Excess Liability Application

Applicant’s Name: DBA:

Address:

City, State, Zip: County:

[ ] Own [ ] Rent [ ] Condo

Contact: Phone: Fax:

E-mail: Website:

[ ] Individual [] Partnership [ ] Corporation [ ] Other
Date of Establishment:

Requested Effective Date:

Do you currently have this coverage in place? [ ]Yes [ ] No

If yes, please indicate carrier, term and premium for last three years:

Current Year =~ Carrier Expiration
1% Prior Year  Carrier Expiration
2" Prior Year _ Carrier Expiration
Any losses? [ ] Yes [ ] No

If yes, please submit current loss runs.

Please describe your company’s operations:

Premium

Premium

Premium


initiator:hilleri@promarkinsurance.com;wfState:distributed;wfType:email;workflowId:86fcdc5a28fad046940e189dcdf3b87a


Excess Liability Application

Do you have any branch locations? [ ] Yes [ ]No

If yes, please list the locations and indicate your interest (ownership or tenant)

What underlying coverages do you currently carry?

General Liability ] Limits
Auto [] Limits
Workers Comp [] Limits
Other ]

What types of autos do you use/own?
Owned: [_] (Complete table below)

Hired: [ ] Annual cost:


Jen
Text Box


Excess Liability Application

Deductible

Comprehensive

Collision

VIN

Year/Make/Model

DOB

Drivers License Number

Driver Name
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