
DANIELS-HEAD 
MANAGEMENT 
CORP., INC.
Since 1978

SUB-PRODUCER QUESTIONNAIRE  
(USE A SEPARATE ANSWER SHEET IF NECESSARY)

NAME OF FIRM                                                                                                                                                                                                                            

PRINCIPAL ADDRESS                                                                                                                                                                                                    

MAILING ADDRESS (IF DIFFERENT FROM ABOVE):                                                                                                                                                           

TELEPHONE                                                                FAX                                                                           EMAIL                                                                        

  CORPORATION  PARTNERSHIP  INDIVIDUAL TAXPAYER I.D. NUMBER                                                              

BACKGROUND  

YEAR BUSINESS WAS ESTABLISHED                                                 

ARE YOU A MEMBER OF ANY AGENCY ASSOCIATION?   YES   NO

IF YES, PLEASE LIST                                                                                                                                                                                                      

NUMBER OF YEARS EXPERIENCE WITH LAWYERS PROFESSIONAL LIABILITY          PREMIUM VOLUME OF LPL BOOK                                               

ARE YOU A WHOLESALER?   YES   NO

NUMBER OF LPL POLICIES ON YOUR BOOKS                   

PRINCIPALS & PERSONNEL  

BREAKDOWN OF STAFF:

PRINCIPALS/PARTNERS/OWNERS                                 
OFFICERS/MANAGERS                                 
LICENSED PRODUCERS                                 
OTHER EMPLOYEES                                 
TOTAL STAFF                                 

DO YOU MAINTAIN ERRORS AND OMISSIONS COVERAGE   YES   NO

INSURANCE COMPANY                                                 LIMIT                                                                         
DEDUCTIBLE                                                                               EXPIRATION DATE                                       

HAS ANY MEMBER OF YOUR FIRM RECEIVED ANY DISCIPLINARY ACTION BY A STATE INSURANCE DEPARTMENT OR OTHER REGULATORY AUTHORITY?   YES   NO 
IF YES, PLEASE EXPLAIN                                                                                                                                                                                                
                                                                                                                                                

THE UNDERSIGNED HEREBY DECLARES THAT THE ANSWERS GIVEN WITH RESPECT TO THE FOREGOING QUESTIONS ARE TRUE, COMPLETE AND ACCURATE WITH NO 
MISREPRESENTATIONS, OMISSIONS, OR ANY OTHER CONCEALMENT OF FACT.  COMPLETION OF THIS QUESTIONNAIRE DOES NOT GUARANTEE ACCEPTANCE BY DANIELS-
HEAD.

SIGNATURE OF APPLICANT                                                                                           _______________  

TITLE                                                                                         DATE                                                                         

 1001 Capital of Texas Hwy. So., Bldg. M, Ste. 100, Austin, TX. 78746-6438
           Mailing Address: P.O. Box 160730, Austin, TX 78716-0730

Web: www.danielshead.com
Phone: (512) 328-9310 

Toll Free: (800) 950-0551
Fax: (877) 839-6107


	Check1: Off
	Check1_2: Off
	Check1_3: Off
	Check1_4: Off
	Check1_5: Off
	Check1_6: Off
	Check1_7: Off
	Check1_8: Off
	Check1_9: Off
	Check1_10: Off
	Check1_11: Off
	BrokerAgencyName: 
	BrokerPrimaryAddressLine: 
	BrokerPhysicialAddressLine: 
	BrokerPhone: 
	BrokerFax: 
	BrokerEmail: 
	Text7: 
	YearsExperience: 
	LPLPremium: 
	NumberLPL: 
	#Owners: 
	#Officers: 
	#Producers: 
	#Employees: 
	TotalStaff: 
	InsuranceCo: 
	LiabilityLimit: 
	Deductible: 
	ExDate: 
	DisciplinaryExplanation: 
	DisciplinaryExplanation2: 
	Title: 
	Date mm/dd/yyyy: 
	YearEstablished: 
	AgencyAssociationList: 


