M. J. Hall & Company, Inc.

Please fax your completed producer appointment package to your broker or branch office of choice. Your packet must include the following documents:

· Producer/Broker Questionnaire/Application form

· Brokerage Agreement form

· A copy of your current E&O declaration page

· A copy of your current license

· IRS Form W-9

	Home Office

P.O. Box 192

Stockton, CA  95201

Ph (209) 948-8108 x284
Fx (209) 870-2955

Gwen Ware, Marketing Representative

gwen@mjhallandcompany.com
	Napa

1700 Soscol Avenue, Suite 5

Napa, CA  94559

Ph (707) 226-5354

Fx (707) 226-5338

Suzie J. Hall Reynolds, VP/Branch Mgr

suzie@mjhallandcompany.com



	Personal Lines Department
P.O. Box 192

Stockton, CA  95201

Ph (209) 948-8108 x124

Fx (209) 870-2993

Dawn Shally, Underwriting Mgr – Personal Lines

dawn@mjhallandcompany.com


	San Francisco

1 Sutter Street, Suite 1000

San Francisco, CA  94104

Ph (415) 848-8220

Fx (415) 848-8235

Coleen Mulhern Rupp, Marketing Representative
crupp@mjhallandcompany.com

	Stockton

P.O. Box 192

Stockton, CA  95201

Ph (209) 948-8108 x101

Fx (209) 465-3843

Norm Amick, EVP/Branch Mgr

norm@mjhallandcompany.com
	Woodland Hills
5950 Canoga Avenue Suite 530
Woodland Hills, CA 91367

Ph (818) 888-9828

Fx (800) 465-6577

John Stawecki, VP/Branch Mgr

john.stawecki@mjhallandcompany.com

	Alaska - M.J. Hall & Company of Alaska, Inc.

2101 West 48th Avenue, Suite B

Anchorage, AK  99517

Ph (907) 929-5822

Fx (888) 663-8855

Suzy Baird, AVP/Branch Mgr

suzy@mjhallandcompany.com
	Nevada (Stockton Satellite)
344 Monte Cristo Drive

Dayton, NV 89403

Ph (775) 246-3223

Fx (775) 246-4915

Pamela Lewis, Broker/Sr. Underwriter

pamela@mjhallandcompany.com

	Arizona

8687 E. Via de Ventura, #214

Scottsdale, AZ 85258

Ph (480) 367-0103

Fx (866) 212-8199

Bill Frazer, Broker

bill@mjhallandcompany.com


	Texas

2121 W. Spring Creek Parkway, Suite 111

Plano, TX 75023

Ph (972) 208-1016

Fx (972) 208-8694

Brett Amick, VP/Branch Manager

bretta@mjhallandcompany.com
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M.J. Hall & Company, Inc.
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PRODUCER/BROKER
QUESTIONNAIRE/APPLICATION

	Name of Applicant:
	     

	DBA Name:
	     

	Mailing Address:
	     

	City/State/Zip:
	     

	Location Address:
	     

	City/State/Zip:
	     


	Applicant is: 
	 FORMCHECKBOX 
 Individual   FORMCHECKBOX 
 Partnership   FORMCHECKBOX 
 Corporation   FORMCHECKBOX 
 LLC

	Contact Person:
	     

	Contact Person E-Mail Address:
	     

	Web Site:
	     


	Telephone Number:
	     
	Fax Number:
	     


	Date Established:
	     
	Federal Tax I. D. No.
	     


List of Principals or Officers:

	     
	     
	          

	     
	     
	     

	     
	     
	     


Attach separate list if needed to complete list.
	Name of Bank for Trust Account:
	     

	Trust Account Number:
	     

	Street Address of Bank:
	     

	City/State/Zip of Bank:
	     


List Major Carriers you directly deal with:
	     
	     
	     

	     
	     
	     


List Wholesalers you normally deal with:
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PRODUCER/BROKER
QUESTIONNAIRE/APPLICATION

Provide Approximate Mix of Business:

	Commercial Lines Business:
	$     
	Personal Lines Business:
	$     

	Placed with Wholesalers:
	     %
	Placed with Wholesalers:
	     %


Do you carry Errors & Omissions Insurance?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

   (Minimum limits of $1,000,000 are required to transact business with MJ Hall)

	Have you previously been appointed by M.J. Hall & Co. as a producer?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If yes, explain:      


Please list names of your producers who might be placing business with us:

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


If there is a specific MJ Hall office and/or person you wish to utilize the please list below:
	MJH Office:      
	MJH Broker/Underwriter:      


If you have multiple locations then complete a separate form (pertinent information) for each location.

In addition to this form we also require the following:

· Signed and dated MJ Hall Brokerage Agreement (signed by officer or owner).

· Copy of Dec page for E&O (or certificate issued by market).

· Copy of applicable P/C license(s).

· Completed W-9.

       ________________________                                   _____________________
              (Print or Type Name)                                                                                   (Date)
            ________________________                                   ______________________
            (Signature)                                                                                                       (Title)
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BROKERAGE AGREEMENT

	This Agreement is made this day    __ of __     20_     , by and between     _______________
______ Of      ___,  hereinafter called PRODUCER, and M.J. Hall & Company, Inc. and/or M.J. Hall & Company of Alaska, Inc. hereinafter (collectively) called WHOLESALER.


	NOW, THEREFORE, PRODUCER AND WHOLESALER AGREE AS FOLLOWS:

A.
LICENSING

Producer warrants being properly licensed for the type of business submitted to Wholesaler and agrees to provide evidence thereof as may be required from time to time.
B.
COMMISSION

Wholesaler shall determine the commission payable to Producer on each and every transaction.
C.
PAYMENT TERMS

1. Producer shall remit payment, net of commission, as shown by Wholesaler’s monthly statement, or by individual invoice, whichever is applicable to the specific policy or endorsement.
2.  Producer agrees to return commissions on cancellation or return premium endorsements
- audits.
3. Producer unconditionally guarantees payment to Wholesaler of all premiums due and pay​able (except as noted under #4 below). Delinquent premiums will be remitted upon demand.  Producer agrees that premiums due Wholesaler maybe offset by return premiums due the Producer.
4. Producer agrees to cooperate in resolving any audit disputes. Audit additional premiums that are returned to Wholesaler for direct Collection due to the inability of the Producer
to collect such audit premiums shall not be the responsibility of the Producer provided:
a.
The audit is returned to the Wholesaler within the time period specified by the Wholesaler for the return of uncollectible audit premiums, and
b.
The Producer provides evidence that the audit premium was properly billed to the insured and Producer follow with at least one additional attempt to collect the audit, and
c.
Upon return of the audit to the insurance carrier or underwriting manager by the Wholesaler the insurance carrier or underwriting manager agrees to accept the return
of the audit for direct collection and releases the Wholesaler from the responsibility for payment of the designated audit additional premium.
5. Producer agrees to reimburse Wholesaler for all legal expenses incurred, if any, including attorney fees in the course of any collection against the Producer. 
D.
BINDING AUTHORITY

Producer shall have no authority to bind any risk on behalf of Wholesaler.

E.
ERRORS & OMISSIONS INSURANCE

Producer warrants to Wholesaler that Errors & Omissions Insurance is carried and is in force at the time this agreement is signed. Producer also agrees to provide a copy of policy or other evidence of coverage within 30 days of such request and/or the date this agreement is consummated. The Wholesaler will be the sole judge as to whether the carrier, coverage afforded and limits carried is acceptable.
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BROKERAGE AGREEMENT

	F.
Either party may terminate this agreement by giving written notice thereof to the other party.  However, Parts C., D., G., and H., continue in full force and effect after termination of this agreement. 

G.
DEFINITIONS

Premium as referred to in this Agreement shall be defined as: policy premiums, audits, additional premiums, taxes, stamping fees, policy fees, service fees, inspection fees, broker fees, and engineering fees.

H.
INDEMNIFICATION

1. Producer agrees to hold harmless Wholesaler and any applicable insurance carrier represented by the Wholesaler, from any and all negligent or wrongful acts, errors, omissions or conduct by the Producer or any agent acting on behalf of the Producer that would result in financial loss to the Wholesaler or the applicable insurance carrier.
2. Wholesaler agrees to hold harmless Producer, from any and all negligent acts, errors, omissions or conduct by the Wholesaler that would result in a financial loss to the Producer.
I.
FAX CONSENT FORM

Producer authorizes Wholesaler permission to fax and/or E-mail unsolicited commercial advertisements including proposals; price quotes; insurance applications; reminders that policies are about to expire or should be renewed; notice of cancellations; descriptions of insurance coverage, including markets, classes and on-line programs offered for sale; invitations/brochures to golf tournaments and training conferences; and solicitations to sponsor events to the fax numbers and e-mail addresses listed below.

Authorized Fax                                      _________________________________________

Numbers
                                                               _________________________________________


                           __________________________________________

Authorized E-mail
     __________________________________________

Addresses

     __________________________________________


__________________________________________




	“WHOLESALER”
	
	“PRODUCER”

	M.J. HALL & COMPANY, INC.
	
	

	By  Norm Amick
	
	By       

	
	
	

	Signature
	
	Signature



	Executive Vice President
	
	

	Print or Type Name and Title
	
	Print or Type Name and Title      
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Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Department of the Treasury
Internal Revenue Service
Name (@5 shown on your Inoome tax retum)
Business name, i different from above
Check appropriate box: [ individualSole proprietor ] Corporation [ Partnership 0 Bt
payee

[ other (see instructions) »

[ uimited tiabiity company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) » _...__...

Address (number, street, and apt. or suite no.)

ic Instructions on page 2.

Print or type *

Requester's name and address (optional)

City, state, and ZIP code

ee Specifi

List account number(s) here (optional)

S

ﬁn Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid

backup withholding. For individuals, this is your social security number (SSN). However, for a resident H H
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is

your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3. or

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Soclal security number

Employer identification number

Certification

Under penalties of perjury, | certify that:
1.

The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and
1 am not sublect to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intemal

2.
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has

notified me that | am no longer subject to backup withholding, and

3. 1ama US. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have falled to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
amangement (IRA), and generally, payments other than interest and djvidends, you are not required to sign the Certification, but you must

provide your correct TIN. See the instructions on page 4.

Sign Signature of
Here U.S. person >

Date >

General Instructions
Section references are to the Intemal Revenue Code unless
otherwise noted.

Purpose of Form

A person who is required to file an Information return with the
IRS must obtain your correct taxpayer Iidentification number (TIN)
to report, for example, income pald to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a
resident allen), to provide your comect TIN to the person
requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving Is comrect (or you are
walting for a number to be Issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S.
exempt payee. If aprllcable, you are also certifying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business Is not subject to the withholding tax on
foreign partners’ share of effectively connected income.

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester's form if it is
substantlally similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

@ An individual who Is a U.S. citizen or U.S. resident alien,

® A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United
States,

® An estate (other than a foreign estate), or

* A domestic trust (as defined in Regulations section
301.7701-7).

Special rules for partnerships. Partnerships that conduct a
trade or business In the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certaln cases where a Form W-9
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
Income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avolding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:
© The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W=-0 (Rev. 9-2007)
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Home Office: 709 North Center Street □ P.O. Box 192, Stockton, CA 95201-0192


Telephone: (209) 948-8108 □ Fax: (209) 465-3843 □ License #0488901





AAMGA








Home Office: 709 North Center Street □ P.O. Box 192, Stockton, CA 95201-0192
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