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Welcome!  
 
Thank you for your interest in the Insurance Agents’ Co-Operative, a service 
designed with the insurance producer in mind.  We look forward to receiving 
your first quote; however, we will need some additional information prior to 
that.   
 
We will need the following to be reviewed for appointment:  

• Producer Agreement (attached) 
• Additional Agency Contact (attached) 
• W9 form (attached) 
• Errors and Omissions declaration page  
• Copies of all producer licenses  
• Copy of the agency’s insurance licenses  

 
If you have any questions, please feel free to contact us. We look forward to 
working with you!  
 
 
Jennifer LaVan-Kukulka 
Phone: (630) 541-5453 
Fax: (630) 541-5865 
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Insurance Agents' Co-Operative, Inc. 
Producer Agreement 
 
All producers must submit a copy of their errors and omissions declaration with this agreement and a copy of the 
agency’s insurance license, producer licenses and IRS W-9 form 
 

 

Legal Business Name:   Phone:  

DBA (if applicable):   Fax:  

Mailing Address:  Personal Lines Contact:  

City/State/Zip:  Commercial Lines Contact:  

E-mail:  Accounting Contact:  

Website:  Other Contact:  
    
Physical Office Location 

Address:   City/State/Zip:  
    
Principal’s Information 

Name:   Home Phone:  

Home Address:   City/State/Zip:  
    
 

License Type:  (Individual or Agency) 

Name as shown on license:  

DBA/Entity Name approved by Dept of Insurance:  

License Number:  License Expiration Date:  

Soc Sec Number:  Date of Birth:  

Tax ID Number:    
 

This information is required for appointing purposes. You must provide the Tax ID for the DOI licensed entity. Sole 
proprietorships: Your SSN is usually your Tax ID. Partnerships and Corporations: Your FEIN is your Tax ID. 

    
 

Business Type:  (Sole Proprietorship or Partnership or Corporation) 

Tax ID Number used for reporting income:  
 

* The following two questions do not apply to corporations. 

Name for 1099 Reporting (Sole Proprietorships Only):  

DBA for 1099 Reporting (Sole Proprietorships Only):  
    

 

Errors and Omissions Policy Information 

Policy Number:  Expiration Date:  

Carrier:    
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The above-named Producer/ Broker and Insurance Agents' Co-Operative, Inc. (“Company”) upon the mutual promise and 
covenants stated herein agree: 

1. The Company shall consider business/ risks presented to it by Producer/ Broker. If all underwriting guidelines are met and 
all underwriting rules are followed, Company will bind coverage effective on the date requested by the Producer/ Broker 
as long as binding procedure is followed as published on the Company’s internet site (www.iacoop.biz) The Producer/ 
Broker shall have no authority to alter or to make any changes in the terms and conditions of any policy of insurance issued 
or offered by the insurer.  

2. Producer/ Broker is and shall always be a representative of the insured and not an agent for the Company, unless under 
a separate agreement with the Company whereby an agency appointment has been made with the Department of 
Insurance in the state of the Producer/ Broker’s principle place of business. In no instance shall such an appointment mean 
that an appointed Agent’s binding authority exceeds the conditional and limited authority and guidelines specified herein 
and on each application for insurance. Unless there is a valid written agency appointment by the Company, then Producer/ 
Broker shall be deemed a representative of the insured. The Producer/Broker without a valid agency appointment has no 
authority to act on behalf of, or to bind the Company. Producer/Broker is solely responsible for assessing insured coverage 
needs upon submission of new business. 

3. In the event of an unauthorized binder or other unauthorized statement of coverage by Producer/ Broker, Producer/ 
Broker shall and will at all times indemnify and keep indemnified Company from and against any and all liability, claims, 
demands, losses, damages, costs, counsel fees, judgments, and expense of whatever kind or nature that Company shall or 
may for any cause at any time sustain by reason of such unauthorized binder. 

4. The Producer/ Broker shall be responsible for collecting payment of all earned premiums from the insured. All 
applications for insurance must be complete and submitted with the correct net premium, including all policy fees, state 
taxes, stamping fees and all other applicable charges. Net premium in this regard refers to total gross premium less the 
Producer/ Broker’s commission. No application shall be accepted by the Company until all application requirements have 
been submitted. 

A. Agency Billed Policies: Company shall submit to the Producer after the end of each month during which this Agreement 
is in effect, a written statement of account, which statement shall show the premiums due Company on all policies 
written hereunder during such month and the prior month, if unpaid, the total commissions payable thereon, and any 
other amounts due from Company to the Producer or vice versa. The Producer shall remit to Company the net amount 
due Company for the current month as shown in the statement of account, not later than 30 days after the last day of the 
month for which the statement of account is rendered. lf Producer fails to remit the amount shown as due on the 
statement of account within 30 days after the last day of the month for which the statement of account is rendered 
Company shall be authorized to immediately cancel all policies written hereunder and to terminate this Agreement 
without further notice to the Producer. The Producer shall be personally liable to Company for all earned premiums on 
policies written for all new and renewal business produced on this account. 

B. Direct Bill Policies: The Producer/ Broker agrees to remit to the Company all gross premiums for Direct Bill policies 
within two business days from effective date of policy. 

5. The Producer/ Broker shall indemnify, defend, save and hold harmless the Company from any and all actions and causes 
of actions, claims, demands, liabilities, losses, judgments, damages or expenses, of whatsoever kind and nature, including 
interest and attorneys’ fees and all other reasonable costs, expenses and charges that the Company shall or may at any time, 
subsequent to the date of the Agreement, sustain or incur, or become subject to by reason of any claim or claims for any 
reason resulting from the Producer/ Broker carrying out or failing to carry out the terms and conditions of this Agreement, 
or the negligence, gross negligence, intentional misconduct or criminal acts or omissions resulting from the action or inaction 
of the Producer/ Broker, provided that notification is given within  a reasonable time of such adverse claims, or threatened 
or actual lawsuits. The Company shall provide complete cooperation as appropriate to the Producer/ Broker, its attorneys 
and agents. 

6. If suit is commenced to secure payment of any amounts due hereunder, the prevailing party shall be entitled to 
reasonable attorney’s fees and costs, which may be sought in the same action or in a separate action brought for that 
purpose. 

7. The ownership and control of expirations of policies written by the Company belong to the Producer/ Broker. In the 
event the Producer/ Broker has not properly accounted for and paid all premiums or unearned commissions due the 
Company in accordance with the payment terms of this Agreement, and any unearned commissions due a premium finance 
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company, the ownership and control of the Producer/ Broker’s expiration shall be vested in the Company, at its option, as 
of the date of the notice of termination. 

8. Producer/ Broker agrees to maintain its license and keep it in good standing and agrees to provide Company with copies 
of its license, certifications, bonds, and errors and omissions insurance certificates and to provide the Company with update 
documentation annually or as requested. Any breach under this provision shall result in the immediate expiration of this 
Agreement. 

9. All applications, exclusions and waiver forms must be signed by the “named insured.” A Producer/ Broker shall under 
no circumstances sign on behalf of an applicant or named insured any forms related to the transaction of insurance. 
The applicant must review, complete and verify as true and correct the entire application package, including 
underwriting and program guidelines, and personally sign all forms. Insurer deems all questions on the application 
“material” to its decision to accept the risk presented by Producer/ Broker. 

10. Producer/Broker acknowledges and agrees that all marketing and informational materials provided to it by Company 
are for informational purposes and Producer/ Broker is not to rely on the information in assessing and evaluating a 
prospective insured’s insurance needs. 

11. The Producer/ Broker shall not assign this Agreement and any attempt to assign shall result in the immediate expiration 
of this Agreement. 

12.  In no event shall Producer/ Broker allow another Producer/ Broker or insurance agent to utilize its Producer/ Broker 
code to present business/ risks to Company. Producer/ Broker codes are personal and are to be utilized only by the 
Producer/ Broker authorized under this Agreement. Allowing an unauthorized Producer/ Broker to place business/ risks to 
Company under your Producer/ Broker code shall be considered a breach of this Agreement in accordance with Provision 
3. Additionally, Should Producer/ Broker sell, change the business entity or name and or cease to operate its business, 
Producer/ Broker shall notify Company of such event within 10 days. Failure to notify Company shall be considered a 
breach. Any breach under this provision shall result in the immediate expiration of this Agreement. 

13. The Producer/ Broker shall, in no instance, accept any physical or monetary gifts of any kind from other agents or insured’s 
in consideration of the acceptability or placement of a risk or for any other reason in the course of our business. 

14. The Producer/ Broker shall immediately, or within 48 hours of receipt of Notice of Claim, send all claims notices, claims 
documents and any claims related material to the Company. 

15. This Agreement may be terminated by the Company by giving notice by mail, facsimile transmission or e-mail to the 
Producer/ Broker or immediately upon failure of Producer/ Broker to comply with all obligations and duties of this 
Agreement, including but not limited to, any application for insurance submitted hereunder. 

16. The Producer/ Broker signing below represents that all information provided on the first page of this Agreement is 
true and correct. 

17. The parties mutually warrant and represent that in entering into this Agreement they have not relied on any 
representation, inducement, forecast, or promise from or by any of the other parties to this Agreement or their agents, 
representatives, or attorneys. This Agreement constitutes the entire agreement between the parties. It supersedes any prior 
agreements or understandings, oral, written or otherwise, between them relating to the subject matter hereof, and it may 
not be modified or amended except by written amendment signed by the parties.  

 

Insurance Agents’ Co-Operative, Inc. “Producer/Broker” 

Print Name:  Print Name:  

Signature:  Signature:  

 By: Representative   By: Representative  

Date:  Date:  
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Additional Contacts:  
Please provide contact information for all other agents or CSR’s at your agency who will be selling our programs.  

** If they are a licensed insurance agent, we will need a copy of their license. ** 
 

 

Full Name:             Email:      
Agent* or CSR:  ___________________ (*if Agent, we will need a copy of their license) 

Programs they will sell (check all that apply): 

� Tow Trucks/Dealers/Garage Program 

� Commercial Package Program 

� Contactors Liability Program 
 

 

Full Name:             Email:      
Agent* or CSR:  ___________________ (*if Agent, we will need a copy of their license) 

Programs they will sell (check all that apply): 

� Tow Trucks/Dealers/Garage Program 

� Commercial Package Program 

� Contactors Liability Program 
 

 

Full Name:             Email:      
Agent* or CSR:  ___________________ (*if Agent, we will need a copy of their license) 

Programs they will sell (check all that apply): 

� Tow Trucks/Dealers/Garage Program 

� Commercial Package Program 

� Contactors Liability Program 
 

 

Full Name:             Email:      
Agent* or CSR:  ___________________ (*if Agent, we will need a copy of their license) 

Programs they will sell (check all that apply): 

� Tow Trucks/Dealers/Garage Program 

� Commercial Package Program 

� Contactors Liability Program 
 

 

Full Name:             Email:      
Agent* or CSR:  ___________________ (*if Agent, we will need a copy of their license) 

Programs they will sell (check all that apply): 

� Tow Trucks/Dealers/Garage Program 

� Commercial Package Program 

� Contactors Liability Program 
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