Underwriting Manager

DORAN EXCESS UNDERWRITERS, INC.

6240 Carlisle Pike, PO Box 1417
Mechanicsburg, PA 17055-1417

800/553-6739 717/697-4626 Fax: 717/697-7506

GORAN EXCES

)
L.
<

APPLICATION FOR "CLAIMS MADE" INSURANCE POLICY
FOR INSURANCE AGENTS AND BROKERS PROFESSIONAL LIABILITY
Phone:

1. Applicant: Fax: ]
E-Mail:

If more than one entity is to be named on the policy, please attach a separate page with a detailed explanation of the
operations of each and the relationship between entities.

2. Address:
Street City County State  Zip Code
3. Additional Business Locations: Annual Gross Premium Written (GPW)
Address (Include Under No. 9)
$
$
Are these offices under direct control of Applicant: O Yes O No (If no, attach a detailed explanation)
4,

Operating as: d Individual (J Partnership (O Corporation A Other Date Business Established: _*
*If in operation less than three years, attach a business plan, résumés of the principals and other pertinent information.

5. Within the last five (5) years have there been any:

a. Changes in Name? O Yes 0O No

b. Changes in Applicant’s Ownership? O Yes O No : ;
c. Mergers with/or Purchases of Another Agency? 1 Yes O No L
d. Agency Cluster Arrangements: U Yes O No

6. Check association memberships or professional designations of Applicant, partners, officers or employees of Applicant:

0 AAMGA O CIAB 0 IIAA O NAIW Q NAPSLO O NASBP O PIA 0O AA1 Q ASCR
QO AFSB Q AMIM Q ARM QO CiIC Q CISR QO cpcu Q CPIA O Other (specify)

7. Check licenses held by Applicant: Agent (O Broker =~ ( Managing General Agent (J Surplus Lines Broker

O Life & Health Agent Q Other (specify)
8. List States in which Applicant, partners, officers or employees of the Applicant are licensed:

Previous Year Est’d This Year
£ 19_)
9. a) Total Annual Property/Casualty GPW (exclude Life & Health): § $
b) Total Annual Net Property/Casualty Commissions and Fees: $ $
c) Total Annual Net Life & A&H Commissions and Fees: $ $
d) Total Income from any source other than sale of insurance:
(e.g. consulting, loss control services) $ $

¢) Is asignificant change in Applicant’s Annual GPW or Net Commission anticipated in the next 12 months?
O Yes O No Ifyes, attach a detailed explanation.
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