OCEAN HARBOR CASUALTY INSURANCE COMPANY
MGA PEARL HOLDING GROUP
Watching Out For You
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PO Box 451119, Sunrise, FL 33345 ¢ Telephone: (954) 587-2299 ¢ Facsimile: (954) 584-3666 ¢ Email: marketing@pearlholding.com

AGENCY APPOINTMENT PRE-QUALIFICATION

GENERAL INFORMATION

Name and Title of Person Submitting Application

Application Date Number of Locations

App #

Type of Organization Date Agency Established

O LLC FEIN:
D/B/A (If Applicable)

U Sole Proprietorship O Partnership
Legal Name / Corporate Name

d Corporation

Street Address Name of the Agency Owner/Principal

City

State ZIP

County

Phone Number

Fax Number

Agency Email Address

Agency Website URL

4 QQ Solutions

O AccuAuto

Which comparative rater does the agency use?

O TruePremium O EZ Links

0 None Q1 Other:

AGENCY PRODUCTION

Production Distribution By Coverage Type % Production | Does the agency engage in any business other
than insurance?
Personal Auto — PIP/PD Only %
Personal Auto — PIP/PD With Physical Damage %0
Personal Auto — BI/PIP/PD Only 9o | What percent of your business comes from
- B dealerships?
Personal Auto — BI/PIP/PD With Physical Damage %

CURRENT AGENCY APPOINTMENTS

Show the estimated percentage of your business that is written with each insurance company.

Company Name %0 Business Company Name %o Business Company Name %o Business
AGIC Kingsway Titan/Victoria

Assurance America MAPFRE United Auto

EGI Mendota Unitrin

Equity Mercury Viking/Dairyland

Foremost Occidental Windhaven

GAINSCO Personable/Peachtree Windhaven Select

GMAC Progressive

Imperial Responsive

Infinity Star Casualty

Briefly explain why you are seeking the appointment with Ocean Harbor Casualty. How did you hear about us?

APO1

AP

OHC USE ONLY |

APOS5

06

Remarks



initiator:carinav@pearlholding.com;wfState:distributed;wfType:email;workflowId:ff9cc736e5256644b74d3e0a6b68038f
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