
  
 

UW-P005 Producer Application (4/2019)                                  LP Insurance Services LLC dba Loan Protector Insurance Services, 6680 Parkland Blvd., Solon, OH 44139 

Insurance Agency Producer Application 
 
Agency/Company Name: _____________________________________________________________________  

 

Producer Name: ____________________________________________________________________________ 

 

Street Address: _____________________________________________________________________________  

 

City: _____________________________________  State: ___________________   Zip Code _____________  

 

Mailing Address Same as Street Address:   Yes (   )   No (   ) If no, Provide Below 

 

Mailing Address: ____________________________________________________________________________  

 

City: _____________________________________  State: ___________________   Zip Code _____________  

 

Telephone Number: _______________________________  Fax Number: _____________________________  

 

Contact Name ____________________________________   

 

Tax ID: (Required) ________________________________  

 

Home State Property & Casualty Insurance License:   Copy of license required with application 

 

License Number: _________________________________  Expiration Date: __________________________  

 

E&O Coverage: Carrier Name: ___________________________________________________________  

 

 Policy Number: _________________________________________________________  

  (Copy of declarations required with application) 

 

 Expiration Date: _________________________________________________________  

 

 Coverage Amount: $ _____________________________________________________  

 

 

Commission: ______% of net written paid premium (Property, Liability & Flood Coverage’s) 

 

 

 

 

Signature: __________________________________  

 

Print Name: _________________________________   

 

Date: _______________________________________     
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