
                              

SURETY AGENCY PROFILE                  Return to Nathan Miller at Nathan.Miller@phly.com 
 

 

Name of Firm: 
 
Principal Address: 
City: State: Zip: 
 
Telephone: Email: 

 
BACKGROUND 

 
1. Year Surety operation established:   

    
2. Is the Agency engaged in, owned by, associated, affiliated, or controlled by any other business 

interest? Yes No 
 If yes, please describe:   
    
    
    

 
SURETY PERSONNEL 

Name Title or Position Number of Years in Surety 
   
   
   
   
   

 
OPERATIONS 

 
1. Does your Agency write business outside your state of domicile? Yes No 

    
2. Please indicate all the states in which your Agency holds a valid license:   

    
    
    
    

3. Total Surety Volume: $   
 Contract – Account: $   
 Contract – Application Based / Transactional: $   
 Commercial – Account: $   
 Commercial – Application Based / Transactional: $   
 Subdivision: $   
     
 Distribution of Bonded Programs Size    
 $0 to $1M % $1M to 5M %   
 $5M to $15M % $15M to $20M %   
 $25M to 50M % $50M and Above %   
    

4. List major carriers in order of premium volume:   
 

Name 
Years 

Represented Annual Volume 
Loss 
Ratio Reference (Name) 

   $ %  
   $ %  
   $ %  
   $ %  
   $ %  

  
Surety Agency Profile

 
Page 1 of 1 

© 2016 Philadelphia Consolidated Holding Corp.

 
09/2016

mailto:Nathan.Miller@phly.com

	NameRow1: 
	Title or PositionRow1: 
	Number of Years in SuretyRow1: 
	NameRow2: 
	Title or PositionRow2: 
	Number of Years in SuretyRow2: 
	NameRow3: 
	Title or PositionRow3: 
	Number of Years in SuretyRow3: 
	NameRow4: 
	Title or PositionRow4: 
	Number of Years in SuretyRow4: 
	NameRow5: 
	Title or PositionRow5: 
	Number of Years in SuretyRow5: 
	fill_33: 
	fill_35: 
	fill_36: 
	fill_38: 
	fill_39: 
	fill_41: 
	NameRow1_2: 
	Years RepresentedRow1: 
	fill_45: 
	Reference Name: 
	Years RepresentedRow2: 
	fill_46: 
	Reference Name_2: 
	Years RepresentedRow3: 
	fill_47: 
	Reference Name_3: 
	NameRow4_2: 
	Years RepresentedRow4: 
	fill_48: 
	Reference Name_4: 
	NameRow5_2: 
	Years RepresentedRow5: 
	fill_49: 
	Reference Name_5: 
	bg2: Off
	OP1: Off
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	NameRow3_2: 
	NameRow2_2: 
	B2: 
	B1: 


