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SEAWORTHY INSURANCE COMPANY

   AGENCY APPOINTMENT APPLICATION
RETURN BY FAX TO: 1-410-224-3807 

OR EMAIL SREDDEN@SEAWORTHYINSURANCE.COM
Agent 
___________________________________________
Telephone # ____________________________________________
Fax # 
___________________________________________
Cell Phone # ____________________________________________

Agent Email  ____________________________________

Tax ID # _______________________________________________

Agency Name 
____________________________________
License # 
_______________________________________________

Street Address 
____________________________________
Individual ______ Partnership 
______________________________

City, State, Zip Code 
_______________________________
Corporation 
_____________________________________________

____________________________________________________________________________________________________________

PLEASE PROVIDE THE FOLLOWING INFORMATION OF PRINCIPALS AND/OR OWNERS:


Names & Addresses
Title
% of Ownership
Yrs of Ins. Experience
With This Firm
__________________________________
_________
______________
___________________
________________

__________________________________
_________
______________
___________________
________________

__________________________________
_________
______________
___________________
________________

__________________________________
_________
______________
___________________
________________

Companies You Currently Represent
Appointed Since
Volume/Loss Ratio
 Line of Business    
__________________________________________
_______________
_________________
__________________

__________________________________________
_______________
_________________
__________________

__________________________________________
_______________
_________________
__________________

__________________________________________
_______________
_________________
__________________

__________________________________________
_______________
_________________
__________________

1. How long has the Agency been in business? ___________ Years
2. Has any Company Terminated Your Agency Appointment within the past five years? ( Yes  ( No  If answering “Yes”, please advise why ____________________________________________________________________________________________
______________________________________________________________________________________________________

3. Type of Insurance Agency ( Personal
( Commercial
( Marine

4. Would you be interested in placing an existing book of business with Seaworthy?  ( Yes  ( No  If “Yes”, please explain ______________________________________________________________________________________________________

______________________________________________________________________________________________________

5. Anticipated Seaworthy Volume:  First year $ __________________,  Second year $ ____________________

6. On a scale of 1 to 5 (with 5 representing the highest) what is your level of confidence that you can achieve the goals stated 
above?  ( 1
( 2
( 3
( 4
( 5
7. Do you have any sub-agents or brokers?  ( Yes
( No  If “Yes”, how many _________? Where are they located?  ______
______________________________________________________________________________________________________
8. Is Agency controlled, affiliated or associated with any other agency?  ( Yes
( No  If Yes, please explain:  _____________
______________________________________________________________________________________________________
9. During the past five (5) years has the Agency changed names or merged with another firm?  ( Yes   ( No  If yes, please 
explain and list Agency name: _____________________________________________________________________________

______________________________________________________________________________________________________

10. Have you ever been convicted of a crime, had a judgment withheld or deferred, or are you currently charged with committing a
crime?  ( Yes  ( No  If “Yes”, please explain _______________________________________________________________
_______________________________________________________________________________________________________
11. Has any demand been made or judgment rendered against you or any business in which you are or were ever an owner, partner, officer, director, for overdue monies by an insurer, insured or producer, or have you ever been subject to a bankruptcy proceeding (that involved funds held on behalf of others)? ( Yes  ( No  If “Yes”, please explain ________________________________

_______________________________________________________________________________________________________

12. Are you currently a party to, or have you been found liable in, any lawsuit or arbitration proceeding involving allegations of frauds, misappropriation or conversion of funds, misrepresentation or breach of fiduciary duty? ( Yes  ( No If “Yes”, please explain ________________________________________________________________________________________________________
________________________________________________________________________________________________________

13. Have you or any business in which you are or were an owner, partner, officer or director ever had an insurance agency contract or any other business relationship with an insurance company terminated for any misconduct?  ( Yes  ( No  If “Yes”, please explain ________________________________________________________________________________________________________
________________________________________________________________________________________________________

14. Are there any past, pending or threatened litigations, judgments, or has any employee been questioned with regard to any of the aforementioned in last five (5) years? ( Yes  ( No  If “Yes”, please explain ________________________________________
________________________________________________________________________________________________________

PLEASE PROVIDE THE FOLLOWING INFORMATION SO WE MAY CONSIDER THIS APPOINTMENT REQUEST:
A. Enclose a copy of your current Errors & Omissions Certificate, a minimum limit of One Million Dollars of Coverage is required;
Name of Company: ________________________________________________________________________________________

Limits: _________________________ Deductible:____________________ Effective Dates:_____________________________
ANY claims submitted (not necessarily to your carrier) ( Yes  ( No If “Yes”, please explain __________________________

________________________________________________________________________________________________________

B. Enclose your firms latest financial statements;
C. Enclose three years Profit & Loss Statements of the Agency’s three largest books of business;

D. Please list the states in which you are currently licensed:__________________________________________________________
_______________________________________________________________________________________________________
E. Photocopies of the appropriate licenses (both Corporate & Individual Non-Resident) will be required in the states where you are requesting an appointment. NOTE: We cannot accept “lists.” We must have legible copies of licenses to process your appointment. These may be submitted now or after review of your application.  
Signature:_______________________________________________     Date:__________________________________

Title:___________________________________________________

*IF YOU WISH, YOU MAY INCLUDE ANY OTHER INFORMATION THAT WILL GIVE US FURTHER INSIGHT INTO YOUR AGENCY OPERATION.
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