P&C Agents Professional Liability Supplemental Rockwood Guardian

PIELIAGNCE LGEATE AMD BROKERE

. . - - Return FROFERRKIHAL LMBLITY MEIAAHEE
Application for Sub-Producing Agencies Applications To:
, , : , Rockwood Programs, Inc.
This supplemental form is to be completed by those applicants placing more than 25% of 4001 Miller Road, Wilmington, DE 19802-1999

their total business through other insurance agents. Please be sure to answer all questions.

Failure to do so may delay processing or result in the submission’s declination Tel: (877) 242-2487 Fax: (302) 762-4200

www.rockwoodinsurance.com

1. Applicant’s Name
Address
City State Zip Code

2. Show Applicant’s five largest wholesaler relationships and the amount of business placed with each:
Wholesaler Name City &State Annual Premium Admitted Product?

$ [ ]JYes [ ]No
$ |:|Yes |:|No
$
$

|:|Yes |:| No
|:|Yes |:| No
$ |:|Yes |:| No

3. Show Applicant’s five largest lines of business placed through wholesalers and amount of business for each:
Lines of Business Written Annual Premium

$
$

$
$

4. Complete this section only if any business placed through wholesalers is written on a non-admitted basis:

a. Is the applicant responsible for completing surplus lines filings and remitting applicable taxes

and fees to the appropriate regulatory aUthOrtIES? .......coiiii i i i |:| Yes |:| No
b.If the answer to “a” above is “No”, does the applicant receive confirmation that all filings have

DEEN COMPIETEAT ...ttt e et e e s r e e e e s e ees [ Jyes [ ]No
c. Does the applicant attempt to place coverage in a standard market before accessing a

NON-AAMITIEA PIrOUUCT? ...ttt e e et e e e e et e e e s et r e e e e e e nnnnees [ ]Yes [ ]No

If “Yes”, does the applicant maintain a record of the standard markets approached as well as

FEASON fOF AECHNALION? ..............ooeeeveeeeeeeeeee oot [ JYes [ ]No
d. Does the applicant explain the differences between admitted and non-admitted coverages to

the insured prior to binding coverage on a surplus liN€S DasiS? ..........uuvuiiiiiiiiiiiiiiii e |:| Yes |:| No

Typed or Printed Name Title

Signature Date




