10.

t

UNDERWRITERS, INC.

Broker Information & Questionnaire

Complete Name of Firm:

Contact Name, Title & Email Address:

Incorporated Partnership Individual Other
Street Address: County:
City/State/Zip
Mailing Address: County:
City/State/Zip
Telephone Number: ( )

Facsimile Number: ( )

Tax Identification (FEIN):

Website:

FEIN Must BeFilled Out

Employee Email Addresses (REQUIRED):

SeaCoast Underwriters, Inc. uses employee email addresses solely for our contact records and
marketing purposes. Please attach a separate sheet if necessary.

Name Email Address Division Title
11. Officers, Owners, Partners & Key Personnel:
Full Name Title % Stock Active/lnActive License Number




12.

13.

What Year Was Y our Agency Established?

Agency Volume:

14. Approximately What Percentage Of Agency Volume Is Placed With An Excess & Surplus Lines
Carrier?

15. Mix Of Business:
Commercia Lines % Personal Lines_ % Flood % ExcessHood %

16. Branch Office Locations:

17. Other Brokers:

18. Companies Represented On A Direct Basis:

Name Date Appointed Last Year'sVolume Loss Ratio
19. How Did You Hear About SeaCoast Underwriters, Inc.?

20.

21.

Persons To Whom Correspondence Should Be Addressed:

Accounting:

Claims:

Underwriting:

Name Of Bank:

Address:

Contact Person:

Telephone Number: ( )




22. Do you hold a separate fiduciary account?

23. Background Information

A. Has any company cancelled your contract in the last three years?

If yes, please provide details:

B. Have you or any employee of the Agency ever been requested to appear in court, before any
public official, before a committee or any professional business organization, or otherwise,
because of criticism of any conduct relating to insurance?

If yes, please provide details:

C. Hasalicense pertaining to any type of insurance related activity and held by you or any
employee of the Agency ever been revoked, suspended or withdrawn by action of any
regul atory authority?

If yes, please provide details:

D. Hasalicense pertaining to any insurance related activity and held by any person, partnership
or organization with which you or any owner or officer of the Agency been affiliated with been
revoked, suspended or withdrawn by any regulatory authority during the time of your
affiliation?

If yes, please provide details:

E. Haveyou or any employee of the Agency ever been fined disciplined, admonished or ordered
to discontinue a business practice or conduct by a regulatory authority or other public official
or court? (Do not include motor vehicle traffic, parking or speeding violations.)

If yes, please provide details:

F. Have you or any employee of the Agency ever been convicted of afelony?

If s0, please provide details:




G. Isany employee within your agency currently under a non-compete agreement with aformer
employer?

If s0, please provide details:

H. Briefly summarize your industry experience:




ITISHEREBY AGREED BETWEEN SEACOAST UNDERWRITERS, INC. AND THE
PRODUCER ASFOLLOWS:

1. The Producer may retain as compensation a commission to be agreed on for each individual
account. Commission shall be payable on the net written premium. Net premium shall be
defined as gross premium less return premiums due from cancellations, endorsements,
adjustments or any other reason.

2. The Producer shall refund to SeaCoast Underwriters, Inc. commissions on cancelled accounts
and on reductions in premiums at the same rate at which such commissions were originally
retained. Itisalso acondition of this agreement that the Producer assumes full responsibility
For al premiums on policesissued at the Producer’ s request.

3. The Producer will be responsible to SeaCoast Underwriters, Inc. for al premiums, fees or other
monies owed whether they be collected or uncollected by the Producer.

4. Monies collected or receipted for, or on behalf of SeaCoast Underwriters, Inc., except the
agreed upon commission, shall be considered as held by the agency in afiduciary capacity and
the Producer shall transmit same promptly to the Home Office of SeaCoast Underwriters, Inc.
within the terms of SeaCoast’s current collection policy, that is, by the due date shown on each
premium invoice, the agency’ s payment method or bookkeeping system to the contrary
notwithstanding.

5. SeaCoast Underwriters, Inc. hasthe right to refuse to honor any Agent of Record request that
may conflict with the interest of any other SeaCoast agent within the first 12 months after an
appointment has been granted.

IN WITNESS WHEREOF, this agreement has been made and entered into by the parties signing
below:

This day of , 20

By:

Print Signature

Agent’s License No.:

State

SeaCoast Underwriters, Inc.

For SeaCoast Underwriters, Inc. use only
-

Recommended By: Approved By:

Comments:
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