	TRINITY UNDERWRITING MANAGERS, INC.

PRODUCER INFORMATION FORM 

	GENERAL Information

	Company name:     

	Phone:     
	Fax:     
	E-mail:     

	Mailing address:     

	City:     
	State:     
	ZIP Code:     

	Physical business address (if different from mailing):     

	City:     
	State:     
	ZIP Code:     

	Date business commenced:     

	Sole proprietorship:    FORMCHECKBOX 

	Partnership:    FORMCHECKBOX 

	Corporation:    FORMCHECKBOX 

	Other:     

	OWNERSHIP Information

	Name:     
	Title:     
	Ownership %:     

	DOB:     
	Social Security#:     
	License #:     

	

	Name:     
	Title:     
	Ownership %:     

	DOB:     
	Social Security#:     
	License #:     

	

	Name of E&O Carrier, Limits, & Deductible:     

	

	Is firm owned by, controlled by, associated with, or engaged in any other business?     YES   FORMCHECKBOX 
     NO   FORMCHECKBOX 
    If YES, please explain:

	     

	

	Have you ever: had license revoked/suspended; been bankrupt; been convicted of a felony; had an E&O claim?   YES   FORMCHECKBOX 
     NO   FORMCHECKBOX 
  

	     If YES, please explain in detail on a separate sheet of paper.

	

	Has any member of your firm ever had a complaint filed against them by any insurance department?    YES   FORMCHECKBOX 
     NO   FORMCHECKBOX 
  

	     If YES, explain in detail in a separate letter.

	Business information

	Does agency have an E & S license?     YES   FORMCHECKBOX 
     NO   FORMCHECKBOX 


	Approximate total annual volume of agency:     
	Approximate Commercial Lines volume:     

	Do you have a marketing department?   YES   FORMCHECKBOX 
     NO     If YES, who is the department head?     

	Accounting Department:  Contact:       
	PH:     
	Email:     

	List Insurance companies with whom you have had direct contract:
	List wholesale brokers with whom you do business:

	     
	     

	     
	     

	     
	     

	     
	     

	

	Please list your Commercial Lines agents (use a separate sheet, if necessary):

	     
	Email:     

	     
	Email:     

	     
	Email:     

	     
	Email:     

	

	Please list your Commercial Lines CSRs (use a separate sheet, if necessary):

	     
	Email:     

	     
	Email:     

	     
	Email:     

	     
	Email:     


	TAXPAYER INFORMATION

	Special Notice: As part of our procedure, a routine inquiry and/or a consumer credit report may be made which will provide applicable information concerning character, general reputation, personal characteristics and mode of living. Upon written request, additional information as to the nature and scope of the report, if one is made, will be provided.

	Taxpayer Identification Number – for all accounts – in lieu of form W-9:

	Employer ID #:     
	Or if an individual your Social Security #:     

	Certification – under penalties of law, I certify that: (1) the number on this form is my correct taxpayer identification number, and (2) I am not subject to backup withholding.

	

	Signed:
	(
	Date:
	     

	Title:
	     
	
	

	Witness
	(
	Date:
	     


Attach a copy of your E&O Dec. Page and a copy of agent licenses.
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