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INSURANCE AGENTS OR BROKERS APPLICATION
ERRORS AND OMISSIONS COVERAGE
COMPLETE THOSE SECTIONS OF THE APPLICATION FOR WHICH YOU WANT A QUOTE.YOU MUST COMPLETE THE GENERAL
SECTION AND THE ERRORS AND OMISSIONS SECTION. BE SURE TO SIGN AND DATE THE LAST PAGE OF THIS APPLICATION.
GENERAL SECTION

1. Agency Name:

Include all firm names, trade names or DBA's under which you operate
Phone: Fax: E-Mail Address:
Contact Name:

2. Address:
Street City County State Zip
3. Additional Business Locations:
Address Gross Written Premium #of Employees
4. Qperating As: ____Individual ____Partnership . Limited Liabiiity Corporation
____ Corporation Other

5. Date Business was established:
*If in operation less than three years, provide resumes of key agency principals.

6. Number of Staff:
Owners, Officers, Partners
Employed and Licensed Brokers and Agents that were not included above
Other Employees
Independent Contractors working solely for you
Totat Staff:

7. Are you controlled,owned,or managed by any other firm,corporation or company?
Do you control,own,or manage any other firm,corporation or company?

Do you provide any services to such firm,corporation or company?
Provide detailed explanation of all yes answers above

ooog
noog

8. Within the past three years have you completed or agreed to, or do you contemplate within the next year, any of
the following: If yes to any of these, attach a detailed explanation.

Yes No
a. Changes in name? a a
b. Changes in agency ownership? a jm
c. Branch or office closings or layoffs? o a
d. Merger, acquisition or consolidation with another entity? a O
e. Sale, distribution or divestiture of any assets or stock other than in the ordinary
course of business in an amount exceeding twenty-five percent of your consolidated assets? O m}
f. Registration for a public offering or a private placement of securities? a a
g. Reorganization or arrangement with creditors under federal or state law? g a
h. Are your shares pubiicly traded? i )
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DESIRED TERMS AND CONDITIONS

Limit of Liability: ____$300,000/$300,000 ___$1,000,000/$1,000,000
___$500,000/$500,000 ____ Other
Deductible: . $2,500 . $5,000 ___$10000 __ Other$
An aggregate deductible of three times the per claim deductible will apply.
Proposed Effective Date: Proposed Retroactive Date:
The palicy will be issued for one year unless otherwise specified.
Last Year Current Year Estimated Next Year
9. a. Total gross premiums written annually
excluding lifeand A& H 5 $ 5
b. Total gross annual P & C commissions $ $ $
c. Total gross annual life and A & H commissions $ $ $
d. Total gross annual commissions $ $ $

10. Percentage of agency lines of business by premium volume in the following product areas.

A. Commercial and Personal Lines %
Life, Accident, & Health Lines %
100%

B. COMMERCIAL AND PERSONAL LINES
The percentages below should include both personal and commercial fines, but exclude life and health. The
specified product areas are considered specially areas, the "aff other” category would include standard and non-
standard P & C lines.
Percent of Premium

Product Volume

Long Haul Trucking %
Livestock Mortality %
Crop Coverages %
Medical Malpractice %
Professional Liability - other than medical - describe %
Medical Professional Liability %
Wet Marine - including yachts %
Bonds %
Aviation %
Other Speciality areas - describe Yo
Non-Standard P& C Ya
Standard P& C %
Alt other - describe %

TOTAL 100%
For any noted speciality area(s) greater than 10% provide details such as premium volume, your experience in
the area, whether it's a special program, types of coverages, elc.

C. LIFE AND ACCIDENT AND HEALTHLINES
Percent of Premium

Product Volume

Life - individual %
Life - Group %
Annuities/Retirement Fixed % Variable % %
Medical/A & H/Disability Yo
Other - describe %

TOTAL  100%
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14,

15.

16.

17.

18.

Within the last three years, have you or any of your staff members attended any training sessions or seminars
relating to errors and omissions loss prevention? Qyes OnNo

It yes, provide date and nature of seminar and sponsoring organization.

List association memberships or professional designations that your agency or individuals within the agency hold.

Check licenses held by the agency or individuals:
__Agent ____DBroker ____Sumplus Lines Broker ___Managing General Agent

____Securities for Mutual Funds Sales (NASD) __ Lifeand A & H Agent

Percent of business placed as:

%  Agentor Broker

%  Retail Agent/Broker

%  Managing General Agent or Underwriter Manager
%  Wholesale Agent/Broker

100 % TOTAL

How many states do you currently write business in?
List major carriers currently represented:
% of Total Gross # of Years Admitted or } MGA or
Name Written Premium | Represented Loss Ratio % | Nonadmitted Broker

Other than the standard agency/company or premium finance contracts, are you a party to any contractual
relationships related to your professional services? Qyes UNo

if yes, describe the relationship, the servicas rendered or recelved under the contract and attach a copy of the
contract.

Do you sell mutual funds? Qyves ONo
is yes, provide total dollar revenue and percent of agency revenues derived from mutual fund sales.

a. Inthe pastfive years, has the agency been engaged in any of the following services, businesses or professions?

Yes No
Self insured groups, captives or risk retention groups
insurance Company or Reinsurance Company
Reinsurance Intermediary
Consulting (for a fee)
Third Party Administration
Claim Adjustment Services (for a fee)
Safety and Engineering Services {for a fee)
Financial Planning
Actuarial Services
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19.

20.

21.

23.

24.

25,

10. Premium Finance Company
11. Risk Management (for a fee)
12. METS/MEWA's

13. Other - Specify
If yes 1o any of the above, attach details on a separate sheet of paper.

oooo
oooo

b. Do you provide any services that are notinsurance agent or broker related services? 0
If yes, attach details on a separate sheet of paper.
Office Procedures Yes No
a. Isincoming mail date stamped? d a
b.  Doyoueverbind verbally? I
c. s apolicy expiration fist maintained? o
d.  Are files marked to make sure certificate holders, regulatory agencies J a
and others, are notified of cancellation or material changes? [N
e. Do you delegate underwriting authority or binding authority? [
if yes, explain on a separate sheet of paper.
f. Do you have a diary/suspense system? Q 0
g- Do you have an orientation program for new esmployees? a g
h.  Are there procedures for surplus lines tax filing activities? Q Q
i. Do you have procedures to assure that all sub agents that send you
business carry errors and omissions insurance? a Q
Do you separate the brokerage and binding operations in your office? Uyes OiNo

Describe how these two operations function.

List any etrors and omissions insurance carried during the past three years. lfnone, checkbox. JNONE

Policy Petiod Insurer Limits Deductible | Premium

if previous insurance was claims-made, what is the retroactive date?

. Have you or any partner, officer, director, or employee ever been the subject of disciplinary action by a regulatory

authority as a result of their professional activities? Oyves o
i yes, explain on a separate sheet of paper.

Have you or any of your predecessors in business or any partner, officer, director or employee ever had any insurer
decline, cancel, refuse to renew, or accept only on special terms any errors or omissions insurance?

Uves UNo  ifyes, explain on a separate sheet of paper.

Have any claims been made in the past 5 years against you, your predecessors in business or any of the past or
present partners, officers, directors or empioyeas? QYes UNo 1 yes, complete supplemental claim form.

Do you or any of your partners, officers, directors or employees know of any incidents, acts, errors or omissions,
that could resuitin a claim against you, your predecessors in business, or any of the past or present partners,

officers, directors of employees? ~ UlYes UNo  If yes, complete supplemental claim form.

Have these incidents, acts, errors or omissions been reported to your current or past errors and omissions
carrier? Qves DNo




FRAUD STATEMENT
{ DECLARE THAT THE STATEMENTS MADE IN THIS APPLICATION ARE COMPLETE AND TRUE.

Any person who, with the intent to defraud or knowing that he or she is facilitating a fraud against an insurer, submits an
application or files a claim containing a false or deceptive statement may be guilty of insurance fraud and subject to fines
and/or imprisonment. Any changes in your operation must be reported to your agent.

WARRANTY AND SIGNATURE

By signing this application, the applicant warrants that the statements made in this application are compiete and true. All
statements made on this application or attached to this application are the basis of this policy and are deemed material to
the acceptance of the risk or the hazard assumed by us. If issued, this policy will be in reliance upon the truth of such
statements and attachments. If this application or its attachments contain any misrepresentations which materially affect
either the acceptance of the risk or the hazard assumed by us, the policy will be void and of no effect.

Completion and submission of this application does not bind the company to complete the insurance. No coverage will be
effected until recelpt of written instructions and premium payment.

Signature of Applicant (Owner, Partner, Officer or Director)

Title

Date



