
 

ADMIRAL INSURANCE COMPANY 
520 Pike Street, Suite 2929 

Seattle, WA 98101 
Phone: 206-467-6511   Fax: 206-467-6557 

Internet:  http://www.admiralins.com 

 
SUPPLEMENTAL FOR  

INSURANCE AGENTS AND BROKERS  
LIFE, ACCIDENT & HEALTH 

 
1.
 Applicant:______________________________________________________________________________________
_________ 
 
2. Premium volume 
  Life/Accident & Health total volume: current fiscal year:  ________________ 
      next 12 months   ________________ 
 
3. Please indicate for the last 12 months the number of life policies with face amounts: 
  between $1 and $5 million:  ________________ 
  greater than $5 million:  ________________ 
 
4. Please indicate the percentage of your total premium volume from the following: 
 

Group Life/Accident & Health % Individual Life/Accident & Health % 

Life ___________ Term Life ___________ 

LTD ___________ LTD ___________ 

STD ___________ STD ___________ 

Dental ___________ Health ___________ 

Fully Insured Health ___________ Whole Life ___________ 

Self Insured Health ___________ Universal Life ___________ 

Mets/Mewas ___________ Fixed Annuities ___________ 

Stop Loss ___________ Accident-AD&D ___________ 

Other- (specify below): _______________ 

__________________________________ 

___________ Credit Life ___________ 

 Viatical Settlements ___________ 

 Other- (specify below): ___________________ 

______________________________________ 

___________ 

 ___________ 
 
5. Please describe any industries or lines of business in which you specialize? 
___________________________________________ 
 ______________________________________________________________________________________________
__________ 
 
6. Please indicate your commissions derived from each of the following: 
 Variable Life _____________________ Stock & Bonds _____________________  
 Variable Annuities _____________________  Pension Plans _____________________ 
 Mutual Funds _____________________  401-K Plans _____________________ 
 
7. Are you affiliated with a Broker/Dealer?  _____ Yes  _____No.  If yes, provide details: 
_________________________________ 

http://www.admiralins.com/


______________________________________________________________________________________________
______________________________________________________________________________________________
____________________ 

 
8. Please provide the number of employees who have the following licenses: 
  Series 6: _____________________  Series 7: _____________________ 
 
9. Please indicate if you have provided or if you currently provide any of the following: 
             YES 
 NO 
 a) claims Adjusting             
     
 b) Claims Draft Authority (maximum amount _____________________________)      
     
 c) Policy Issuance             
     
 d) TPA Services             
     
 e) Reinsurance Placement            
     
10. Have you had any agency contracts cancelled by any insurance carrier for reasons other than lack of production?  

_____ Yes  _____ No.  If yes, please provide details on separate attachment. 
 
11. Does any director, officer employee or partner or yours have knowledge or information of any act, error or omission 

which might reasonably be expected to give rise to a claim?  _____ Yes  _____ No.  If yes, please provide details by 
separate attachment. 

 
12. Have any of your directors, officers, employees or partners ever been the subject of a disciplinary action, 

investigations or compliant as a result of any professional activities?  _____ Yes  _____No.  If yes, please provide 
details by separate attachment. 

 
 
I/WE HEREBY DECLARE THAT THE ABOVE STATEMENTS AND PARTICULARS ARE TRUE AND THAT 
I/WE HAVE NOT SUPPRESSED OR MISSTATED ANY MATERIAL FACTS AND I/WE AGREE THAT THIS 
APPLICATION SHALL BE THE SOLE BASIS OF ANY SUBSEQUENT CONTRACT OF INSURANCE WITH THE 
COMPANY.  SIGNATURE OF THE APPLICATION DOES NOT BIND THE FIRM OR COMPANY TO COMPLETE 
THE INSURANCE AND THE COMPANY RETAINS THE RIGHT TO DETERMINE THE MINIMUM 
ACCEPTABLE LIMIT OF LIABILITY. 
 
 
 
__________/__________/__________ 
 ________________________________________________________________ 
Date      Signature of Applicant     Title
   
 
 
PLEASE NOTE: COMPLETION AND SUBMISSION OF THIS APPLICATION IS FOR THE PURPOSE OF 
SECURING A PREMIUM QUOTATION ONLY.  NO COVERAGE WILL BE EFFECTED UNTIL RECEIPT OF 
WRITTEN INSTRUCTION AND PREMIUM PAYMENT.  ANY SUBSEQUENT CONTRACT ISSUED WILL BE IN 
FULL RELIANCE UPON THE STATEMENTS AND REPRESENTATIONS MADE IN THIS APPLICATION AND 
THIS APPLICATION WILL BE MADE A PART OF THE POLICY. 
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