MTIMBERSURE

INSURANCE FOR THE LOGGING INDUSTRY

NEW AGENT QUESTIONAIRE

1. GENERAL INFORMATION

Please provide us with the following information:

YOUR NAME:

YOUR AGENCY NAME:

ADDRESS:

CITY, STATE, ZIP

PHONE:

FAX:

EMAIL:

2. ABOUT YOUR AGENCY

WHAT YEAR WAS YOUR AGENCY STARTED?

WHAT STATES ARE YOU LICENSED IN?

ARE YOU CURRENTLY WRITING LOGGING BUSINESS? YES OR NO

IF YES PLEASE LIST WHO YOUR CURRENT CARRIERS ARE, AND YOUR APPROXIMATE
PREMIUM VOLUME WITH EACH:

CARRIER NAME APPROX PREMIUM VOLUME

1.

2.

w0 nwn

3.

WHAT GEOGRAPHIC AREA ARE YOU CURRENTLY
TARGETING FOR PROSPECTIVE LOGGING CLIENTS?

WHAT CARRIERS ARE MOST COMPETITVE FOR THE
LOGGING CLASS IN YOUR REGION?

UPDATED: 2/26/2008



