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Capitol Special Risks




AGENCY QUESTIONNAIRE

I. GENERAL INFORMATION

1. NAME OF FIRM:











PRINCIPAL ADDRESS: 

MAILING ADDRESS:




TELEPHONE:

 

FAX:




TYPE OF BUSINESS:


2.
Applicant is:
Corporation (

Partnership (

Individual (
3.
Year Established:


4. Is the Applicant Firm controlled, owned or associated with any other firm corporation or company?


YES (

NO (
If yes, attach an explanation
5. Do you write business outside state of domicile?
YES (

NO (







If yes, please explain:




6.
Do you have branch offices?
YES (

NO (



7.
Premium volume:






8.
Do you maintain fidelity coverage over all officers and employees?

YES (

NO (


If yes, please attach certificate of insurance.
9.
Do you maintain errors and omissions coverage?

YES (

NO (


If yes, please attach certificate of insurance.
10. Have you or your firm/producers received any disciplinary action and/or complaints by a state
insurance department or other regulatory authority within the last 3 years? 
YES (

NO (


If yes, please give detailed description on a separate sheet of paper.
11.
a)

Number of principles, partners, officers and professional employees directly engaged in 



providing services to clients:   

b) Number of non-professional employees (clerks, secretaries, etc.):
  

12. Please provide resumes for owners/key producers.


13.
List states with property and casualty licenses (or attach copies):




STATE


LICENSE NUMBER




















14.
Can your agency handle your own surplus lines filings?
YES (

NO (


If yes, in what states:



STATE


LICENSE NUMBER




















II. BUSINESS

15. What percentage of your agency’s business is property and casualty _______% 



life and health  _______%?   (These should total 100%)

16.
Do you have a commercial lines dedicated unit?

YES (

NO (
17. What percentage of your agency’s business is commercial ______ % personal lines ______%?

(These should total 100%)

18. What percentage of your commercial business is professional liability ______%?


SIGNATURE:




DATE:










TITLE:





Please return completed Agency Questionnaire to:

Capitol Special Risks, Inc.











Attn:  Accounting Department












1899 Powers Ferry Road











Suite 100











Atlanta, GA   30339
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