TRANSPAC MANAGERS, INC.

Producer Profile

PLEASE PRINT OR TYPE

1.
Legal Name of Producer/Agency/DBA:












2.
Mailing Address:














City


State


Zip Code



Physical Address:














City


State


Zip Code



3.
Telephone:

   Fax:


Web Site:  





4.
Additional Locations:













5.
Producer is:

 MACROBUTTON CheckIt (  Individual   

 MACROBUTTON CheckIt (  Partnership
 MACROBUTTON CheckIt (  Corporation 

(check one)

6.
Producer is:

 MACROBUTTON CheckIt (  Wholesaler  

 MACROBUTTON CheckIt (  Retailer

(check one)

7.
Name of Owners of Producer, Percentage Owned and Email Address:



Name of Owner

Percentage
Email Address

8.
Year Firm Established:




Federal ID# or Social Security #:  




9.
States in which Producer is Licensed:












(Must
Agency/Broker License #:





Expiration Date:






Attach



Copy)
Surplus Lines License #:





Expiration Date:



10.
Is this Agency engaged in any other business:
 MACROBUTTON CheckIt ( Yes

 MACROBUTTON CheckIt ( No

11.
List all Insurance Companies or Agencies with which you place more than 15% of your total premium volume:


1.   







%
Binding Authority:

 MACROBUTTON CheckIt ( Yes

 MACROBUTTON CheckIt ( No


2.   







%
Binding Authority:

 MACROBUTTON CheckIt ( Yes

 MACROBUTTON CheckIt ( No


3.   







%
Binding Authority:

 MACROBUTTON CheckIt ( Yes

 MACROBUTTON CheckIt ( No

12.
Total Annual Premium Volume:
 $













a.
Municipalities

 $
%
f.   General Commercial
$


           %


b.
Directors & Officers
 $
%
g.   Personal Lines
$


           %


c.
Professional Liability  $
%
h.   Environment
$


           %


d.
Energy/Oil & Gas
 $
%
i.   Healthcare Professional
$


           %


e.
Financial Institutions
 $
%
j.   EPLI
$


           %

Please Describe:     














13.
Professional E&O Liability Coverage – MUST ATTACH COPY OF DECLARATION PAGE (if no coverage, state NONE)



Insurance Carrier


Policy #


Limits of Liability

Expiration (MM/DD/YY)


(Signature of Applicant)



(Title/Position)




(Date)

All fields must be completed – an incomplete form will be returned to the producer.

