_ PO. Box 430
MANITOWOG
Reedsville, Wisconsin 54230

Phone: (920) 754-4440

MUTUAL INSURANCE COMPANY Par: (020) 754.4406

Serving Policyholders Since 1874 office @manitowocmutual.com
AGENCY APPLICATION
1. Agency Name
2. Principal owners and/or agents if other than above

10.

11.

How long has the agency been under this name/management? Years
Mailing Address
Street Address
City WI Zip Code
Date of Birth / / Social Security No - -
Fed ID No -
Business Telephone ( ) -
Fax Number ( ) - E-mail address
Licenses Held States Since
Property
Casualty

Total Agency Premium Volume $

What percent of your premium is: Commercial % Homeowners/Dwg Fire %
Farmowners/Farm Fire %

Companies currently represented by the agency

(Attach production and loss ratio reports for each company)

Do you plan on replacing any current company with Manitowoc Mutual? Yes_ No__
If yes, attach copy of production and loss ratio report for that company.

What premium volume do you plan on having with us by the end of the
first year? . Second year?

Merged with:

Hartland-Richmond Mutual (1996) « Eastern Mutual (1996) e Liberty Grove Mutual (1997)
Mishicot Mutual (2000) ¢ Crystal Lake/Utica Mutual (2000)




12.

13.

15.

16.

17.

18.

19.

Other pertinent information:

14.

Has any insurance regulator investigated any member of your agency?
If yes, please give circumstances.

Has any insurance regulator taken disciplinary action against any member of your
agency? If yes, please state the circumstances.

Are suits now pending against the agency or any employee or any owner? If yes, please
state the circumstances.

What is the name of your current E & O carrier?
Amount of coverage?

Has any company terminated its contract with this agency in the last three years. If yes,
which company and for what reason?
t

Has this agency terminated its contract with any company in the last three years. If yes,
which company and for what reason.

Agency Automation Yes No
What functions are automated? Accounting  Word Processing _ Internet
Hardware

Licensing Information
List all licensed individuals and attach copies of licenses
Individual P&CLIC. # SS# DOB Address

Applicant’s Signature Date
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