JM MGA AND E&S BROKER | EST. 1920

Agent Information

Agency Name:

Agency Code:
Producer/CSR:

Phone:

Email;

New Renewal [ ]

Policy Number:

(800) 666-5692 | JMWILSON.COM



ICC BROKER BOND APPLICATION

Complete ALL spaces to ensure best rate

If business information is not completed, zeros will be entered and may result in higher premium

BUSINESS PRINCIPAL

Entity: lndividual DParmership Sole Proprietorship [lCorporation {J Sub S Corporation LLC

Name Must appear exactly as insured's FMCSA registration
MC Number Required for filing the bond

Physical Addrcss must match address on insured's FMCSA registration

City, State, Zip Phone #

If insured has a current bond, reason bond needs to be replaced:= (check one) Lower premium ‘ ) Bond cancelled because of claims ‘ }
EMAIL Required Number of years of bonded brokerage experience?
Years experience in this profession? Number of years in business as current entity?

Have any claims ever been made against bonds you have posted in the past? DYes OINo (If Yes, explain on separate sheet)

Has Principal or have any of its owners, partners or stockholders ever failed in business, compromised with creditors, been
subject of bankruptey or surety claims proceedings? Yes No (If Yes, please explain on separate sheet)

Il BOND REQUIRED |I

Obligee FMCSA

Address

City, State, Zip

Description of Bond . ICC BROKER BOND

Bond Amount $ $75,000.00 Term 1 YEAR Effective Date

GIVE THE FOLLOWING INFORMATION ON EACH OWNER, PARTNER OR STOCKHOLDER AND SPOUSES

Name Social Security #

Name of Spouse Required Social Security #

Residence Mailing Address

City, State and Zip

Residence Physical Address (if different than mailing address)

City, State and Zip

Title % Ownership Reauired
Phone - Years Experience
Name 2nd Owner Social Security #
Name of Spouse Required Social Security #

Residence Mailing Address

City, State and Zip

Residence Physical Address (i different than mailing address)

City, State and Zip

Title % Ownership Reauired
Phone Years Experience
Name 3rd owner Social Security #
Name of Spouse Required Social Security #

Residence Mailing Address

City, State and Zip

Residence Physical Address (i different than mailing address)

City, State and Zip

Title /A Owncrshjp Required

Phone Years Experience

Please attach additional owner, partner or stockholder information on separate sheet.
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