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                Martin Luther King Jr. Day Hours

                

            

            
                Our offices will close at 4pm local time on Friday, January 12th and reopen Tuesday, January 16th in observance of Martin Luther King Jr. Day.

            

        

        


		

		            Insurance made for you.
        


		We take the time. We ask the questions. And we make a plan that works.
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		            Personal Insurance
        


		Personal insurance should be personalized – because your needs are different from your neighbor’s. We create custom plans to protect your home, auto and more.
Request a quote
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		            Business Insurance
        


		We work with you to uncover your company’s risks and create programs to reduce them. And, because surprises happen, we build an insurance plan to protect you.
Find an agent
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		            File a claim
        


		When you experience a loss, we are here to assist throughout the life of your claim.
FILE A CLAIM

		            Find an agent
        


		Enter your ZIP to find an agent in your community.
FIND AN AGENTSEARCH BY NAME




		            We create insurance plans. We also build partnerships.
        


		Maybe you run an apple orchard. Or a construction company. Maybe you need to cover your lake house. Or your sword collection. Your MMA agent is at your side, helping to identify and reduce risks – and creating custom-made insurance plans to protect you.
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		            Small Business
        


		You work hard. We work hard to protect what you’re building.
Find an agent



		            Home Insurance
        


		Let’s make a plan to protect your investment – and what you value most.
Get a quote



		            Auto Insurance
        


		We source from top insurers to offer coverage at a competitive rate.
Get a quote



		            Business Insurance
        


		You work hard. We work hard to protect what you’re building.
Find an agent






		            With experience comes excellence.
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		            Local knowledge
        


		We know and appreciate the communities and industries we serve, because we live in the Northwest, too.
View locations
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		            Choice and value
        


		Thanks to our strong relationships with many of the nation’s top carriers, we can secure the best insurance for you at the right price.
Carrier partners
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		            Global reach
        


		Our home may be in the Northwest, but our network of insurance experts is international.
Learn more
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		            Community matters
        


		Marsh McLennan Agency cares, and we’re always giving back to our communities.
Learn more







		            News and information from our blog
        


		Jan 05, 2024
Handling Risk After the Project is Complete


Aug 19, 2023
5 Things to Know About Insuring a Short-Term Rental


Aug 06, 2023
Investing in Employee Mental Health Pays Dividends
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		            Our clients’ experiences
        


		
		Nicci Cushman is always there to help. If she’s not in the office when I call, she gets back to me right away.
JERI B.

[image: ][image: ]
Nicci Cushman is always there to help. If she’s not in the office when I call, she gets back to me right away.
JERI B.

[image: ][image: ]
Nicci Cushman is always there to help. If she’s not in the office when I call, she gets back to me right away.
JERI B.

[image: ][image: ]
Nicci Cushman is always there to help. If she’s not in the office when I call, she gets back to me right away.
JERI B.

[image: ][image: ]




		
												
				
				
					

					
					
					
				

				
				
			



Tell us what you need. We’ll take it from there.
Get a Quote
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Is this a carrier lockout? *



YesNo
			

		

	




	
		
			

If yes, provide carrier name:




			

		

	




	
		
			

Your Name *




			

		

	




	
		
			

Your Location




			

		

	




	
		
			

Your Department




			

		

	




	
		
			

Personal Email *




			

		

	




	
		
			

Your Phone *




			

		

	




	
		
			

Your Message




			

		

	




	
		
		

	








                        

                                            
                    


 














	
		
			
				

Your First Name *




				

			

		

		
			
				

Your Last Name *




				

			

		

	

	
		
			
				

Your Email *




				

			

		

	

	
	
		
			
			

		

	








                        

                                            
                    


 















First, tell us about you:



	
		
			

First Name *




			

		

	

	
		
			

Last Name *




			

		

	




	
		
			

Email *




			

		

	

	
		
			

Phone




			

		

	




	
		
			

Preferred Contact Method



EmailPhone
			

		

	

	
		
			

Best Time to Call




			

		

	





Next, tell us about your business:



	
		
			

Business Name (if applicable)




			

		

	




	
		
			

City




			

		

	

	
		
			

State




			

		

	

	
		
			

Zip




			

		

	





Now tell us about the coverage or coverages you need:



	
		
			

Type of Coverage



Commercial InsuranceEmployee BenefitsHealth InsuranceSuretyOther
			

		

	




	
		
			

Please provide a brief description of how we can help you:





NOTE: Before becoming effective, all changes, bind orders, or claim notifications must be confirmed by a MMA Insurance representative advising that your request has been processed.
			

		

	





You are ready to submit the form:



	
	
		
		

	








                        

                                            
                    


 















First, tell us about you:



	
		
			

First Name *




			

		

	

	
		
			

Last Name *




			

		

	




	
		
			

Email *




			

		

	

	
		
			

Phone *




			

		

	




	
		
			

Preferred Contact Method



EmailPhone
			

		

	

	
		
			

Best Time to Call




			

		

	




	
		
			

City




			

		

	

	
		
			

State




			

		

	

	
		
			

Zip




			

		

	





Next, tell us about the coverage or coverages you need:



	
		
			

Type of Coverage



AutoHomeIndividual HealthUmbrellaRecreationalWatercraftRenter’s InsuranceLife InsuranceWedding Insurance
			

		

	




	
		
			

Please provide a brief description of how we can help you:





NOTE: Before becoming effective, all changes, bind orders, or claim notifications must be confirmed by a MMA Insurance representative advising that your request has been processed.
			

		

	





Now you are ready to submit the form:



	
	
		
		

	








                        

                                            
                    


 















First, tell us about you:



	
		
			

First Name *




			

		

	

	
		
			

Last Name *




			

		

	




	
		
			

Email *




			

		

	

	
		
			

Phone *




			

		

	




	
		
			

Preferred Contact Method



EmailPhone
			

		

	

	
		
			

Best Time to Call




			

		

	




	
		
			

City




			

		

	

	
		
			

State




			

		

	

	
		
			

Zip




			

		

	





Next, tell us about the coverage or coverages you need:



	
		
			

Type of Coverage



AutoHomeIndividual HealthUmbrellaRecreationalWatercraftRenter’s InsuranceLife InsuranceWedding Insurance
			

		

	




	
		
			

Please provide a brief description of how we can help you:





NOTE: Before becoming effective, all changes, bind orders, or claim notifications must be confirmed by a MMA Insurance representative advising that your request has been processed.
			

		

	





Now you are ready to submit the form:



	
	
		
		

	








                        

                                            
                    


 















First, tell us about you:



	
		
			

First Name *




			

		

	

	
		
			

Last Name *




			

		

	




	
		
			

Email *




			

		

	

	
		
			

Phone




			

		

	




	
		
			

Preferred Contact Method



EmailPhone
			

		

	

	
		
			

Best Time to Call




			

		

	





Next, tell us about your business:



	
		
			

Business Name (if applicable)




			

		

	




	
		
			

City




			

		

	

	
		
			

State




			

		

	

	
		
			

Zip




			

		

	





Now tell us about the coverage or coverages you need:



	
		
			

Type of Coverage



Commercial InsuranceEmployee BenefitsHealth InsuranceSuretyOther
			

		

	




	
		
			

Please provide a brief description of how we can help you:





NOTE: Before becoming effective, all changes, bind orders, or claim notifications must be confirmed by a MMA Insurance representative advising that your request has been processed.
			

		

	





You are ready to submit the form:



	
	
		
		

	








                        

                                            
                    


 















First, tell us about you:



	
		
			

First Name *




			

		

	

	
		
			

Last Name *




			

		

	




	
		
			

Email *




			

		

	

	
		
			

Phone *




			

		

	




	
		
			

Preferred Contact Method



EmailPhone
			

		

	

	
		
			

Best Time to Call




			

		

	




	
		
			

Business Name (if applicable)




			

		

	




	
		
			

City




			

		

	

	
		
			

State




			

		

	

	
		
			

Zip




			

		

	





Next, tell us about the coverage or coverages you need:



	
		
			

Type of Personal Coverage



AutoHomeIndividual HealthUmbrellaRecreationalWatercraftRenter’s InsuranceLife InsuranceWedding Insurance
			

		

	

	
		
			

Type of Business Coverage



Commercial InsuranceEmployee BenefitsEmployee Health InsuranceSurety
			

		

	




	
		
			

Please provide a brief description of how we can help you:





NOTE: Before becoming effective, all changes, bind orders, or claim notifications must be confirmed by a MMA Insurance representative advising that your request has been processed.
			

		

	





Now you are ready to submit the form:



	
	
		
		

	








                        

                                            
                    


 














	
		
			
				

Your First Name *




				

			

		

		
			
				

Your Last Name *




				

			

		

	

	
		
			
				

Your Email *




				

			

		

	

	
	
		
			
			

		

	








                        

                                            
                    


 
















	
		First, tell us about you:
		

	
		
			
				
					

First Name *




					

				

			

			
				
					

Last Name *




					

				

			

		

		
			
				
					

Email *




					

				

			

			
				
					

Phone *




					

				

			

		

		
			
				
					

Preferred Contact Method



EmailPhone
					

				

			

			
				
					

Best Time to Call




					

				

			

		

		
			
				
					

City




					

				

			

			
				
					

State




					

				

			

			
				
					

Zip




					

				

			

		

		
			
			

			
				Step 1 of 2Next
				

			

		

	

	
		Next, tell us about the coverage or coverages you need:
		

		
			
				
					

Type of Coverage



AutoHomeIndividual HealthUmbrellaRecreational
					

				

			

			
				
					 
					

					WatercraftRenter’s InsuranceLife InsuranceWedding Insurance
					

				

			

		

		
			
				
					

Please provide a brief description of how we can help you:





NOTE: Before becoming effective, all changes, bind orders, or claim notifications must be confirmed by a MMA Insurance representative advising that your request has been processed.
					

				

			

		

	

		Now you are ready to submit the form:
		

		
			
			
			

			
				
				

			

		

	








                        

                                            
                    


 
















	
		First, tell us about you:
		

	
		
			
				
					

First Name *




					

				

			

			
				
					

Last Name *




					

				

			

		

		
			
				
					

Email *




					

				

			

			
				
					

Phone




					

				

			

		

		
			
				
					

Preferred Contact Method



EmailPhone
					

				

			

			
				
					

Best Time to Call




					

				

			

		

		
			
			

			
				Step 1 of 3Next
				

			

		

	

	
		Next, tell us about your business:
		

		
			
				
					

Business Name (if applicable)




					

				

			

		

		
			
				
					

City




					

				

			

			
				
					

State




					

				

			

			
				
					

Zip




					

				

			

		

		
			
			

			
				Step 2 of 3Next
				

			

		

	

	
		Now tell us about the coverage or coverages you need:
		

		
			
				
					

Type of Coverage



Commercial InsuranceEmployee BenefitsHealth InsuranceSuretyOther
					

				

			

		

		
			
				
					

Please provide a brief description of how we can help you:





NOTE: Before becoming effective, all changes, bind orders, or claim notifications must be confirmed by a MMA Insurance representative advising that your request has been processed.
					

				

			

		

	

		You are ready to submit the form:
		

		
			
			
			

			
				
				

			

		

	








                        

                                            
                    


 
















	
		First, tell us about you:
		

	
		
			
				
					

First Name *




					

				

			

			
				
					

Last Name *




					

				

			

		

		
			
				
					

Email *




					

				

			

			
				
					

Phone *




					

				

			

		

		
			
				
					

Preferred Contact Method



EmailPhone
					

				

			

			
				
					

Best Time to Call




					

				

			

		

		
			
				
					

City




					

				

			

			
				
					

State




					

				

			

			
				
					

Zip




					

				

			

		

		
			
			

			
				Step 1 of 2Next
				

			

		

	

	
		
			
				
					

Please provide a brief description of how we can help you:





NOTE: Before becoming effective, all changes, bind orders, or claim notifications must be confirmed by a MMA Insurance representative advising that your request has been processed.
					

				

			

		

	

		Now you are ready to submit the form:
		

		
			
			
			

			
				
				

			

		

	








                        

                                            
                    


 














	

	Review Form
	

	
	

	








                        

                                            
                    


 















First, tell us about you:



	
		
			

First Name *




			

		

	

	
		
			

Last Name *




			

		

	




	
		
			

Email *




			

		

	

	
		
			

Phone *




			

		

	




	
		
			

Preferred Contact Method



EmailPhone
			

		

	

	
		
			

Best Time to Call




			

		

	




	
		
			

City




			

		

	

	
		
			

State




			

		

	

	
		
			

Zip




			

		

	






	
		
			

Please provide a brief description of how we can help you:





NOTE: Before becoming effective, all changes, bind orders, or claim notifications must be confirmed by a MMA Insurance representative advising that your request has been processed.
			

		

	





Now you are ready to submit the form:



	
	
		
		

	








                        

                                            
                    


 















First, tell us about you:



	
		
			

First Name *




			

		

	

	
		
			

Last Name *




			

		

	




	
		
			

Email *




			

		

	

	
		
			

Phone *




			

		

	




	
		
			

Preferred Contact Method



EmailPhone
			

		

	

	
		
			

Best Time to Call




			

		

	




	
		
			

Business Name (if applicable)




			

		

	




	
		
			

City




			

		

	

	
		
			

State




			

		

	





Next, tell us about your claim:



	
		
			

Insurance Company

(if known)




			

		

	

	
		
			

Agent Name

(if you have the name handy)




			

		

	




	
		
			

Type of Claim



—Please choose an option—
Business
Auto
Home
Individual Health
Umbrella
Recreational
Watercraft
Renter’s Insurance
Life Insurance
Wedding Insurance
Other


			

		

	




	
		
			

Please provide a brief description of how we can help you:





NOTE: Before becoming effective, all changes, bind orders, or claim notifications must be confirmed by a MMA Insurance representative advising that your request has been processed.
			

		

	





Now you are ready to submit the form:



	
		
		

	

	
		
		

	








                        

                                            
                    


 















First, tell us about you and your business:



	
		
			

First Name *




			

		

	

	
		
			

Last Name *




			

		

	




	
		
			

Business Name (if applicable)




			

		

	




	
		
			

Email *




			

		

	

	
		
			

Phone *




			

		

	




	
		
			

Preferred Contact Method



EmailPhone
			

		

	

	
		
			

Best Time to Call




			

		

	





Next, tell us about the surety bond you need:



	
		
			

Bond Type




			

		

	

	
		
			

Bond Amount




			

		

	




	
		
			

City




			

		

	

	
		
			

State




			

		

	




	
		
			

Additional Comments/Questions





NOTE: Before becoming effective, all changes, bind orders, or claim notifications must be confirmed by a MMA Insurance representative advising that your request has been processed.
			

		

	





Now you are ready to submit the form:



	
	
		
		

	








                        

                                            
                    


 















First, tell us about you:



	
		
			

First Name *




			

		

	

	
		
			

Last Name *




			

		

	




	
		
			

Email *




			

		

	

	
		
			

Phone




			

		

	




	
		
			

Preferred Contact Method



EmailPhone
			

		

	

	
		
			

Best Time to Call




			

		

	





Next, tell us about your business:



	
		
			

Business Name (if applicable)




			

		

	




	
		
			

City




			

		

	

	
		
			

State




			

		

	

	
		
			

Zip




			

		

	





Now tell us about the coverage or coverages you need:



	
		
			

Type of Coverage



Commercial InsuranceEmployee BenefitsHealth InsuranceSuretyOther
			

		

	




	
		
			

Please provide a brief description of how we can help you:





NOTE: Before becoming effective, all changes, bind orders, or claim notifications must be confirmed by a MMA Insurance representative advising that your request has been processed.
			

		

	





You are ready to submit the form:



	
	
		
		

	








                        

                                            
                    


 















First, tell us about you:



	
		
			

First Name *




			

		

	

	
		
			

Last Name *




			

		

	




	
		
			

Email *




			

		

	

	
		
			

Phone *




			

		

	




	
		
			

Preferred Contact Method



EmailPhone
			

		

	

	
		
			

Best Time to Call




			

		

	




	
		
			

City




			

		

	

	
		
			

State




			

		

	

	
		
			

Zip




			

		

	





Next, tell us about the coverage or coverages you need:



	
		
			

Type of Coverage



AutoHomeIndividual HealthUmbrellaRecreationalWatercraftRenter’s InsuranceLife InsuranceWedding Insurance
			

		

	




	
		
			

Please provide a brief description of how we can help you:





NOTE: Before becoming effective, all changes, bind orders, or claim notifications must be confirmed by a MMA Insurance representative advising that your request has been processed.
			

		

	





Now you are ready to submit the form:



	
	
		
		

	








                        

                                            
                    


 















First, tell us about you:



	
		
			

First Name *




			

		

	

	
		
			

Last Name *




			

		

	




	
		
			

Email *




			

		

	

	
		
			

Phone *




			

		

	




	
		
			

Preferred Contact Method



EmailPhone
			

		

	

	
		
			

Best Time to Call




			

		

	




	
		
			

Business Name (if applicable)




			

		

	




	
		
			

City




			

		

	

	
		
			

State




			

		

	

	
		
			

Zip




			

		

	





Do you have insurance with us already?



	
		
			

Insurance Company

(if known)




			

		

	

	
		
			

Agent Name

(if you have the name handy)




			

		

	





Tell us what you need:



	
		
			

Topic



—Please choose an option—
Get a Quote
Policy Questions or Changes
Customer Feedback
Billing Questions
Claims (nonemergency)
Other


			

		

	




	
		
			

Please provide a brief description of how we can help you:





NOTE: Before becoming effective, all changes, bind orders, or claim notifications must be confirmed by a MMA Insurance representative advising that your request has been processed.
			

		

	





Now you are ready to submit the form:



	
	
		
		

	








                        

                    
        

    


    
    

	


		
	






