STAR Insurance
Services of Texas, i

A division of the Steven L. Thomas Agency, Inc.

GENERAL BUSINESS INFORMATION

Company Name: Fed 1.D. No.

Street Address:

(Street, City, State & Zip Code)

Mailing Address:

(Post Office Box, City, State & Zip Code)

Business Phone: Business Fax:

If you answer “YES” to any of the following questions, please attach a separate sheet with current information and details.

1. Have there been any changes in ownership? Yes( ) No (
2. Have there been any changes in key personnel? Yes( ) No (
3. Have there been any changes in business name or structure? Yes( ) No (
4. Have there been any changes in the marital status of the owners? Yes( ) No (
5. Has a buy/sell agreement or continuity provision been established? Yes( ) No (
6. Have there been any changes in the operating territory? Yes( ) No (
7. Have there been any changes in the type of work? Yes( ) No (
8. Have any subsidiaries or affiliates been formed? Yes( ) No (
9. Is your firm, its owners, or any affiliates currently involved in any litigation? Yes( ) No (

List the Largest Project Complete in the Last Two (2) Years:

Owner or GC: Contact Person:
Mailing Address: Phone No.
Project Name & No. Contract Amount $ Gross Profit: $

Description & Location of Work:

Dated this day of , 20 By:

(President, Partner or Proprietor)



