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General Information — Please attach a copy of your company’s letterhead or business card.

Name of Agent Firm Name

Address PO Box
City State Zip Code
Telephone # Fax #

Email Address

Years in business ] corporation []Partnership []Individual

Principals and Personnel (Active principals — owners, partners, officers)

Individual’s Name Titles/Responsibilities % of Ownership

No. of employees No. of producers Agency/Broker contact person

Premium Volume

Principal Companies Approximate Volume | Loss Ratio

Total Volume%: Commercial Lines Habitational Section 8/Low Income

Average account size (premium) for habitational business $

No. of markets currently available for habitational P & C

Operations

Agency/Broker has underwriting authority? D No D Yes

With whom? What amount?

Other operations: O claims handling O Safety & loss prevention O Third Party Administrator.

Does agency or Brokerage have E&O Coverage? D No D Yes (Attach copy of Declarations page.)
For commission purposes please attach a W9.

Licensing Information — Provide copy of all licenses listed below.

Name on license Type of License

[J Agent ] Broker [] Producer [] Agency

[ Agent [ Broker [ Producer [ Agency

Housing Authority Insurance Group is a trade name for a family of affiliated companies which includes Housing Authority Risk Retention Group, Inc.;
Housing Authority Property Insurance, A Mutual Company; Housing Enterprise Insurance Company, Inc.; Housing Insurance Services, Inc. (DBA Housing
Insurance Agency Services in NY and MI); Housing Authority Insurance, Inc.; Housing Telecommunications, Inc.; Satellite Telecommunications, Inc.;
Housing Investment Group, Inc.; Public and Affordable Housing Research Corporation; and Housing Systems Solutions, Inc.
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