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ENERGY BUSINESS SUPPLEMENTAL QUESTIONNAIRE
1. For carriers in which your agency directly places energy insurance, please provide the following:
No. of Binding Authority
Carrier Accounts Annual GPW Yrs Yes No
Rep'd
$ a a
$ d a
$ a a
2. By line, what are the maximum limits your agency may bind?
3. Please give a brief description of the types of risks written and coverages provided:
4. Provide a brief description of your office procedures for this business. Include résumés of
personnel involved:
5. Do you write any "off-shore" exposures? dYes dNo If yes, provide detailed description:

6. Do you write any Jones Act or provide any coverage under the US Longshoreman & Harbor
Workers Act in connection with these energy exposures? dves dNo If yes, describe type
Of risk involved:

Name of Agency:
Signature - Authorized Representative: Date:
Please Print Name and Title:
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