        RICHTER ROBB PACIFIC

        INSURANCE SERVICES, INC.
            3990 W. Yosemite Ave.  Lathrop, CA 95330
    PH (800) 454-4343 OR (209) 249-5100  FX (209) 858-1955
LIC.  #0708939

AGREEMENT

(Answer all questions completely.  If question does not apply, please write “none” in space provided.)










DATE:_______________

1)   Name of Firm:______________________________________________________________________________

      ___________________________________________________________________________________________

     Principal Address: ___________________________________________________________________________

     ____________________________________________________________________________________________

     Number of years on business: ____________  Telephone: ____________________ Fax: __________________

     E-mail address:  _____________________________________________________________________________

     Have there been any amalgamations or mergers in the past 5 years? _________________________________

Firm is:    [  ]  an Individual       [   ] a Partnership      [   ] a Corporation     [   ] Other (describe):

     ____________________________________________________________________________________________

2)   List all states where you hold resident or non-resident license, and license number:

       __________State_____________________Type of License____________________Number_______________

       ___________________________________________________________________________________________

       ___________________________________________________________________________________________

3)   Names & addresses of parent & subsidiary operations, and percentage owned:

      ___________________________________________________________________________________________

      ___________________________________________________________________________________________

      ___________________________________________________________________________________________

4)   Name of each officer or partner:

      ___________________________________________________________________________________________

      ___________________________________________________________________________________________

5)   Bank reference & name of bank: ______________________________________________________________


Address:_______________________________________________________________________________


Bank officers to contact:_________________________________________________________________




          _________________________________________________________________

6)   During the past five (5) years, has the name of the firm been changed?    No._________   Yes__________


Please describe:________________________________________________________________________


______________________________________________________________________________________

               ______________________________________________________________________________________

7)   In what geographic area is the firm’s predominant volume generated?

      ___________________________________________________________________________________________

      ___________________________________________________________________________________________

      ___________________________________________________________________________________________

8)   Do you specialize in any specific classes of business?   No__________   Yes __________


Please describe: ________________________________________________________________________


______________________________________________________________________________________

9) Please provide following information regarding firm’s E&O Insurance:


A)  Limits _____________________________________________________________________________


B)  Deductible _________________________________________________________________________


C)  Company __________________________________________________________________________

10) Has the applicant of any owner, officer or partner been the subject of any state insurance authority’s

      disciplinary action? ________   Explain in Detail:

      ___________________________________________________________________________________________

      ___________________________________________________________________________________________

      ___________________________________________________________________________________________

      ___________________________________________________________________________________________

      ___________________________________________________________________________________________

11) Have any E&O claims been made during the past five (5) years against the firm, the firm’s partners or 

      officers or their predecessors in business or any of the present partner’s or officers to the knowledge of 

      the firm?    Yes _______   No _______  If Yes, please give full particulars: ____________________________

      ___________________________________________________________________________________________

      ___________________________________________________________________________________________

      ___________________________________________________________________________________________

      ___________________________________________________________________________________________

      ___________________________________________________________________________________________

12) Signature of officer or partner of firm.

____________________________________________________  Title: ____________________________________

____________________________________________________  Date:  ___________________________________

Agreement with Correspondent 
AGREEEMENT made this _________day of ______________________, 20_______ by and between RICHTER ROBB PACIFIC INSURANCE SERVICES, INC (hereinafter called RICHTER ROBB) and _______________________________________________________________________ (hereinafter called “Correspondent”).

WHEREAS Correspondent desires to place business through and RICHTER ROBB desires to accept offerings, now, therefore, Correspondent and RICHTER ROBB agree to be bound by the following terms with respect to such business as is accepted:

1. Correspondent warrants and represents: i. It is the broker/agent duty licensed; ii. All placements through RICHTER ROBB shall be in conformance with the laws and regulations of the jurisdictions in which it operates.

2. Correspondent guarantees payment to RICHTER ROBB of all premiums accruing on business placed by him through RICHTER ROBB within 30 days from the effective date of such premium whether or not such premiums have been collected by Correspondent. Correspondent shall be entitled to credit for any cancellation after proof of such satisfactory cancellation has been received; however, no cancellation credit shall be allowed for any period prior to such cancellation during which coverage is effective under policy or binder provisions, further, there shall be not flat cancellations. RICHTER ROBB shall have a first lien upon commissions due under this agreement for any indebtedness to RICHTER ROBB which commissions may not assigned by Correspondent without the prior written consent of RICHTER ROBB.

3. RICHTER ROBB allow Correspondent as commission a percentage of the premium on each policy written, and paid for under this agreement at the rate stipulated by RICHTER ROBB and agreed to by Correspondent at this time of placement with RICHTER ROBB. Correspondent shall pay return commission at the same rate on any return premiums, including premiums or cancellations, or reductions orders or made by any company and including return premiums payable as a result of amended policy terms.

4. RICHTER ROBB expressly recognizes the independent ownership by Correspondent of the Insurance business placed under this Agreement; however, in the event RICHTER ROBB elects to cancel this agreement for violation of its terms by Correspondent, Correspondent relinquishes all right or claim to subsequent renewal commissions or additional premium commissions, insofar as such may be necessary to satisfy of any company with which business may be placed necessary to satisfy the interest of any company with which business may be placed under this agreement.

5. Correspondent agrees to cooperate fully with RICHTER ROBB to facilitate the investigation and adjustment of any claim arising out of business placed by him through RICHTER ROBB when and as required by RICHTER ROBB.

6. Nothing in this agreement shall be construed as limiting or restricting the right of any company with which business is placed under this Agreement to cancel their sole option binders, policies or contacts.

7. This Agreement may be canceled at any time by either party hereto upon 60 days prior written notice to the other. After the date of cancellation of this Agreement, unless otherwise stipulated at the option of RICHTER ROBB. Correspondent shall complete the collection and account to RICHTER ROBB for all premiums or other transactions unaccounted for at the time of cancellation or arising thereafter respecting insurance governed hereby.

It is further agreed that commission or returned commissions as the case may be, shall be paid or allowed on additional premiums payable or on return premiums on adjustments or on cancellations made after the time of cancellations of this agreement, applying to any transaction for which an original commission was allowed. 

8. In the event RICHTER ROBB or any company shall refund premiums under any contract of insurance by reason of cancellations, reductions of liability or for any reason whatever, Correspondent shall immediately return to RICHTER ROBB that portion of commissions originally retained or received by Correspondent applicable to the premiums so refunded.

9. Correspondent shall not bind any coverage hereunder or with any company if RICHTER ROBB is a party to the transaction without the prior authorization of RICHTER ROBB in each case; nor shall be place any advertisement respecting RICHTER ROBB in any publication or issue or distribute any circular or paper referring to RICHTER ROBB without the prior consent of RICHTER ROBB in writing. In case RICHTER ROBB shall be subjected to loss or expense growing out of any such unauthorized action of the Correspondent, Correspondent agrees to pay the costs and damages arising there from.

10. In case RICHTER ROBB shall at any time find it necessary to perform any duty otherwise imposed on Correspondent under this Agreement, Correspondent agrees to pay the cost incident there to including but not limited to collections costs and attorneys’ fees.

11. All records of Correspondent pertaining to any policy or binder here under shall be subject to inspection and duplication of any time during normal business hours by a representative of RICHTER ROBB.

12. Forbearance, neglect or failure by RICHTER ROBB to enforce any or all of the provisions of this Agreement or to insist upon strict compliance by Correspondent shall not be construed as a waiver of any rights or privileges of RICHTER ROBB. A waiver of a past act or circumstance shall not constitute or be a course of conduct or waiver of any subsequent action or circumstances.
13. This Agreement shall be subject to and construed under the laws of the State(s) _________________________________________________________________, 
IN WITNESS WHEREOF, this Agreement has been executed by the parties hereto the day and year first named above named.

Officer or Partner:________________________
Witness: ________________________

RICHTER ROBB PACIFIC

INSURANCE SERVICES, INC
By: _______________________
Important Notes:

1. If Correspondent is doing business as an individual, he must personally sign the foregoing Agreement in his own name and not in his name as Correspondent. 

2. If Correspondent is a co-partnership, the Agreement must be executed by the firm and by each member thereof in his individual capacity.

3. If the Correspondent is a corporation, the Agreement must be executed by a duty authorized Officer of the Corporation and attested by a second Officer of the Corporation.
