

Risk Placement Services, Inc. 



Knowledge.  Relationships.



Trust and Confidence.





AGENCY PROFILE

	NAME OF FIRM: 
	     

	ADDRESS: 
	     

	

	TELEPHONE: 
	     
	FACSIMILE: 
	     

	E-MAIL:      
	WEB SITE: 
	     

	MAILING ADDRESS: 
	     

	

	HOW DID YOU HEAR ABOUT AVRECO? 
	     



ADDITIONAL LOCATIONS 

	(1) ADDRESS: 
	     

	

	TELEPHONE:
	     
	FACSIMILE:
	     

	

	

	(2) ADDRESS: 
	     

	

	TELEPHONE:
	     
	FACSIMILE:
	     


REMITTANCE INFORMATION

	ADDRESS: 
	     

	

	OVERNIGHT/MESSENGER

	ADDRESS: 
	     


KEY CONTACTS

Management
	(1) NAME: 
	     
	JOB TITLE:
	     

	

	LOCATION: 
	     
	E-MAIL:
	     

	

	(2) NAME: 
	     
	JOB TITLE:
	     

	

	LOCATION: 
	     
	E-MAIL:
	     

	

	(3) NAME: 
	     
	JOB TITLE:
	     

	

	LOCATION: 
	     
	E-MAIL:
	     


Accounting

	(1) NAME: 
	     
	JOB TITLE:
	     

	

	TELEPHONE:
	     
	E-MAIL:
	     

	

	

	(2) NAME: 
	     
	JOB TITLE:
	     

	

	TELEPHONE:
	     
	E-MAIL:
	     

	

	

	(3) NAME: 
	     
	JOB TITLE:
	     

	

	TELEPHONE:
	     
	E-MAIL:
	     


	DATE AGENCY ESTABLISHED:
	     


 FORMCHECKBOX 
 CORPORATION
 FORMCHECKBOX 
 PARTNERSHIP
 FORMCHECKBOX 
 PROPRIETORSHIP
 FORMCHECKBOX 
 OTHER 

(Please explain)

	     


DURING THE PAST FIVE (5) YEARS, HAS THE NAME OF THE AGENCY BEEN CHANGED OR HAS ANY OTHER BUSINESS BEEN PURCHASED BY, MERGED OR CONSOLIDATED WITH THE AGENCY? 

YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 
  

IF YES, PLEASE PROVIDE DETAILS.

	     


IS THE AGENCY ENGAGED IN, OWNED BY, ASSOCIATED WITH OR CONTROLLED BY ANY OTHER BUSINESS?  YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

IF YES, PLEASE PROVIDE DETAILS.

	     


	NAME OF PARENT COMPANY:
	     


	PRIMARY AGENT
	LICENSE NUMBER
	STATE
	LIST CARRIERS LICENSED WITH

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	WHAT WAS THE TOTAL PREMIUM VOLUME LAST YEAR?
	     



PLEASE PROVIDE AN APPROXIMATE PERCENTAGE BREAKDOWN ON THE TOTAL PREMIUM VOLUME DONE BY YOUR OFFICE FOR THE CATEGORIES BELOW:

	Property



	     %

	
	

	Commercial Auto



	     %

	
	

	Umbrella/Excess



	     %

	
	

	Inland Marine




	     %

	
	

	Personal Lines




	     %

	
	

	Casualty




	     %

	
	

	Professional Liability/E & O


	     %

	
	

	Ocean Marine




	     %

	
	


PLEASE LIST ONE BANK REFERENCE:

	NAME OF BANK: 
	     

	

	ADDRESS: 
	     

	

	CONTACT:
	     
	TELEPHONE:
	     


PLEASE PROVIDE DETAILS OF YOUR FIDELITY COVERAGE

	CARRIER:
	     
	EFFECTIVE DATE:
	     

	

	LIMITS:
	     
	DEDUCTIBLE:
	     


PLEASE PROVIDE DETAILS OF YOUR ERRORS & OMISSIONS COVERAGE:

	CARRIER:
	     
	EFFECTIVE DATE:
	     

	

	LIMITS:
	     
	DEDUCTIBLE:
	     


Telephone:  312.922.7570

Fax:  312.922.7563

E-mail:  Nicole.lindberg@rpsins.com

AVRECO

550 W. Van Buren, Suite 1200 
   Main: 312-922-7570

Chicago, Illinois 60607
   Fax: 312-922-7563
www.rpsins.com/Avreco
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