SERVICES

v I would like to learn more about Zurich

Name: Title:

Bank Name: No. of Branches:

Bank Address:

Tel. FAX:

E-mail:

Current Insurance Agency

COVERAGE INFORMATION

Type of Coverage Policy Expiration Date Current Carrier
Commercial Package /]
Commercial Auto Y
Workers Compensation Y
Umbrella Coverage /]
Mortgage Protection Y S

Return Form to: PBASC's Kimberly Ramberger « FAX (717) 233-5937 « EMAIL kramberger@pabanker.com



