American Intcrnational Companies

AIG NATIONAL UNION

Name Of Insurance Company To Which Application Is Made
(herein called the company)

INSURANCE AGENTS AND BROKERS PROFESSIONAL LIABILITY INSURANCE APPLICATION

IF A POLICY IS ISSUED, IT WILL BE ON A CLAIMS-MADE AND REPORTED BASIS

NOTICE: THE POLICY PROVIDES THAT THE LIMITS OF LIABILITY AVAILABLE TO PAY JUDGEMENTS
OR SETTLEMENTS SHALIL BE REDUCED BY AMOUNTS INCURRED FOR LEGAL DEFENSE. FURTHER
NOTE THAT AMOUNTS INCURRED FOR LEGAL DEFENSE SHALL BE APPLIED AGAINST THE
DEDUCTIBLE AMOUNT.

1. Name of Applicant:

Address:

Office Telephone:

2. Specifyif: 0O Individual O Partnership O Corporation 0 Other(Explain)

3. Limits of Liability Desired:
(Each Wrongful Act or series of continuous, repeated or interrelated Wrongful Acts/ Aggregate)
o $100,000/$300,000 o $200,000/8600,000 x $500,000/$500,000

o $1,000,000/$1,000,000 Other

4. Deductible: 0 $1,000 © $2,500 o $5,000 o $10,000 O other:

5. Effective Date Desired:

Year Established:

6. [If the applicant is owned or controlled by another entity, give full details
(name of entity, percentage owned/controlled, etc.)

7. List all office locations besides the one listed in question 1.




8. Please give the approximate percentage breakdown of the total of your premium volume and fees as:
AGENT............... e %
BROKER.......coiiiiii e %
MANAGING GENERAL AGENCY.................. %
REINSURANCE INTERMEDIARY ................. %
EXCESS OR SURPLUS LINES BRCKER............. %
CONSULTANT (for fee).......cocvviviniiinniinnininns %
RISK MANAGER (for fee)..........c.ccovveniinenninns %
THIRD PARTY ADMINISTRATORS (for fee).... %
Other (explain below)...........c..oovvviviniiiinnnn, %

MUSTTOTAL  100%

LINES OF BUSINESS WRITTEN AND INSURANCE OPERATIONS OF APPLICANT

We are interested in knowing what lines of business make up the premium volume written by the
applicant THIS PAST YEAR, and what other insurance operations, for a fee, applicant is engaged in.

Break it into five (3) major areas:

(a) Standard Business.

(b) Non-Standard and Surplus Lines Business.
(c) Consulting and/or Risk Management Services
(d) Life and Health products.

{e) Third Party Administration.

9. STANDARD BUSINESS
(2) Total Standard Commissions $

(b} Total additional incornes such
As contingent commission $

10. NON-STANDARD AND SURPLUS LINES BUSINESS- Non standard business business includes: Surplus
Lines, Brokerage Business from other agents or brokers, Fair Plans, Government Pools, and other distressed
business the applicant controls or processes.

Total Non-Standard Business commissions:
Personal Lines $
Commercial Lines $

11. WHOLE-RETAIL- With respect to applicant’s annual premium volume, what percentage do you place as a
wholesaler and what percentage do you place as a retailer?

Wholesaler % Retailer %




L ___________________________ ]
12. CONSULTING AND/OR RISK MANAGEMENT SERVICES

(a) Does the applicant engage in Risk Management Consulting? X YES X NO
If your answer is Yes, state what type of consulting is performed:

Enclose a copy of one of your surveys and written reports completed for a commercial account.

Annual Income from Risk Management services $

(b) Does the applicant perform Loss Control, OSHA, Loss Prevention, or Safety Inspection service?
X YES X NO

If yes, give a statement as to the number of personnel employed, their credentials and their work history.
Specify service performed.

Anmual Income from this service $

13, LIFE AND ACCIDENT & HEALTH PRODUCTS

Annual Commissions $

14. THIRD PARTY ADMINISTRATOR

(a) Does the applicant act as a third party administrator (TPA)?

O YES oNO

If Yes, state what work is performed for what class of business and attach a copy of the contract(s) used.

(b) Annual Income from this service? $ .
(c) How many staff members are involved in the TPA operations?

15. Total All Commissions & Other Income $

(sumof 9,10, 12, 13 and 14)

16. STANDARD BUSINESS

List by company name, all admitted insurance carriers you place standard business with and give the estimated
% of your total premium placed with that company.

CARRIER VOLUME % OF TOTAL







