WESTERN MARITIME INSURANCE SERVICES

P.O. BOX 208016

4226 Coronado Ave.

STOCKTON, CA 95208

(800) 782-0178

(A WESTERN MARINE INSURANCE SERVICES, CORP. COMPANY)

AGREEMENT WITH BROKER

Memorandum of Agreement made this __________day of __________20___by and between, Western Marine Insurance Services Corporation of Stockton, California, (hereinafter called WMIC) and ____________________________________of __________________________, State of _________________________(hereinafter called “Broker”).

Whereas, Broker desires to offer insurance placements to WMIC and WMIC desires to consider such offerings, now, therefore, Broker and WMIC agree to be bound by the following terms with respect to such offerings:

1.) Broker agrees to pay WMIC all premiums accruing on insurance written under this agreement, whether or not collected by Broker from insured, by the 15th of the month following end of month statement. e.g.: January 31st- statement- payment to reach WMIC no later than February 15th . These terms can only be changed by specific written addendum or as called for by the application of premium quotation. e.g.:  Policies that have minimum earned premiums or payment with application.  The policy terms will take precedence.  Broker shall not be entitled to credit for any flat cancellations until proof of such cancellations, satisfactory to WMIC gas is received by Broker.  For audits, the Broker may relieve himself of responsibility to pay additional premium charged as a result of an audit by notifying WMIC in writing within 30 days, after receipt, for non-payment.  Accompanying this request should be your proof of diligent efforts to collect this premium.

2.) WMIC shall pay Broker as commission, a percentage of the premium on each policy written and paid for under this agreement at the rate stipulated by WMIC. WMIC will deduct return commissions at the same rate on and return premiums, including premiums on cancellations ordered or made by WMIC.

3.) WMIC and Broker hereby agree that Broker is acting as an independent contractor in all matters relative to this agreement and that WMIC expressly recognizes the independent ownership by Broker of the insurance business written pursuant to this agreement; however in the event it is necessary for WMIC to cancel this agreement for violation of its terms of remittance by Broker, Broker relinquishes all right or claim to subsequent renewals, additional premiums or commissions thereon insofar as they may be necessary to satisfy the interest of WMIC.

4.) Broker agrees to cooperate fully with WMIC to facilitate the investigation and adjustments of any claim when requested by WMIC and under any such rules and regulations as may mutually be agreed upon from time-to-time between WMIC and Broker.

5.) Nothing in this agreement shall be construed as limiting or restricting to the right of WMIC to cancel any claim when requested by WMIC and under any such rules and regulations as may mutually be agreed upon from time-to-time between WMIC and Broker.

6.) Broker shall not insert any advertisements respecting WMIC in any publication or issue any circular of paper referring to WMIC without first obtaining in writing the consent of WMIC.  In case WMIC shall be subjected to loss or expenses growing out of any unauthorized action or statement of Broker, Broker shall be liable for all cost and damages arising there of, including reasonable attorney fees.

7.) Except as may be provided by an addendum to this agreement, Broker has no authority whatsoever to bind WMIC or to accept any risk on behalf of WMIC.

8.) This agreement may be cancelled at any time by either party by the giving of ten days written notice to the other.

9.) After the date of cancellations of this agreement, unless otherwise stipulated at the option of WMIC, Broker shall complete the collection and account to WMIC for all premium or other transaction unaccounted for at the time of cancellation or arising thereafter respecting insurance governed hereby.

In the event of favorable judgment from suit by WMIC against Broker, Broker agrees to pay reasonable attorney fees.

PLEASE COMPLETE THE FOLLOWING:
1.) Brokers license numbers: _____________________________

(IMPORTANT: attached a copy of license(s))

2.) Name and address of bank used for premium trust account:

Trust:   ___________________________________


___________________________________


___________________________________

3.) Attach a copy of the declaration page of current E&O policy.

IN WITNESS WHEREOF, this agreement has been executed by the parties hereto, the day and year first above named.

WESTERN MARINE INSURANCE SERVICES CORP.
BROKER_________

BY: _____________________________

BY: __________________________

PORUS AUSTIN 




Senior Vice President

Please check the box if your agency is currently a member of:

(  PIA California/Nevada 
      
(  PIA Oregon   

(  PIA Washington/Alaska

(  IIBA California/Nevada 
(  IIBA Oregon   

(  IIBA Washington/Alaska
5/7/2002
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