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APPLICATION FOR SPECIALTY LIABILITY INSURANCE

 FOR MEDICAL DEVICE SALES REPS & DISTRIBUTORS
INSTRUCTIONS; 

PLEASE COMPLETE FORM AND RETURN ALONG WITH COPIES OF DISTRIBUTION AGREEMENTS 

BY E MAIL ATTACHMENT TO:  apps@redlionins.com    or    BY FAX TO:  480.393.4284
(1) 
Full Name of Applicant:   _________________________________________________________
(2) 
Principal Business Address:  ______________________________________________________



        ______________________________________________________




        ______________________________________________________
(3) 
Contact name:  ________________________________________________________________
(4) 
Phone number:  _______________________________________________________________
(5) 
E-mail address:  _______________________________________________________________
	List types of products sold
	Estimated gross receipts for coming year
	Gross receipts for prior year

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total:
	
	


(6) Number of years in business:  ____________________________________________________
(7) Has any claim been made against the applicant during the past five years?   _____________
PLEASE BE SURE TO ATTACH COPIES OF DISTRIBUTION OR INDEMNITY AGREEMENTS 

AND E MAIL ATTACHMENT TO:  apps@redlionins.com     OR FAX TO: 480.393.4284
�





Red Lion Insurance LLC









