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To complete and submit your application:

1. Save a copy of the completed application to your computer for your records.

Submit 2. Click on the Submit button. An e-mail window will open with the application attached. Please
list or attach the following to this e-mail:

1. Loss runs, if any claims in the last 5 years.
2. Brief narrative for each claim.
3. Schedule of licensed employees, including license numbers.

If you use a web based e-mail program, such as Hotmail, Yahoo or Gmail, please save the
completed application to your computer and e-mail it along with the additional information listed
above to submissions@modernins.com.

3. Submit the electronic application with attachments to Modern Insurance Consultants.
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