350 N. LaSalle, Suite 1420

TRLIG o o o

W Phone: 312-755-0099

LOS ANGELES - ORANGE COUNTY - CHICAGO FaX: 31 2'755'1 056

PRODUCER QUESTIONNAIRE

Producer Name

Street Address

City | State | | Zip |
Mailing Address

City State | Zip |
Telephone # Facsimile #

E-mail Address Web Page Address

Commercial Lines Mgr. Telephone #

Accounting Mgr. Telephone #

Form of Organization (check one):

1 Corporation 1 Partnership 1 Individual/Sole Proprietor

1 Joint Venture 1LLC 1 Other

Taxpayer ldentification Number:
If corporation, partnership, joint venture, LLC TIN #

If individual/sole proprietor SSN #

Approximate commercial premium volume of your firm (Optional - check one):

1 Under $2,500,000 1 $5,000,000 - $10,000,000
1$2,500,000 — $4,999,999 1 Over $10,000,000

Approximate commercial premium volume placed with wholesalers (Optional - check one):
1 Under $50,000 1 $100,000 - $250,000

1 $50,000 - $99,999 1 Over $250,000

Note the percent of the commercial premium volume placed with wholesalers into the following classes:

% Package % GL % Worker's Comp | % Inland Marine % Auto/Trucking

List the top four (4) wholesalers through which you place business:

1. 3.

2. 4,

Please return this Questionnaire to STERLING and be sure to include a copy of your current:

1. Broker’s license(s) - firm and individual broker/agent

2. Errors & Omissions Declarations Page evidencing your policy limits and expiration date.

By furnishing the above documents you help us comply with state insurance statutes and your
| agency maintains a current status with our firm.
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