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         COMMERCIAL AGENT APPOINTMENT SUPPLEMENT

AGENCY NAME:      

STREET ADDRESS:      

CITY:       
  STATE:      
  ZIP:       

PHONE:       
  FAX:       
  E-MAIL:       

CONTACT NAME:       
  TITLE:       

PRODUCTION:

COMMERCIAL PREMIUM VOLUME:
     

CLASSES OF BUSINESS/ % HABITATIONAL:
     

AVERAGE ACCOUNT PREMIUM:
     

% OF COMMERCIAL ACCOUNTS TO OVERALL BOOK: 
     

ANTICIPATED VOLUME FIRST YEAR WITH CSE: 
     

CURRENT COMMERCIAL CARRIERS:

CARRIER:
VOLUME
3 YEAR LOSS RATIO

     

     

     

     

     

     


     

     

     

PLEASE ATTACH LOSS EXPERIENCE REPORTS

                                                                                                      __________________________________________

                                                                                                                    SIGNATURE OF PRINCIPAL
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