PBS Insurance Underwriting Corp.
Application Checklist

With the fully completed, signed and dated application, you must submit the following
information:

Copy of Curriculum Vitae ( Resume ).

Current Business Letterhead.

Copy of all Licenses and Board Certifications.

Currently valued loss runs from all prior Insurance Companies ( 10 yrs. )
Copy of current Insurance Declarations page.

Articles of Incorporation. ( if applicable )
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Note: Submission of completed application confers no obligation upon the
company, broker, agent and / or any associate to bind coverage.

Note:

This 1s an application for Insurance, not an Insurance Binder. The application 1s subject to underwriting review and approval
by the company. The effective date, prior acts date ( aka: retroactive date or nose coverage ) and additional classification and
/ or rating aspects of this application are also subject to approval by the company. In no event can the requested coverage
effective date be prior to the date of this application is received by us, No offer of coverage exists unless and until this
application is accepted / approved by the company and you have received written notification of said acceptance.

Instructions:

Answer all questions; 1f a question 1s not applicable, state “NOT APPLICABLE”
It Space 1s insufficient to answer any question fully, attach a separate sheet.

The Application must be signed and dated by the applicant.

If the answer to any question is none, state “NONE”

! Please do not complete the application earlier than 60 days before proposed
effective.
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Preparers Signature: Date




