
NIC Commercial Insurance Senricel
P-O. BOX 39589
LOS ANGELES, CA. 90039
323-661 -5546
FAX 323-661-55q7

I]{SURAilCE AGEITTS AHD BROKERS E & O APPLICATIOI{
THI9 IS AN AFPUCATTON FON INSUF,ANCE WilTIEN OII A "CLAI'IS T'ADF'BTS'S WHICH APPLIES O'VI Y TA Ol/.I'Tg

WHIC'I BOTII NNST AN/,9,EAHO AEE NEPONTED WHILETIIE POUCY 
'S 

,,YFOFCE.

l .Hame: Etndividual
E rannerslrip
ECorporarlonD/ts/A {if eppllcable}:

2,F.O Box: Phona No.:

Fax llo.:Street Addree.s:

(oxacfly aa snown on IIG€nEG - fl&ctr copy ot naqns€.t

City, State, Zip:
Llst addluonat loca Requested

Effietive Date:
3.LiEt the lollowlng information and identify all ownars, partnera, offlcr*s, dlrectorE, and licsnEees:

(al'3/ch separuaa she€d., it naceeary)

4. Llmlt of Liability deeired: $ each clainrlaggr€gate peductible: $ _--,,ef,ch claim.
Date Ftrst Liencec: i' oate rirJi e*tatlLneo:- .5. Llcense Number(s):

6. State AppliClnt's Annual Premium Volumg Grose Gommtslon and Foiicy/ Broker Feelncome:"
Premlums Gcmmlcslong PllicV / Br'rker Fees

Last 12 msnths:

Email:

EBt. n€xt t2 monthe:
7. $tate tfte approxlmate brekdown of totaf annual volume for each column

7a. Transactlng asl
Agsnt . -%
Brokar . -.lo
Surplus Lines Brokcr .... .. _06
Managlng General Agant ... -0/6
Undanrrlting ilanager ... .. _oA
Program Manager ... -%
Free Gonsultant . .... -7o
Life - Health Agent/ Broker . _%
Adfuster . . . .  "  _%
Appraleer ... . -o/o
Flnanclal Plannor .... -%

7b. Llnes of Euelness:
Gommereiaf Fire& lnland liarlna "... *-c/o .
Commercief General/ Excaes Liab. . , , -0/6
Conmerciaf Auto/Garage/Dealars, .. --oh'
ProfesBlonal Llabllity .-,-.*-olo
lflorfrere Gomp -%
Oceanl lar lne- , . i r . ,  *-?o
Aviation 

-oh
Surely ---%
Homeouners/Dweltfng Fire .. . . . .  --?o 

1

Pereonal Auto . ;-96 "r
Personal Roaters - -%
Life / Accldsnt / tl*lth / Group ,, . , , 

-,,*- 
o/o 

-
Other (Explatn)

ilutT TE?A'- _ too%

Reinrurance Brohor
Other {Explatn)

IIUST TOTAL

INS AFP
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- Ic

Frrcentage of busingss whlch le diract bllled by earriers :'.

Auto -% Homeownere - Yo Gommarelal - -- {o Other ----*-------- ?6

Ba. Nama all companles the flppllcant represents under dir€ct Agent or Broker Agraements:

8b, List Genera! Agants, MGA's and $urplus tlna Brckers with whom you pface businc*s:

NAIIE LIHE$ OF BUSINESS cilfiAtsEs|FED vpLlnG

8c.8tat6 p*nrentage of busine$ wrltten throuEh:

% Rlsk Purchaslng Groups

7c. Buglngs$ wrlttsn dlrectfy for your
own insureds ... .

Businase sccepled from
% olheragant*andbrokers

,% Allen Non-Admltted Carrisrs

or olher markets wlthdrawn from your sgency in tlrs p[*t lhres yearc?

rhAselgned FiBk or Stata Fund Poclel

Rlsk Rsientlon Groups:

9. Have any Companles, General Agents

ElYes ENo lf yee, explaln:

COIIIPAHY ADORESS OATE
APPOINTEI}

LII.IES OF
EUS$IESS tilt II|E

lO.Name all

iilanager:

companlee for which the applieanl acts ae G.A.n Managing General Ag6nt or Undenilrlting

'l{.Spoclfy th6 maximum limlt{s} ths applleent b eulhorlzed to blnd:
AtloUlilT

Fire, .  . . .$-  AdoPhyr lcatDemage . . . ' . . .$

AtioullT

Genoral Liabillty $ -
Auto Llabll lty ,.. $ -

l {omeowners . . , . . . . , .  $

Excese Liabl l f ty . . . . . . .  $

{2a. Dsec agency speciallz€ In wrltlng any class of risk (Examples: Auto Dealers, Contra6to'6.,Tfucl+ers, etc.fl

ElYea Ello lf yes, what class:

l2b. tlEw fong wrltlng thle clqse

lZc. Fercentage of Agency's Volume

years?
oh,

{2d.Whal Merkats uoed:

?
INS APP
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lSr.l'lUtBEn OF t?AfFt
Prlnclpale

Agants / Brolcsrl / gollcitor flrbf tlstad at prlnclpal{

Sarvlcc/ Ratrru

Acaountlng / Bookheplng

Glerlcal / Flllng

h&pcndant Conttacloru (Not tclarffi Emfloy*eJ

Doyouunntcovengobrthem? EYe El'fo

OtJw (Flrpbtn)

lSb. Do prruom rurponriblc br thr tranmctlon of lnssrmct apeek end wrlts Engllrh? El yec tr ltlo.

Whtt ofter lffigurgps are rpolcn In your oilftoe or wlfir your cllmtr?

14.. Do€. tha agancy uilllze ery fem of comprler or auiomllon sytttm?tl Yos El t{o

{4b. What type; EI ln l{ouer E Eatctr fl lJhnual E Othcr - Erplaln:

14c.l{eme the Autonafion Vendor:

l4d. l{ame of Softwarc S}'tffim and Progfam:

{4e.Vanlon llrte of lnntellstbn:

ffi. E lLl*arte El Brlch fl lluld-Urcr llumber ol StaHonel

FLEIAE ilDIGATE FUilGflOT|t PEf,FOiTEDI

FULLTIilE PANT flTE

I Accounllng E Gblmt

E nesng E llvF's

tr rubyhfonnatlon tr noncybluance

E Ulort Prucecelng E Olfur FXWn)

[f Fonevrel Lieie

[] Appllcatlon:

E Flnanchrg

15. Llst all Stelc approvrd or Proftsloul furoolilon rponrcrcd Insunlrca conunulng edusadon courErt8 or romlnarg
ettanthd !y egencry Pdnclpal and Llsmasr durlng tha part 12 tonft*

l6a. LFI all Proferdonel Lhbfllty,'E & 0" or l€gtrl Erpcnco lneurrnce en|ld duilng the pett fip yarrt lf nono, ttr|e
"NONE"

t6b. Rsborcllvc Deio of curn$il pollcy:
tl7. lsthaprlnclpal/prlnclplr acllw In thrbuslnccs? fl yo* E ilo

18. Dotr theagcncy mdnilln a blnder log? [ Yos tr Xo
19, Doac ths agcncy uls *Fowsr of Attorncy'to repnrnt lhc Insurud? E yer E llo
2o. ls all Incoming mrll datc rtrmped? EJ y., [f ]to
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fi€uRArcEco. UMTtg OF
I taeil t?Y

rfiHr
nEll|t t PFEtffUn NCEFNOil

lf-i$r I llgt lYrt
EXHRANOil

llordhf &u lYmr
clfims

YEg Ib

t] n
n n

.D t l

E tr
tr tr



2'1. Doecth6applleantmaintalncvldenoeof covaregereiec$onbycllant*? [Yes ENo

2!!, Have any clalmr or sultc been nads durlng tho pact flve year* agrlnst ths appllcint or eny of trs pretF{Fssors in
buslnGrs, or any ol the paet or pfirsnt perln6r3, dlradorA officerc, sollcllors or emplryees?

EYes ENo
{tt y*, fraen stat€rflGnt glvlng datafi snd afaftrs of each dalm lndudlng datos, srnaunt of claim, ebdacllble,
paymente and apen rE$erves.,

23. ts thr applieent, after lnqulry of each per€on pruposd for Ineuranse, awene of any clrcumstance, Grnor, omlsslon or
offanse whldt may rcault In a claim being made againet lhe appllcanf or any of its pt€dsoessore in busineee, or any
of tha psst or ptssent parhers, dircctorr, offlcort, sollcitors or employeos? E Y€s Cl'No
(lt y€F., g'fFF/h explanatlon.)

24. Has any appllcation ior Insuranoe on bahalf ol ths epplicant or any ot its predsc€€sore In buslness ben declined
or cancel€d, or r€nwal of such Insurane been refueed? f] Y* E tlo ftf yes, axp/nltn)

25. Has the appllcant or any p€rson or employ.€ of any appticant prnposed fior Ineuranee evsr been subiect to
dlcciplinary acllon by any State llcen*lng agency or rcgulatory body? ll Yes El No

lG. Indlcata all tnsurancc Prcfaseional Associationa of wlrlch you arG a member:
fl Amcrlcan Agcnts Alllance E IttAlB E AAIIGA E NAPSLO flSher

tr IAA E PrA

27,Ths under*lgncd being euthorlaed by, and actlng on behalf of thc appllcant and all pan;gns concamed Ee€ldng
Insurance, hae t€ad and underrtandg thls appllcatlon, and declaree gll etateilcnts eet Mr hereln ara true, complete
and acauratu. The underrsigned fufiher dodaree and repnesents that any ocsurrenee or s\r6nt taldng place ptior to
the effeetlve dala of the policy applied ior, whlch may render ineecurrte, u]rlrue or incomphte any stat*m€nt meda
h€r€ln wlll ba immediately reported in wri{ng to the fneurer.The'undersi,gned aclarowledges and agrBes that the
submlcelon rnd the insurcd'e recelpt to such written report, prlor to the Inception of the pollcy applled for, le a
condltlon preosdent to covaragE

18. The applicant acoepte notlce that any pollay lgeusd ndlt (l| Only apply on a "clalms mrd€" baeis end that tho
.bduetlble will epply to loss paymenl and (whother or not losc paymBnt ie mada) to clalms exp6nre, aB thoce term*
are dafined In the Pollcg (21 ilot Inrurg agelnst damqae recultlng from any daim or clalm expense, as lhat term ia

, dsftnd in the pollcy, alleged to haw occuned prlor to tltc Incaption Dale of the pollcy unlees lfie Undanrriler shali
agrce to lmure damagB* rccultlng ftum claim or delm #p€nsa allegod to hayo sccu}'rd prior to tfte lnception Dale
but atter sn egrced upon Retroacthre Date, and; '

The undenslEned authorlzed officer ot the Applieant dcclares rhsr fte statemente set torth herein ane true.
The undersigned euthori:ed offieer agmes that it the information supplled on thie Application changes behueen the date
of thle Applicstlon and tha eftectlve dah of the lnsuranca, he/ehe ehall, in otder for the informatlon to be affiurfrta on the
e{fiecllve dete of thr In*urance, imm€dletely no$fy tlu Insurer of such dranges, and the lnsurer may wlthdraw or nodify
any outstanding quotatlgns cr authorlrdiona or agreements to bind the insuranee.

Signing of thas Appllcatlon does not blnd ths Applloant or lhe Insurer to eomplete the Ingurance contrast, but it is agreed
lhat lhia Appllcatlon ehall be the basle of th€ contrect Bhould a poflca ba lssued, end lt wttt be attnched to end b+come
psrt of ths Policy.

All written statemsnts snd met6da*e (lncluding any infonnatlon pruvided In the attached Appendices) fumlshed to the
Insurur ln coniunctlon wlth fhis Applicatlon are hercby Inc,orporated by rahrenae into thia Aiplicetloi and mede a part
heruof.

The apPlicant heEby authodzs* tha Undqwrltenr, and/or thelr reprc*ntatirres by signing this apptlcatlon, to conlact
?nU ptior Insurer and obtain any dalalls, or prlor lose informatlon, or obtaln any dher informatlon from arry aounce
indudlng eonsumsr credlt Intormalion, rdrlch the Underwrltere dem inportant in the undarwriting of the inEurance
applled for by thls applicatlon.

Name of Applfcant Dabd:

INSAPP
1T0250 0311

4

$ignafurr d Owner, Farhet ar Preshlent TITTE


