GeneralStar-
-

Beyond Security

Insurance Agents and Brokers

Errors & Omissions Insurance Application
(Claims-Made and Reported Policy Form)

Please Submit a Copy of All Letterhead

l. GENERAL INFORMATION

1.  Complete Name of Applicant:

Principal Business Address:

City: State: Zip: County:
Contact Person: Phone: Fax:
Website Address(es): E-Mail Address:
2. Date applicant firm was established: (If Less Than 3 Years, Attach Resume for Each Principal)

3. Applicant’s Organization Type: O Individual [J Partnership [ Corporation [J LLC [ Other

4, a. Does applicant have additional locations operating under the same name indicated in 1. above? [ Yes [INo
i) If yes, please provide additional location address(es)
i) Purpose/specialization and gross revenue derived from each additional location:
b. Is the agency, in whole or in part, owned, controlled by or associated with any other business? [ Yes [INo
C. Has the name or ownership of the agency changed in the past five years? [ Yes [INo
d. Does the agency anticipate any changes in name or ownership within the next year? O Yes [ONo
e. Has the agency acquired, merged with or purchased any other agency within the past five years? [ Yes [ONo
1, Does the agency have any mergers or acquisitions planned or in progress? [ Yes [INo
g. Has the agency participated in a cluster/alliance arrangement within the past five years? O Yes [ No
h. Does the agency or any agent provide services under any other business name? [ Yes [INo
i. Does the agency or any agent hold a position or have vested interest in any Broker/ Dealer O Yes [JNo

organization or insurance company?

If “Yes” to any of questions 4(b-i) above, please complete applicable sections of the Additional Entity Supplement.
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IL. PERSONNEL/LICENSURE

1. Please list all owners, officers and licensed agents below. (Attach separate sheet if necessary)

Position If non-employee Type of Listall | Date first | Indicate (P) [ Number Insurance
Held producer: Does License(s) states license Part Time * | of Years | Designations held
N (see the agency have held where issued? or (F) Full- with (CPCU, CLU,
ame R - - ;
below) a written contract (see below) | license Time Applicant etc.)
with this held
producer?
Position Held: O=0Owner OF=0Officer (no ownership) = E=Employed Licensed Agent
EP=Exclusive Non-Employee Producer NP=Non-Exclusive Non-Employee Producer
Type of License Held: P=Property & Casualty L=Life A&H SL=Surplus Lines F=Financial Products
(Indicate all NASD License Series Numbers held.)
* “Part Time” is defined as a person working less than 20 hours per week.
Full Time Part Time *

2. a Number of Customer Service Representatives/Support Staff:

b. Number of Other employees (not included in question 1 or 2a above:

c. Describe responsibilities of the “other” employees:

d. What percentage of agency personnel has attended a risk management

seminar within the past two years?
e.  Association Membership: [ IIABA

.  PREMIUM VOLUME/COMMISSION

1. Estimate for the:

OPrPIA [JPLUS [ Other:

%

Previous 12 Months

Current 12 Months

Next 12 Months

Total P&C Gross Premiums written annually:

Total gross annual P&C Commissions:

Total gross annual Life Commissions:

Total gross annual A&H Commissions:

Total:

2. During the past three years, has the agency received compensation in any form other than commission
for the sale of insurance product placed (e.g. production incentives)?

3. Does the agency have any carrier agreements that provide contingent commissions?

If “Yes,” to questions 2-3 above, please attach explanation.

4. Does the agency fully disclose the commission and any other compensation received by the agency from

any carrier at the time quotations are presented?

If “Yes,” describe policy/procedures:

O Yes [ No
O Yes [ No

[ Yes [INo
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IV. PRODUCT MIX

1. Please indicate the type and percentage of insurance placed. P&C Commercial Lines & P&C Personal Lines must equal
100%. The total for Life/Financial Products + A&H must equal 100%.

P&C Commercial Lines Current Prior P%/CbPerzonal Enes Current Prior
(% based on premium volume) | Year (%) | Year (%) G Year (%) | Year (%)
commission revenue)
Aviation Auto-Standard
Bonds (other than Surety) Auto-Assigned Risk
BOP/CGL/Package Fire - Standard
Commercial Auto Fire — Assigned Risk
Commercial Multiperil Farmowners
Commercial Property Flood
Crop Coverage Homeowners
Directors & Officers Umbrella
Energy/Pollution Watercraft
Entertainment Other: |
Flood Personal Lines Subtotal:
Inland Marine
Livestock Mortality P&C Commercial % + Personal % must = 100%
Long Haul Trucking
Medical Malpractice
Professional Liability (non-medical)
Surety Bonds
Umbrella/Excess
Wet Marine
Workers Compensation
Other: |
Commercial Lines Subtotal:
Life Insurance / Financial Products 3:;?(';2) $::rr(%) Accident & Health (A&H) gz)rrent et ‘I:::rr(%)
Annuities - Fixed Group-Carrier Insured
Annuities — Variable* Group-Self-Insured
Individual Life — Variable* HMO/PPQO/DSP
Individual Life — Fixed* Individual
Group Other: |
Financial Products™: | A&H Subtotal:
Other: Life % + A&H % must = 100%
LIFE SUBTOTAL.: *Supplemental Application Required
2. Percentage (%) of policies written on a direct bill basis %

3. Please indicate the percentage (%) of P&C business placed:

As Agent
Through Broker (Not Surplus Lines)

Through Broker (Surplus Lines)

As Wholesaler/Broker (Not Surplus Lines)

As Surplus Lines Broker
As MGA/MGU/Program Administrator
Other:

Total (must =100%)

%
%
%
%
%
%
%
%

(Retail business placed directly with insurance companies)

(Admitted business placed through an intermediary)

(Surplus lines business placed through an intermediary)

(Accepting business from other agents/brokers for placement)

(Accepting Surplus lines business from other agents/brokers for placement)
(Accepting program business from other agent/brokers for placement)

Describe:
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V. INSURANCE PLACEMENTS

1. Please list the agency’s top 5 brokers, MGAs or insurance intermediaries by annual premium.

Name of Broker, MGA or Intermediary Type of Products Placed Annual Premium ($)

If “Yes"” to questions number 3, 5, or 6 below, please attach details regarding Client, Industry, Services provided and
specific products placed.

2. a. Does the agency provide professional services to clients who are domiciled in states other than the [] Yes [J No
applicant’s state of domicile?

b. Does the agency provide professional services to clients located outside the United States? O Yes [ONo
C. If “Yes” to questions 2 (a-b) above, please provide revenue by state or country for such services:
3. Has the agency placed coverages for risks involved in petroleum or mineral exploration, mining, O Yes [ No

hazardous waste operations or operations with significant pollution exposures in the last five years?

4. Does the agency place insurance for any entity (other than the agency) in which the agency or agency O Yes [ No
personnel have greater than 10% ownership interest or hold a managerial or officer position?

If “Yes”, please complete applicable sections of Additional Entity Supplemental.
Does any client represent greater than 15% of the agency’s total annual revenue? O Yes [ONo

6. Does the agency place coverage for any high-profile clients such as Fortune 500 companies, college or [ Yes [ONo
professional sports teams or athletes, or clients in the entertainment industry?

7. Please list the top five agency-contracted P&C insurers by annual premium:

Name of Insurance Carrier Years Annual Premium ($) AM Best Rating
Represented (Financial Strength/Financial Size)

If the above list of carriers does not represent >80% of P&C premium volume, please attach a list of all P&C carriers.

8. Please list the top five agency-contracted Life and A&H insurers by annual commissions:

Name of Insurance Carrier Years Annual Premium ($) AM Best Rating
Represented (Financial Strength/Financial Size)

If the above list of carriers does not represent >80% of Life A&H gross commission revenue, please attach a list of all
Life and A&H carriers.
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10.

1.

12,

13.

14.

VL

a. In the past five years, has the agency placed any business with any unrated carriers or carriers

rated below B+ (V) by A.M. Best?

If “Yes,” please attach a list of all such carriers and premium volume placed with each.

b. Does the agency have written procedures to follow that require the agency to obtain and retain,

prior to placement, the insured'’s written acknowledgement of a carrier’s financial status for any
placement with a carrier rated below B+ (V) by A.M. Best?

a. Does the agency have written procedures to follow if a major rating agency downgrades a carrier

with whom the agency has placed coverage to below a B+ rating or “secure” status?

b. If yes, does the agency use a standardized notification letter advising client of the options

available and requesting written direction from the client on action to be taken?

C. Does the agency have a procedure in place that requires immediate action upon receipt of such

directions and instructions?

d. Does the agency have a policy in place requiring retention of all documentation pertaining to

questions 10(a-c) above?

Have any of the agency’s contracts with insurance carriers been terminated in the past five
years?

[ Yes [JNo

O Yes [ No

O Yes [ No
O Yes [ No
O Yes [ No
O Yes [ No

[JYes [JNo

If “Yes,” please provide details including carrier, date of termination and reason for termination.

Does the agency have written procedures in place requiring review of a company’s financial
status through the applicable state insurance department and the use of AM Best, Standard &
Poor’s and/or Moody's?

Does the agency have written procedures in place that require obtaining and retaining written
disclosure of a company’s financial status prior to placement?

Does the agency have written procedures in place that require obtaining and retaining signed
waivers from clients if a company’s financials are in question?

O Yes [ No

[ Yes [JNo

[ Yes [JNo

Please attach a copy of the agency’s written procedures addressed in questions 12-14 above.

OTHER PROFESSIONAL SERVICES

In the past three years has the agency provided any services other than the placement of
insurance products for a commission?

If "Yes,” please complete Other Services Supplement.

In the past three years has any agent within the agency provided services as Investment Advisor
or Financial Planning Consultant (other than the sale of mutual funds and/or fixed or variable life
and annuities products)?

In the past five years has any agent within the agency had discretionary control over clients’
funds or performed any money management services?

In the past five years has the agency placed or otherwise been involved with:

[ Yes [JNo

[ Yes [ No

[ Yes [ No

Annual Premium ($ Program Name or Company Name

Captive Management

Reinsurance

Self-Insured Captives

Risk Retention Groups (RRGs) / Risk
Purchasing Groups (RPGs)

Multiple Employer Trusts

Multiple Employer Welfare Arrangements

Off Shore or Alien Companies

Oooo |oolo|g
Oooo |[Ooo|z
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