
� I NEBRASKAAGENCY
� SERVICliSCORPORATION ATTENTION BIG "I" MEMBERS! 

Complete the following and submit to Nebraska Agency Services Corporation (NASC)* 
along with the required enclosures so that your agency can write RLI personal umbrella 
and in-home business policies through NASC. 

Agency Name _____________ _ City _______ _

I. E&O Coverage Verification

□ Enclosed is NASC's certificate of insurance verifying our agency's E&O
coverage.

□ Our agency's E&O coverage is with Westport Insurance Corporation through the
Big "I" Risk Purchasing Group.

A minimum E&O limit of$ 1,000,000 per claim is required. 

Certificates of insurance must be issued to: 

NASC, 8231-B Northwoods Dr., Lincoln, NE 68505 

II. Producer Appointment

Enclosed are copies of the following producers' licenses. (Please provide the
home address and date of birth of each producer -- limit 2.)

Producer # 1:
Home Address
City State Zip
DOB

Producer #2:
Home Address
City State Zip
DOB

Please forward this form and related materials to: 

Nebraska Agency Services Corporation, 8231-B Northwoods Dr., Lincoln, 68505 
If you have questions, please feel free to call the NASC office at (800) 377-3985 or log onto the 
Association's web-site at www.iian.org. 

*NASC is the wholly owned subsidiary a/Independent Insurance Agent of Nebraska.



� I NEBRASICAAGEI\ICY 
�- SERVICES CORPORATION AGENCY CONTRACT 

'Ibis agreement, made this ___ day of _____ , ___ , between Nebraska 
Agency Services Corporation, (hereinafter designated as NASC) and ______ _ 
of ____________ in the County of _________ and the 
state of Nebraska (hereinafter called Agent) 

WITNESSETH THAT:

NASC hereby grants authority to the Agent to submit for insurance coverage, risks 
located in Nebraska under insurance programs available under NASC. This authority is 
subject to laws of the state of Nebraska in which such Agent is authorized to write 
insurance business and to the terms and conditions hereinafter set forth. 

IT IS HEREBY AGREED between NASC and the Agent as follows:

AGENT RESPONSIBILITIES

The Agent agrees to maintain a Nebraska insuranee license for property and casualty 
insurance and to adhere to the laws and responsibilities that apply. 

PREMIUM REMITTANCE

It is agreed and understood that all premiums collected by the Agent are held in a trust 
and that such premiums are the property of NASC; that the Agent has no interest in the 
premiums collected by him and shall make no deductions therefrom before paying same 
to NASC, except for commissions authorized in v,Titing. 

Unless otherwise specified, the premium on each policy is due and payable to NASC by 
the end of the month in which premium notice is received. 

If the insurance contract negotiated between NASC and the Agent is cancelled, the Agent 
is responsible for any "minimum earned premium" due. "Minimum earned premium" is 
defined as the minimum amount owned the insurance company on that policy. 

Should the agent fail to pay NASC any premiums when due, including those incurred by 
audits or interim reports, then the Agent agrees to bear any collection or other expen.�es, 
including reasonable attorney fees and costs, expended by N ASC to enforce collection 
from the Agent to the extent allowed by law. The Agent also agrees to offset any earned 
premium owed by the agent to NASC with earned commissions owed to the Agent by 
NASC. 







This Agreement superceded and voids all previous Agreements, written or oral, 
existing between NASC and the Agent. 

DATED AND EFFECTIVE THIS ___ �DAY OF ______ _, 

(Title) 

Agent: Nebraska Agency Services Corporation 

By _____________ _ 

(Title) 
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