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You Are Qur Business




*** BROKER AGREEMENT ***PRIVATE 


BROKER:

Name:       
City & State:       
 FORMCHECKBOX 
 Corporation   FORMCHECKBOX 
 Partnership   FORMCHECKBOX 
 Sole Proprietorship   FORMCHECKBOX 
 Limited Liability Company


UNDERWRITING FACILITY:


KLEIN & COSTA INSURANCE SERVICES

SANTA ANA, CALIFORNIA

NOTE:  ATTACH A COPY OF YOUR BROKER LICENSE AND E&O DECLARATIONS PAGE.

A.  INTRODUCTION
"You" and "your" mean the Broker named above.  "We", "us" and "our" mean Klein & Costa Insurance Services.

By signing this agreement, you become a Broker eligible to submit business to us and promise to follow our underwriting rules and regulations and adhere to the provisions of this agreement.  This agreement takes effect on the date shown and is governed by the laws of the State of California.

You must currently hold a valid insurance broker license or non-resident insurance broker license for the states of California, Nevada or Hawaii.  This license will be maintained in full force and effect for the duration of this agreement.  If you breach this requirement, you agree to indemnify us for any penalties or legal expenses we incur.  Your responsibility as a broker will be the same as that prescribed by the laws of the State of California.

You will at all times maintain Insurance Agents' and Brokers' Errors and Omissions insurance coverage with limits of at least one million dollars ($1,000,000.), and you will provide written evidence of this coverage with this agreement.  By signing this agreement you are verifying that this coverage exists in good standing. 

B.  CHANGES
Changes in this agreement must be in writing, and unless otherwise indicated in this agreement, must be accepted both by you and us.  We may, acting alone, amend or supplement your method of billing, premium collection, and policy distribution.  If we do, we will give you 60 days written notice.

C.  RIGHTS
Your records and expirations are your property; however, we may inspect or audit any information which concerns the business you place with us.  

You must report all claims, losses and notices of bankruptcies to us, as soon as practicable. Unless specifically authorized by us, you shall not commit us as to liability for any claim or loss which may occur under any of our insurance contracts.

D.  BINDING AUTHORITY
No authority is granted to you by this agreement to bind us to any agreement, to make any representations or warranties, or to act for us in any other manner without our approval.

E. YOUR COMMISSIONS
We will pay you commission as negotiated from time to time between us on a risk-by-risk basis.  You must refund to us all commissions on return premiums on any business written at the same rate at which such commissions were originally earned.

F.  PREMIUM PAYMENT AND COLLECTION
You hold all premium payments you receive, including return premiums, as trustee for us.  Even though we give you the right to retain commissions out of some premiums you receive, this does not affect your fiduciary status as trustee.

You are responsible for the collection and remittance of all premiums on business placed with us when they are due, even if you are unable to collect them, unless the company accepts them for direct collection.  Arrangement of premium financing by you does not relieve you of liability for all earned premium, interest, fees, or responsibility for refund of unearned commissions.

Binding of risk may be made contingent upon payment of the premium if we so indicate, or we may require receipt of the premium within a specified number of days following the effective date of coverage.  Otherwise, all premiums that you collect on our behalf must be received by us within 30 days of their effective date.  If you are delinquent in paying us premiums that are due us, any and all moneys payable to you will be applied against the premium you owe us.

You are responsible for sending all policies, endorsements, renewals, interim reports, requests for audit information and other materials to the insured.

G.  TERMINATION 
If either your or our license or authorization to engage in the insurance business is revoked, suspended or non-renewed, this agreement shall end at once, without notice.

If you fail to pay premiums to us on time or otherwise violate the terms of this agreement, we may immediately end this agreement.  We will give you written notice of what we elect to do.

Either party may end this agreement on written notice.  If we elect to do so, we will give you the length of notice required by the law of your state, but not less than 60 days.

H.  AFTER THIS AGREEMENT ENDS
We may elect to change your billing method upon termination of this agreement.

If the law requires us to continue or renew any contracts of insurance, we will, through you, if the law says so; but otherwise, in any manner the law allows.  If the law requires us to notify the policyholder of our intent not to renew, we will give the required notice. If the law gives certain renewal rights, we will explain them to the policyholder.

I.  BEST WISHES
Congratulations to you and us, and best wishes for a long and mutually profitable working relationship.

Signed:                              __  Signed:                            __________ 

Title:                                   Title:  PARTNER                               

Date:                                    Date:                                       __
