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YOUR E&O INDICATION ISAS EASYAS 1, 2,3

General Information

Agency Name

Contact Person

Phone

Address

City, State

Zip Code

Email

Policy Information

Effective Date

Current Carrier

Current Premium

Agency’s Annual P&C Premium Volume

Agency’s Annual Life/A&H Commissions

Total Premium Volume for the Top Five Carriers

Agency Staff Size (all employees)

Consecutive Years of the Agency Claim Free

Commercial Business %

Limit of Liability Desired

Deductible Type (circle one) Loss & Expense or Loss Only

Thank you for allowing us to provide you with an E&O indication. Once you complete and return this
information we will promptly provide you with a pricing indication. If you would like to pursue a firm
qguote, we will send you a full application to complete. Again, thank you and we look forward to earning
your business.

Submit to:

IIAV/VFSC

8600 Mayland Drive

Richmond, VA

Phone: 804-747-9300 or 800-288-4428
Email: lloving@iiav.com

Fax: 804-747-6557
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