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988 McCourtney Rd

Grass Valley, CA 95949

(888) 245-0020
www.westernetworkedins.com
License #0B39097
WESTERN New Business Submission Form

Please send to the following:

Professional Liability Applications CL_Professional@networkedins.com
New Excess & Surplus Lines Applications CL_Programs@networkedins.com
	Agency Name:
	     
	Contact Number:
	     

	Contact Name:
	     
	Date:
	8/12/2009

	Insured’s Name:
	     
	Need Quote By (Date):
	     


To expedite your quote request, please answer the questions below and return this form with your submission. 
	1. Do you currently control the account and are you the agent of record?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	     

	2. Has the account been marketed to other carriers/wholesale brokers?

If Yes, please list carriers/wholesale brokers.
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	     

	3. Please list the carriers that have declined to write this account and the specific reasons for the declinations.
	     
	     

	4. What are the target premiums for this quote?
	     
	     



Thank you for your business!





Please complete this form and submit with all new business to Western Networked. Simply tab through each field to write in your responses. This form can be saved and reused for each new business submission. 








