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Insurance Specialists

2001 Bryan Street, Suite 2900

Dallas, TX  75201

Phone:  214-954-0707

Fax:  214-954-0999


	Agency Name:
	     

	Address:
	     

	
	     

	Contact Name:
	     

	RE: Agency Appointment Information Check List

	We are excited about the opportunity to appoint your Agency as one of our partners.  Please complete and return the following information as requested below.  

	 
	1) Completed Producer Profile.

	 
	2) Completed and signed Producer Agreement 

	 
	3) Completed and signed Premium Commitment.

	 
	4) Please send us a copy of your current Agency license.

	 
	5) Please send us a copy of your current E & O Dec Page or a Certificate of Insurance

	
	    (Minimum limits $1,000,000/$1,000,000)

	
 
	6) Please send us a copy of your Agency W-9.

	
	
7) How did you hear about us?

	
	Insurance Advertisement :   FORMCHECKBOX 
  Email:   FORMCHECKBOX 
  Internet:   FORMCHECKBOX 
  other:   FORMCHECKBOX 
  

	
 
	8) Name of Broker or Underwriter your Agency has been working with or the
	

	
	contact from which you received this paperwork.
	     


If you would like to become more familiar with our organization, please visit us at www.gorisc.com 

Thank you for your interest in RISC, Inc.
Please direct all appointment related correspondence and return all paperwork to:
Shawn Fabors

Direct Phone: 214-220-0854
Direct Fax: 214-720-5605
Email: shawn.fabors@gorisc.com
Mailing Address:  2001 Bryan Street, Suite 2900; Dallas, TX 75201
PRODUCER PROFILE
	Legal Name of Producer/Agency/DBA:    
 FORMTEXT 

     
                                            

	Mailing Address:      

	Physical Address (If different):     

	City:      
	State:     
	Zip Code:     

	Telephone Number:                                    
	Fax Number:                                         
	Website:       

	Agency/Broker is a:   FORMCHECKBOX 
 Corporation            FORMCHECKBOX 
 Partnership           FORMCHECKBOX 
 Individual

	Federal ID #:     
	Year Established:     

	Are you a:  :   FORMCHECKBOX 
  Retailer     FORMCHECKBOX 
  Wholesaler

	Full Names of Principals/Owners: (attach additional sheet if needed)
	Email Address: (required information)
	Check to receive email on RISC products/services

	     
	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 


	List of Key Commercial Personnel: (attach additional sheet if needed)
	Email Address: (required information)
	

	     
	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 


	List States in which you are licensed: (attach a copy of your current licenses)

	    Name on License(s): 
	State & Type of License:
	License Number:
	Expiration Date:

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Insurance Agents E&O Liability Coverage – attach Declaration page or Certificate of Insurance

	Carrier:
	Limit of Liability:
	Policy Number:
	Expiration Date:

	     
	     
	     
	     

	Premium Volume:$      
	% Commercial Lines      
	% Surplus Lines      

	Major Surplus Lines/Broker(s) used at this time:      

	Does your Agency have any specialties (programs) we could assist you with placing:      

	Indicate premium volume for the classes in which you have written business during the past 12 months.

	Comm Auto
	$     
	General Liab
	$     
	Property
	$     
	Umbrella
	$     

	WC
	$     
	Garage Liab
	$     
	D&O/E&O/EPLI
	$     
	Pollution
	$     

	Energy
	$     
	Contractors
	$     
	Trucking
	$     
	Personal Lines
	$     

	During the past five years has the name of the agency been changed, business been purchased, merged or consolidated or has the agency been acquired?              FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  If “Yes” give details on separate page

	Is the agency engaged in any other business?                FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   If “Yes” give details on separate page

	Do you place business for other Agents &/or Brokers? FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   If “Yes” give details on separate page                                       

	Signature/Title                                                                                                           Date:      


AGREEMENT WITH PRODUCER

This Agreement on this      day of       ,      . by and between Rigg Insurance Managers, Inc., hereinafter referred to as RISC, and      ,  (licensed by the state of       as a      under license number      ), hereinafter referred to as Producer.

Witnesseth. in consideration for RISC placing risks from time to time hereafter for Producer with an insurer, or insurers that RISC has authority lawfully to make, and for the mutual promises and covenants hereinafter set out:

I.
It is hereby agreed between RISC and the Producer that:

A) The Producer agrees to promptly comply with any and all instructions which are received by the Producer from RISC with respect to the categories of risk to be insured and with respect to any other activities of Producer pertaining to this Agreement.

B) The Producer agrees to comply with all provisions of the Underwriting Guides, as revised from time to time, including but not limited to the forwarding of documents and any funds received in a fiduciary capacity for RISC.

C) The Producer acknowledges that he is the Agent of the insured and is not the Agent of, and has no authority to bind RISC Inc. or any of its principals, companies and/or markets.

D) The Producer shall comply with all relevant laws and regulations, including but not limited to those pertaining to the state of Texas. The Producer warrants to RISC that he possesses the required licenses to transact insurance business in states where business is written.

E) Producer shall be primarily liable to RISC for the full amount of premium and applicable state taxes, less commission, including additional premiums developed under audits (unless able to turn back to company) or retrospective penalties on every insurance contract placed for Producer. Such premiums and taxes shall be due by Producer to RISC from the date that liability is assumed by the insurer and are to be remitted to RISC as follows:

1. RISC SHALL FURNISH PRODUCER A MONTHLY BILLING STATEMENT. PRODUCER AGREES TO PAY THE NET BALANCE(S) DUE THEREON SO AS TO REACH RISC, FINANCE AND ADMINISTRATION OFFICE LOCATED IN FORT WORTH, TARRANT COUNTY, TEXAS, NO LATER THAN FIFTEEN (15) DAYS AFTER THE DATE OF STATEMENT. EXCEPTION: CERTAIN MARKETS THAT MIGHT BE USED FOR PRODUCER’S BUSINESS MAY CALL FOR EARLIER PAYMENT. ANY CREDIT TERMS DIFFERING FROM THOSE STATED ABOVE WILL BE CONVEYED TO PRODUCER PRIOR TO BINDING OF ANY RISK. AS A CONDITION OF BINDING, PRODUCER AGREES TO PAY PREMIUM AS REQUIRED AND AS SET FORTH ON INVOICE.

2.  REPORTING POLICIES: GROSS RECEIPTS, MILEAGE, VALUES, ETC. MUST BE MAILED TO RISC BY THE

20TH OF THE MONTH FOLLOWING PERIOD COVERED BY REPORT. PAYMENT SHALL BE IN ACCORD WITH CREDIT TERMS ABOVE.

3. ALL SPECIAL FEES, SUCH AS POLICY FEES, SURVEY FEES, AND INSPECTION FEES CHARGED IN

ADDITION TO PREMIUMS UPON CONTRACTS OF INSURANCE OR UPON ENDORSEMENTS ARE TO BE

REGARDED AS FULLY EARNED AT THE TIME OF INCEPTION OF THE INSURANCE CONTRACT OR

ENDORSEMENT. THE OBLIGATION OF PRODUCER TO PAY THEM SHALL BE SAME AS IF THEY WERE

PREMIUMS,  EXCEPT THAT NO COMMISSION WILL BE ALLOWED UPON THEM.

4. RISC ASSUMES NO RESPONSIBILITY FOR PREMIUM REFUNDS TO PREMIUM FINANCE COMPANIES UNLESS RISC WAS FUNDED BY SUCH PREMIUM FINANCE COMPANIES.

F)  In the event that the Producer under this Agreement is a partnership or limited partnership, it is agreed and guaranteed by the undersigned individual, who is a partner or general partner, respectively, that all conditions of this Agreement shall be binding upon all partners severally and jointly in the same manner as upon the entity named as Producer. In the event that the Producer is a corporation, the undersigned agrees that he is an authorized representative of the corporation and he is signing both in his representative capacity as a duly authorized Producer of the corporation, binding the corporation to this Agreement.

G)  The Producer possesses and will maintain an Errors and Omissions policy in the amount of at least $1,000,000. RISC requires that a current Certificate of Insurance for this E & O policy be forwarded to RISC. Producer will promptly notify RISC of any cancellation or non-renewal.

H)  The Producer shall inform each insured of the terms, conditions, and exclusions of the policy or policies obtained through RISC.

I)  Producer assumes the entire responsibility and liability for any claims or actions based on or arising out of injuries, including property damage or bodily injuries sustained or alleged to have been sustained in connection with or to have arisen out of or incidental to the performance of this contract by Producer regardless of whether such claims or actions are found to be based in part on the alleged negligence of RISC, its representatives or employees, agents, invitees or licensees thereof.

II.
It is hereby agreed that:

A)
The Producer is authorized to retain out of premiums collected, as full compensation on business placed with RISC, commissions as previously agreed upon.
B)
The Producer shall promptly forward to RISC all forms and monies received as premiums for RISC, less the Producer’s commission.

C)
The Producer will promptly refund ratably to RISC, on all business covered by this Agreement, commissions on cancelled policies, and reductions in premiums at the same rate which such commissions were originally retained.

III.
It is hereby agreed that:

A)
The Producer shall report all losses to RISC immediately after receipt of notice of loss.

B)
No powers, either expressed or implied, are granted to the Producer under the terms of this Agreement with respect to losses, salvage, subrogation or other matters relating to claims, except as shall be expressed in writing and approved by RISC.

IV.
It is hereby agreed that:

A)
Nothing herein contained shall be construed to create the relationship of employer and employee between RISC and the Producer, and the Producer shall be deemed an independent contractor.

B)
The Producer shall keep true and complete records of all transactions with policyholders and/or brokers and/or sub-brokers, and with RISC. Such records will be open for examination by RISC at any time upon demand.

C)
The Producer shall maintain accurate policy expiration lists, and shall defend, and hold harmless RISC for any claim based on non-renewal or lapse in renewal of any business initiated or written by Producer.

V.
It is hereby agreed that:

A)
This agreement is made in good faith, and supersedes all previous agreements, whether oral or written, between RISC and the Producer, and the Producer shall be deemed an independent contractor.

B)
RISC may, at any time, immediately suspend the authority of the Producer to exercise the authorities granted in this Agreement by written notice of such suspension sent to the Producer.

C)
This Agreement may be terminated at any time by mutual consent. This Agreement may also be terminated by either party, with or without cause, on thirty (30) days notice in writing.

D)
In the event of termination of this Agreement, the Producer having promptly accounted for and paid over premiums for which he may be liable, the Producer’s records, use and control of expirations shall remain the property of the Producer and be left in his undisputed possession; otherwise, the records, use and control of expirations shall be vested in RISC.

E)
This Agreement shall be governed by the laws of the state of Texas. Proper venue for any dispute regarding this Agreement will be Dallas County, Texas.

F)
This Agreement shall not become effective until it is accepted and signed by RISC.

IN WITNESS WHEREOF, RISC and the Producer have set their signatures and seals (where applicable) on the day and year first written above.

RISC Inc.





PRODUCER:

by: 
___________________________________
Agency Name:
______________________________

Title:
___________________________________ 
by:
_______________________________________

Witness: 
________________________________
Witness: 
________________________________

Date:
___________________________________
Date:
___________________________________

Premium Commitment

In consideration of an agency appointment with RISC Inc., I hereby commit to writing a minimum of $100,000 in premium during the next 12 months of my appointment. I understand failure to comply with this requirement will result in termination of my contract.
              RISC Inc.                                                                  Producer
By: ___      ____________________                         Agency Name: __      ___________________

Title: __      ___________________                         By: ___      ___________________________

Witness: _      _________________                          Witness: ___      _______________________

Date: _        ____________________                          Date: ____      ________________________
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