PRODUCER PROFILE

Agency Name:

Business Address:

Telephone: Fax: Email:

Principle & Employee Contact Information:

Name Title Years Telephone Email
Experience
Total Number Of Employees: Total Premium Volume:
What Percentage of the Agency is Commercial Lines / Personal Lines? /

Federal ID# or Social Security #:

Business Type (Circle): Corporation Sole Proprietorship Partnership Other:

Broker License #:

Date Established:

State(s) Licensed In:

Carriers Represented On A Direct Basis/Wholesalers:

1) 7)

2) 8)

3) 9)

5) 10)

6) 11)

*Please Attach Copies of Licenses and E & O Policy.
GAPS Insurance Services, LLC

1040 Avenue of the Americas Telephone: (646) 383-7767
New York, New York 10018 Fax: (212)575-5196

Suite 1401 www.GapslInsurance.com




