HALL-WRIGHT GENERAL AGENCY, INC.

AGENCY INFORMATION PROFILE

 Agency Name__________________________________________________

 Street Address__________________________________________________

Mailing Address_________________________________________________

City, State, 9-digit zip code_________________________________________

Phone Number_________________Fax Number________________

Owner’s Cell Phone Numbers ______________________________________

E-Mail Addresses________________________________________________

Home Address__________________________________________________

Home Phone Number __________________________________

Federal Tax ID Number_______________Social Security Number____________

Agency is a Proprietorship______Partnership______Corporation______

List of all Owners, Partners, and Officers

Business Bank Reference___________________________________________________

Bank Account Number_______________

List of all Companies and General Agencies Represented

Total Annual Premium Volume_______________

Date Agency Started_______________Number of Employees________

Has any License of agency and/or owners, ever been suspended or revoked? ____ If Yes, Give Details on a Separate Sheet.

Errors and Omissions Carrier____________________________________________

Coverage Amount__________Effective Dates of Coverage_____________________

Has Agency or any owners had any E& O Claims in the past 5 years_____If yes, attach details on a Separate Sheet.

Estimate the Number of Policies of each type that you can place with Hall-Wright in the next 12 months:

Homeowners__________
Dwelling Fire__________Builders Risk__________

Mobile home__________
Boat               __________

Travel Trailer__________
Commercial Fire________

Cargo            __________
Equipment     __________

Contact Person for Accounting________________________

Contact Person for Claims____________________________

Attach copies of all active Insurance Licenses for all owners and employees, Current Errors and Omissions Policy, W-9 Form and appointment fees.

Also, attach any additional information that you feel would assist us in evaluation of your agency such as agency brochures, resumes of owners and employees, etc.
As a part of our procedure, a routine inquiry and/or a consumer credit report will be made for information regarding character, reputation, and credit history.  Also, Department of Insurance records will be checked.

