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In California, NBS Insurance Agency, Inc. does business as Triple I Insurance 

Agency of Ohio”.  

 

All Service Insurance Agency June 7, 2019 
909 Market Street 
Hermann, MO 65041 
Attn: Trenton Sears 
 
We are pleased to offer the following indication, which is valid for 30 days. Please carefully review the 
indication and note the coverage offered may differ from that requested on the application.   
 
Client/Applicant:  Chamberlain, Mark & Virginia  
Company:  Zurich Insurance Service, Inc. 
Line of Business:  Installation Builders Risk 
 
Coverages, limits, terms, and conditions are per attached company quote. 
 
 

Premium Breakdown: 
 

Premium: $660.00 

Total: $660.00 
 

Please Note: 

 All premiums are 100% fully earned upon binding 

 The premium quoted is minimum and deposit. 

 In the event of any material change in underwriting information, including losses, before coverage 

is bound, terms may be modified or withdrawn. 

 Refer to the attached quote for any additional terms and conditions. 
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AGENT REQUEST TO BIND 
Broker:  Ajla Rosic 
Email:  rosica2@nationwide.com 
Phone: 515-508-3445 
 
Commission:  7.5% 

 

Required to bind:    

            Signed application – Zurich 

            Review Zurich proposal and Terrorism Notice 

            Signature for request to bind found below 

 - Builder's name 

- Mortgagee address 

 

Payment Options:     

 __100% Down, 0 Additional Payments 

__25% Down, 2 Additional Monthly Payments  

This is a direct bill policy; please make payment directly to (once bound):   

US Assure Inc (Zurich) 

PO Box 935597 

Atlanta, GA 31193-5597 
 

REQUEST TO BIND 
ACKNOWLEDGEMENT OF PREMIUM RESPONSIBILITY 

 
Proposed Effective Date:  ____________________ 
 
We request that coverage be bound on the above-named insured with the proposed effective date shown.  
We understand and agree the actual inception date of the policy is dependent upon receipt of all binding 
requirements and final approval of NBS’s broker. We understand and agree that payment of any and all 
premiums due Allied General Agency are the responsibility of All Service Insurance Agency even if we have 
not collected those premiums from the insured. 
 
Signature of Agency representative:  _______________________________     Date: _________________  
 
 
 
 
 

6/7/2019

X

06/21/2019
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