AON Insurance Group, Inc. Producer Requirements

Thank you for your interest in £ON Insurance Group, Inc. and the programs we of-
fer. Please furnish us with the following information at your earliest convenience.

Photocopy of your current
agency/corporation license(s) includ-
ing all states in which they partici-
pate in this program

Provide a list of all agents/brokers
including all states in which they
participate in this program

Provide the P & C license(s) for each

Photocopy of current E&O Policy
Declarations and Endorsements

Photocopy of a voided agency trust
account check

Provide Federal Tax ID Number or
Social Security Number

Agency business card

individual agent/broker who is par-

ticipating in this program, including e Complete and sign enclosed Pro-
all state licenses ducer Questionnaire

e Photocopy of your broker bond

Upon review and approval of the above-requested information, our agency depart-
ment will provide you with an agent appointment number. We look forward to do-
ing business with you.

ZAON Insurance Services License # 0C03980

a full-service Managing General Agent, providing the industry with:

New Markets ® Programs ® Program Development ® Marketing & Advertising

Accounting & Billing ® Information Management ® Actuarial & Loss Control Consulting
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