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PRODUCER PROFILE
Confidential Information

If you are interested in opening an account with us, please complete the information below.  We do not require premium commitments!
Agency Name:
______________________________________________________________________________________________
Address:

______________________________________________________________________________________________
City:

____________________________________________________
St:  _____________
Zip: ____________________
Mailing Address:
______________________________________________________________________________________________
City:

____________________________________________________
St:  _____________
Zip: ____________________
Phone:

__________________________________________
Fax: _______________________________________________
Email:

__________________________________________
Federal Tax ID: ______________________________________
 FORMCHECKBOX 
 Corporation
 FORMCHECKBOX 
 Individual

 FORMCHECKBOX 
 Partnership

 FORMCHECKBOX 
 Other (specify)  ____________________________________
Agency is primarily:
 FORMCHECKBOX 
 Retail

 FORMCHECKBOX 
 Wholesale

 FORMCHECKBOX 
 Combination

Key Contacts and Responsibilities:
	Name
	Position/Title/Responsibilities

	
	

	
	

	
	


Top Five Companies Represented or General Agency Relationships (please provide CPP/BOP written premium only):
	Company Name or

General Agent
	Year Appointed
	Commercial Lines

Annual Written Premium
	Average Three-Year

Loss Ratio

	
	
	$
	$

	
	
	$
	$

	
	
	$
	$

	
	
	$
	$

	
	
	$
	$


Premium Trust Account Bank Name and Location:  _______________________________________________________________________
Accounting Contact:
______________________________________________________________________________________________
How did you hear about North Sea? (check one)   FORMCHECKBOX 
 Trade Show    FORMCHECKBOX 
 Direct Mail    FORMCHECKBOX 
 Website   FORMCHECKBOX 
  Word of Mouth/Friend/Colleague  

 FORMCHECKBOX 
  Visit from Marketing Rep. - Name:  __________________________________ 
 FORMCHECKBOX 
  Other ____________________________________
Please attach:

· Errors & Omissions Declarations Page (minimum limits required $1,000,000)

· Broker (BR) License for NY, NJ & PA (each state in which you plan to write business)
 �


Insurance Company ®





PO BOX 9007            LONG BEACH, NY  11561-9007


PHONE:  (516) 825-2800            FAX:  (516) 825-1947


WEBSITE:                                  � HYPERLINK "http://www.north-sea-ins.com" ��www.north-sea-ins.com�


  GENERAL EMAIL:                     � HYPERLINK "mailto:info@north-sea-ins.com" ��info@north-sea-ins.com�


  UNDERWRITING EMAIL:        � HYPERLINK "mailto:apps@north-sea-ins.com" ��apps@north-sea-ins.com�


  CLAIMS EMAIL:                     claims@north-sea-ins.com
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