FORMCHECKBOX 

$
1,000,000
/
$
1,000,000
 FORMCHECKBOX 

$
7,000,000
/
$
7,000,000
 FORMCHECKBOX 

$
100,000
 


 FORMCHECKBOX 

$
1,000,000
/
$
2,000,000
 FORMCHECKBOX 

$
8,000,000
/
$
8,000,000
 FORMCHECKBOX 

$
150,000
 


 FORMCHECKBOX 

$
2,000,000
/
$
2,000,000
 FORMCHECKBOX 

$
9,000,000
/
$
9,000,000
 FORMCHECKBOX 

$
250,000
 


 FORMCHECKBOX 

$
2,000,000
/
$
4,000,000
 FORMCHECKBOX 

$
10,000,000
/  $
10,000,000
 FORMCHECKBOX 

Other      
 FORMCHECKBOX 

Other      

c.
Is coverage desired for any predecessor firm (i.e. any prior entity that provided legal services (1) which has



undergone dissolution, (2) whose financial assets and liabilities the applicant law firm is the majority successor




in interest, and (3) from whom the applicant law firm has retained 50% or more of the attorneys)? 
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO



If “Yes,” please complete the Predecessor Firm Supplement available from your broker.

CLAIMS INFORMATION

13.
After inquiry of all attorneys and employees of the firm, including all Of Counsel and Independent Contractor


attorneys, is any such person aware of:


a.
 A professional liability claim made against him or her, the firm, any predecessor firm, any current 



 attorney or employee of the firm, or against any former attorney or employee while affiliated with



 the firm, since the date the firm signed its last application? 
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO

b.  An act or omission that might reasonably be expected to be the basis of a claim against him or her, 



 the firm, any predecessor firm, any current attorney or employee of the firm, or against any



 former attorney or employee while affiliated with the firm? 
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO
 
 If “Yes” to either 13.a. or b., please complete a Description of Claim or Incident Supplement available from your broker for 

        each such claim, or act or  omission. 

Thank you for completing this application. If applicable, please complete the appropriate Supplemental Application(s).

When complete, please read the Signature and Representation Page, sign and date the application.

	ADDITIONAL INFORMATION  (If you need more space, please use a separate sheet of your firm’s letterhead).

	     


SIGNATURE AND REPRESENTATION

Applicant hereby represents after inquiry, that the information contained herein and in any supplemental applications or forms required hereby, is true, accurate and complete and that no material facts have been suppressed or misstated. Applicant acknowledges a continuing obligation to report to the Company as soon as practicable any material changes in all such information, after signing the application and prior to issuance of the policy, and acknowledges that the Company shall have the right to withdraw or modify any outstanding quotations and/or authorization or agreement to bind the insurance based upon such changes.

Further, Applicant understands and acknowledges that:

1.
if a policy is issued, the Company will have relied upon, as representations: this application, and any supplemental applications, and any other statements furnished to the Company in conjunction with this application, all of which are hereby incorporated by reference into this application and made a part hereof;

2.
this application will be the basis of the contract and will be incorporated by reference into and made a part of such policy; and

3. 
Applicant’s failure to report to its current insurance company before the expiration of its current policy (a) any claim made against any insured during the current policy term, or (b) any act or omission of which Applicant or any of its attorneys or employees are aware that might reasonably be expected to be the basis of a claim, may create a lack of coverage.  

Applicant hereby authorizes the release of claim information to the Company from any current or prior insurer of the Applicant.

WARNING

ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT (S)HE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT MAY BE GUILTY OF INSURANCE FRAUD.

NOTICE TO ARKANSAS APPLICANTS: "ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT, OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON."

NOTICE TO COLORADO APPLICANTS: "IT IS UNLAWFUL TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE COMPANY. PENALTIES MAY INCLUDE IMPRISONMENT, FINES, DENIAL OF INSURANCE, AND CIVIL DAMAGES. ANY INSURANCE COMPANY OR AGENT OF AN INSURANCE COMPANY WHO KNOWINGLY PROVIDES FALSE, INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO A POLICYHOLDER OR CLAIMANT FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE POLICYHOLDER OR CLAIMANT WITH REGARD TO A SETTLEMENT OR AWARD PAYABLE FROM INSURANCE PROCEEDS SHALL BE REPORTED TO THE COLORADO DIVISION OF INSURANCE WITHIN THE DEPARTMENT OF REGULATORY AGENCIES."

NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: "WARNING: IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING THE INSURER OR ANY OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT AND/OR FINES. IN ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS IF FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE APPLICANT."

NOTICE TO FLORIDA APPLICANTS: "ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF A FELONY IN THE THIRD DEGREE."

NOTICE TO KENTUCKY APPLICANTS: "ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME."

NOTICE TO LOUISIANA APPLICANTS: "ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON."

NOTICE TO MAINE APPLICANTS: "IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES MAY INCLUDE IMPRISONMENT, FINES OR A DENIAL OF INSURANCE BENEFITS."

NOTICE TO NEW JERSEY APPLICANTS: "ANY PERSON WHO INCLUDES ANY FALSE OR MISLEADING INFORMATION ON AN APPLICATION FOR AN INSURANCE POLICY IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES."

NOTICE TO NEW MEXICO APPLICANTS: "ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO CIVIL FINES AND CRIMINAL PENALTIES.”

NOTICE TO OHIO APPLICANTS: "ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD."

NOTICE TO OKLAHOMA APPLICANTS:  “ANY PERSON WHO KNOWINGLY, AND WITH INTENT TO INJURE, DEFRAUD OR DECEIVE ANY INSURER, MAKES ANY CLAIM FOR THE PROCEEDS OF AN INSURANCE POLICY CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF A FELONY.”

NOTICE TO OREGON APPLICANTS: “ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO MAY BE GUILTY OF INSURANCE FRAUD WHICH MAY SUBJECT SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES, INCLUDING BUT NOT LIMITED TO FINES, DENIAL OF INSURANCE BENEFITS, CIVIL DAMAGES, CRIMINAL PROSECUTION AND CONFINEMENT IN STATE PRISONS.”
NOTICE TO PENNSYLVANIA APPLICANTS: "ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES."

NOTICE TO TENNESSEE AND VIRGINIA APPLICANTS: "IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS."

NOTICE TO NEW YORK APPLICANTS: "ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIMS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE STATED VALUE OF THE CLAIM FOR EACH SUCH VIOLATION."

Name of Applicant/Named Insured (please print): 

     
Name and position of authorized representative completing this form:

_____________________________________________

     
SIGNATURE OF OFFICER OR PARTNER OF FIRM


DATE

	          
	     


PRINT NAME OF OFFICER OR PARTNER



POSITION
Application must be signed by a duly authorized proprietor, partner, member or officer of the firm.
REMINDER (
Please attach a sample of your letterhead to this application.

TO BE COMPLETED BY YOUR AGENT OR BROKER

         Agency / Broker:
    __________________________________     Subproducer/Agency:   __________________________________

Agent’s License ID No:    __________________________________             Mailing Address:   __________________________________

      Customer Number:    __________________________________             City / State / Zip:    _________________________________

          Mailing Address:    __________________________________
                     Phone:     _________________________________

           City / State / Zip:   __________________________________  

                          Phone:   __________________________________ 
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