PROFESSIONAL BACKGROUND

Applicant Name:

Al NORMANDY

.‘ INSURANCE COMPANY

Business Name:

Phone #:

I HOLD, OR HAVE HELD, THE FOLLOWING LICENSES:

Licenses Held

1.

License # State Issued Date Issued Expiration Date

2.

EMPLOYMENT INFO:

Company Title

1.

Start Date End Date Brief Description of Duties

2.

EDUCATION INFO:
Name of School

1.

Type of School (College, Trade, Business)  No. of Years Attended

2.

| HAVE THE FOLLOWING EXPERIENCE:

|:| Hands-on job site; yrs:

|:| Loss Control; yrs:

|:| Estimating; yrs: D Administrative; yrs:

|:| Business Owner; yrs: D Other:
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