
 
 

  
  

Agency Name:     Telephone:  Agency CA License No: 

_____________________________________ __________________ _______________________ 

Street Address:     City:   State: Zip Code: 

____________________________________ __________________ ______ ________________ 

Mailing Address if different:   City:   State: Zip Code: 

____________________________________ __________________ ______ ________________ 

Contact Name:     Telephone:  Email: 

___________________________________ __________________ _______________________ 

Website:     Additional Locations: 

___________________________________ ___________________________________________ 

Key Personnel Starting with Primary:  Total # of Staff: ______________________________ 

Name:   Title/Function:  Yrs  Yrs  Professional Designation: 
      Agency Industry 

___________________ __________________ ____ ____ ______________________________ 

___________________ __________________ ____ ____ ______________________________ 

___________________ __________________ ____ ____ ______________________________ 

___________________ __________________ ____ ____ ______________________________ 

___________________ __________________ ____ ____ ______________________________ 

Accounting Contact:    Telephone:  Agency Mgmt. System 

_____________________________________ _________________ ________________________ 

Email for Delivery of all Policy Documents: 

___________________________________________________________________________________ 

Has the agency or any principal ever been subject to Dept of Insurance action regarding Insurance Code 

Violation(s)?         Yes  No 

Have any principals ever declared bankruptcy?   Yes  No 

Have any errors and omissions claims been filed in the past five (5) years against the agency, officers, 

partners, owners, or producers?      Yes  No 

Please attach a detailed explanation for any “Yes” answers. 

Please complete and return supporting 

documents to Mary Soliven at 

msoliven@calmutual.com to initiate the 

agency appointment process. 

mailto:msoliven@calmutual.com


 
 

Book of Business 
Commercial $  __________________       Personal $ __________________ Benefits $ ___________ 

Premium volume written currently:    Volume we may anticipate: 

Apartments LRO: $_________________________  $ _____________________________ 

Office Buildings LRO: $_________________________  $ _____________________________ 

Light Industrial LRO: $_________________________  $ _____________________________ 

Mercantile LRO:  $_________________________  $ _____________________________ 

Motel/Hotel/ B&B: $_________________________  $ _____________________________ 

Geographic Area Serviced: 

___________________________________________________________________________________ 

Note: We do not write General Liability in the Los Angeles and San Francisco Regions. 

Commercial Markets -  Please list the Primary Carrier Appointments: 

Carrier:      Appt Date:  Volume: 

_____________________________ __________ $ _____________ 

_____________________________ __________ $ _____________ 

_____________________________ __________ $ _____________ 

_____________________________ __________ $ _____________ 

Loss Ratio: 

%_____________ 

%_____________ 

%_____________ 

%_____________ 

Total Number of Carrier Appointments: __________ 

Please attach the following for consideration: 

 Agency/Broker License 

 E & O Declaration Page 

 W-9 

 

_____________________________________________  ______________________________ 

Signature       Title 

_____________________________________________ 

Date 

  



 
 

 

Please list staff requesting use of Cal Mutual Agency Portal: 

Name:      Title/Function:  Email Address: 

___________________________________   ___________________  _____________________________ 

___________________________________   ___________________  _____________________________ 

___________________________________   ___________________  _____________________________ 

___________________________________   ___________________  _____________________________ 

___________________________________   ___________________  _____________________________ 

___________________________________   ___________________  _____________________________ 

___________________________________   ___________________  _____________________________ 

___________________________________   ___________________  _____________________________ 

___________________________________   ___________________  _____________________________ 

___________________________________   ___________________  _____________________________ 

___________________________________   ___________________  _____________________________ 

___________________________________   ___________________  _____________________________ 

___________________________________   ___________________  _____________________________ 

___________________________________   ___________________  _____________________________ 

___________________________________   ___________________  _____________________________ 

___________________________________   ___________________  _____________________________ 

___________________________________   ___________________  _____________________________ 

___________________________________   ___________________  _____________________________ 

___________________________________   ___________________  _____________________________ 

___________________________________   ___________________  _____________________________ 

___________________________________   ___________________  _____________________________ 

___________________________________   ___________________  _____________________________ 

___________________________________   ___________________  _____________________________ 

___________________________________   ___________________  _____________________________ 

___________________________________   ___________________  _____________________________ 

___________________________________   ___________________  _____________________________ 

___________________________________   ___________________  _____________________________ 

___________________________________   ___________________  _____________________________ 
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