Property & Casualty Insurance Agents and Brokers

E & O Application
1. Applicant’s Legal Entity Name:

Address: City: County: State: Zip:
Contact Name: No. of Locations: State(s):
Phone: Fax: Website Address:

Email Address:
Agency is a: [] Corporation [] Sole Proprietorship [] Partnership [] LLC []Other:
Date Entity Established: (If less than three years ago, you must attach a resume and business plan.)
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Number of years industry experience of agency principal(s):

AGENCY PRINCIPAL(S) ARE REQUIRED TO HAVE AT LEAST THREE (3) YEARS OF INSURANCE INDUSTRY EXPERIENCE
AS A LICENSED PROPERTY AND CASUALTY AGENT TO BE CONSIDERED FOR COVERAGE.

9. Have you had any acquisitions, mergers or cluster arrangements within the past five (5) years: []Yes [_]No

10. Current E&O carrier: Retroactive Date: Desired Eff. Date:

(ATTACH COPY OF CURRENT E&O DECLARATIONS PAGE FOR CONFIRMATION OF RETROACTIVE DATE)

11. Limits currently carried: $ /$ Deductible: $ Premium: $

12. Please provide the following based on the last 12 months of operation. If new agency, provide next 12 months projection.

Agency P & C premium volume: $

Agency P & C commission income:

Agency Life/A & H premium volume:

Agency Life/A & H commission income:

Consulting/Broker Fees:
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Mutual Funds and/or Variable Products:

Securities: $

13. Indicate below the number of staff in your agency as follows (include owners, principals, partners, etc):

Total Licensed: Of the total, how many are: P&C: L&H:

Total Unlicensed (with client contact):

Total Contracted Non-Employee Producers: Of the total, how many are: P&C: L&H:
(NOTE: PRODUCERS WITHOUT WRITTEN CONTRACTS ARE NOT COVERED.)
Total Staff Series 6 & 7 Licensed: Average years experience Series 6 & 7:
14. Has the Applicant been the subject of disciplinary action or investigation as a result of professional activities? [Yes [No
15. Inthe past 5 years, number of E & O claims: ] 0 [J1 J2 [J3ormore. Total Amount Paid $
16. Does the Applicant have any knowledge of any potential errors or omissions claim(s)? CYes [No
17. Has the Applicant ever had E&O coverage declined, cancelled or refused renewal? (Not applicable in MO) [CIYes [INo

(If yes to any of the above [#14-17], please provide details by attachment to this application)
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