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Broker / Producer or Agent Application Form for Admitted Placements

	 Great American Security	 l	 Great American Contemporary	 l	 Great American Insurance

This form Must Be Signed And Completed In Its Entirety and returned to Great American Insurance Group  
Environmental Division. This document is material for policy issuance and state appointments.

Required Licensed Broker / Producer or Agent Agency Information

Name___________________________________________________________________________________________________

Principal_________________________________________________________________________________________________

Mailing Address__________________________________________________________________________________________

		  __________________________________________________________________________________________

Telephone Numbers	 Toll Free_________________________________	 Direct___________________________________

Fax Number_________________________________________________	 Federal Tax ID Number____________________

Website_ ________________________________________________________________________________________________

Required Individual Licensed Broker / Producer or Agent Information

Full Name of Individual License Holder______________________________________________________________________

Home Address of License Holder	 ________________________________________________________________________

		  ________________________________________________________________________

Social Security Number_ ______________________________________	 Date of Birth_____________________________

Email Address____________________________________________________________________________________________

Additional Questions Yes No

1.	 Have you ever been refused a license, or hand a license suspended or revoked by any 
insurance department?

	 Have you ever hand a complaint issued against you by any insurance department?

	 If yes, please explain on additional sheet.

o
o

o
o

2.	 Are you indebted to any insurer under any agency agreement or otherwise?

	 Is the indebtedness in dispute?

	 If yes, please explain on additional sheet.

o
o

o
o

3.	 Have you ever had any agency agreement cancelled or terminated?

	 If yes, when, by what insurer and for what reason was the agreement terminated?

	 ________________________________________________________________________________

	 If yes, please explain on additional sheet.

o o

4.	 Have you ever been charged with or convicted of a felony or a misdemeanor?

	 If yes, please explain on additional sheet.

o o

5.	 Are there any outstanding judgements or liens (including state or federal tax liens)  
against you?

	 If yes, please explain on additional sheet.

o o
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6.	 Have you ever filed bankruptcy?

	 If yes, please explain on additional sheet.

o o

7.	 Have you or any individual or entity associated with you ever been included on the list of 
“Specialty Designated Nationals and Blocked Persons” maintained by the Office of Foreign 
Assets Control or any other state or federally maintained list that might affect our ability to 
do business with you?

	 If yes, please explain on additional sheet.

o o

Disclosure and Signature

The Broker / Producer or Agent identified above is hereby advised that Great American Insurance Companies, 
its subsidiaries and its affiliates (“GAIC”), have the right to conduct a background check prior to processing this 
appointment. GAIC may choose not to appoint the Broker / Producer or Agent identified above.

Signature of Broker / Producer or Agent___________________________________________ 	 Date_______________________________

Additional Questions Yes No

Main Office
401 Plymouth Road, Suite 100
Plymouth Meeting, PA  19462

New York
111 Broadway, Suite 809
New York, NY  10006

San Francisco
100 Pine Street, Suite 2250
San Francisco, CA  94111
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