
WORKERS’ COMPENSATION AGENCY APPLICATION

Y O U R  I N F O R M A T I O N

First Name: 

Mailing address if different from the address above

Agency/Broker Wholesaler

Last Name: Title: 

Phone: Mobile: Email: 

A G E N C Y  I N F O R M A T I O N

Agency Name: 

DBA: 

Agency Type:

Physical Address: 

City: State: Zip: 

Mailing Address: 

City: State: Zip: 

FEIN: 

W O R K E R S ’  C O M P E N S A T I O N  M A R K E T

Premium volume: Nbr of accounts below $100k: 

Number of producers: Please list the states you
predominantly place business: 

Does your agency/brokerage specialize in a specific industry? Yes No

If yes, please explain: 

C A R R I E R  I N F O R M A T I O N

Please account for 90% of your premium volume.

Carrier Premium # of Accounts 5-Year Loss Ratio

Nbr of accounts:



T H A N K  Y O U  F O R  Y O U R  I N T E R E S T  I N  A D R O I T  G E N E R A L  A G E N C Y

C O M P A N Y  I N F O R M A T I O N

Has your agency/brokerage ever had your license suspended, revoked, or otherwise restricted by the Department of 

Insurance of any state? Yes No If yes, please explain

Has your appointment ever been terminated by a carrier? Yes No If yes, please explain

Has your agency/brokerage ever had an appointment with Adroit General Agency?

Yes No If yes, please explain

Have any of the principals, partners, officers, directors, or employees in your agency/brokerage ever been convicted 
in any state, federal, commonwealth, or territorial jurisdiction of felony crimes involving dishonesty or breach of 
trust, or any violation of Title 18 U.S.C § 1033?

Yes No If yes, please explain

P R I N C I P A L S

Name Title Phone Email

A G E N C Y  C O N T R A C T  S I G N A T O R

Name Title Phone Email

AgencyApplication v10.2023


	Your info: First Name: 
	Your info: Last Name: 
	Your info: mobile nbr: 
	Your info: Title: 
	Your info: Email: 
	Your info: phone nbr: 
	Agcy Info: Agcy Name: 
	Agcy Info: wholesaler: Off
	Agcy Info: DBA: 
	Agcy Info: FEIN: 
	Agcy Info: City: 
	Agcy Info: State: 
	Agcy Info: Address: 
	Agcy Info: MailingAddress: 
	Agcy Info: MailingState: 
	Agcy Info: Zip: 
	Agcy Info: Mailingzip: 
	Agcy Info: MailingCity: 
	WC market: PremiumVol: 
	WC market: NbrofAccounts: 
	WC market: NbrofAccountsUnder100: 
	WC market: NbrofProducers: 
	AgcyInfo: agency/broker: Off
	WC Market: IndustrySpecYes: Off
	WC Market: IndustrySpecNO: Off
	WC market: StatesWritingIn: 
	Carrier Info: carrier1Nm: 
	Carrier Info: carrier2Nm: 
	Carrier Info: carrier3Nm: 
	Carrier Info: carrier4Nm: 
	Carrier Info: carrier1Prem: 
	Carrier Info: carrier2Prem: 
	Carrier Info: carrier3Prem: 
	Carrier Info: carrier4Prem: 
	Carrier Info: carrier1NbrAccts: 
	Carrier Info: carrier2NbrAccts: 
	Carrier Info: carrier3NbrAccts: 
	Carrier Info: carrier4NbrAccts: 
	Carrier Info: carrier1LR: 
	Carrier Info: carrier2LR: 
	Carrier Info: carrier3LR: 
	Carrier Info: carrier4LR: 
	WC market: IndustrySpecExplain: 
	CmpnyInfo: LicenseYes: Off
	CmpnyInfo: LicenseNo: Off
	CmpnyInfo: LicenseExplain: 
	CmpnyInfo: ApptTermNo: Off
	CmpnyInfo: ApptTermYes: Off
	CmpnyInfo: PrevApptYes: Off
	CmpnyInfo: PrevApptNo: Off
	CmpnyInfo: ApptTermExplain: 
	CmpnyInfo: ConvictionNo: Off
	CmpnyInfo: ConvictionYes: Off
	CmpnyInfo: PrevApptExplain: 
	CmpnyInfo: ConvictionExplain: 
	Principals: Name1: 
	Principals: Title1: 
	Principals: Phone1: 
	Principals: Email1: 
	Principals: Name2: 
	Principals: Name3: 
	Principals: Title2: 
	Principals: Title3: 
	Principals: Phone2: 
	Principals: Phone3: 
	Principals: Email2: 
	Principals: Email3: 
	Principals: Name4: 
	Principals: Title4: 
	Principals: Phone4: 
	Principals: Email4: 
	AgcyContractSign: Name: 
	AgcyContractSign:Title: 
	AgcyContractSign:Phone: 
	AgcyContractSign:Email: 


