
JACKSON-LLOYD PERSONAL BROKERAGE – ILLINOIS, INC. 
dba JL EXEMPT WORKERS INSURANCE  

PRODUCER AGREEMENT 
 

 This agreement is by and between Jackson-Lloyd Personal Brokerage – Illinois, Inc. dba 
JL Exempt Workers Insurance, hereinafter referred to as “Jackson-Lloyd” and 
___________________________________, holder of General Lines Agency or Agent License 
number, _____________________, hereinafter referred to as Producer. 
 
 Whereas Producer desires from time to time to obtain various coverage for its clients 
utilizing the services of Jackson-Lloyd; and, Jackson-Lloyd has agreed to offer its services to 
Producer for the purpose of providing various insured coverage for Producer’s clients and the 
parties have agreed, contracted, and hereby bind themselves, their successors, assigns, and legal 
representatives as follows: 
 

I. The parties agree and producer acknowledges that at all times, relevant hereto, Producer 
is an independent contractor and is not an employee of Jackson-Lloyd. 

II. The parties further agree and Producer acknowledges that it has never received, and does 
not expect to receive either supervision, advice, counsel, nor legal advice from Jackson-
Lloyd or its agents, assigns and representatives. 

III. Parties agree and producer acknowledges that it has no authority to bind insurance 
coverage issued by or through Jackson-Lloyd, nor does it have the authority to issue 
binders or any other form of evidence of coverage other than Certificates of Insurance 
(Acord 25, 2014/01) for any policy of insurance issued by or through Jackson-Lloyd. 

IV. Producer acknowledges that it shall not have the authority to alter any term of any 
policies issued by or through Jackson-Lloyd. 

V. Jackson-Lloyd agrees that producer’s clients shall not be solicited by Jackson-Lloyd or 
any of its agents or representatives during the term of any coverage to Producer’s clients 
afforded by Jackson-Lloyd. Commissions shall be paid to Producer by Jackson-Lloyd as 
agreed upon by the parties, subject to the following terms and conditions: 

a. Advance Commission Payments 
From time to time, Jackson-Lloyd may, in its discretion, pay commissions to 
Producer in advance of the corresponding policy premium payments (“Advance 
Commissions”). Any such Advance Commissions shall be subject to 
reconciliation in accordance with the terms of this Agreement. 

b. Earnings of Commissions 
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Commissions are deemed earned only when the corresponding policy 
premium is paid to Jackson-Lloyd and are not subject to refund or return of 
premium. For policies under which premiums are paid monthly, commissions 
shall be earned on a month-to-month basis, with each monthly premium received 
and applied by Jackson-Lloyd. 

c. Unearned Commission: Claw-back 
In the event that any policy on which an Advance Commission or other 
commission has been paid is canceled, rescinded, lapsed, or otherwise 
terminated for any reason prior to the expiration of the period for which the 
commission was advanced, the portion of the commission attributable to the 
unearned or refunded premium shall be deemed unearned. The producer shall be 
responsible for promptly repaying Jackson-Lloyd any such unearned 
commissions upon demand, or Jackson-Lloyd may, at its sole option, offset such 
unearned commissions against any current or future compensation otherwise due 
to the Producer. 

d. Right to Offset 
Jackson-Lloyd reserves the right to deduct or set off any unearned commission 
amounts from any compensation otherwise payable to Producer under this or any 
other agreement between the parties. 

e. Survival 
The obligations set forth in this Agreement shall survive the termination of the 
Producer’s appointment or any other agreement between the parties until all 
unearned commissions have been fully repaid or recovered. 

VI. Producer agrees to maintain Error & Omissions coverage for Producers agency in the 
amount of not less than one million dollars ($1,000,000), with carrier rating A or better, 
while this agreement is in effect. Producer shall provide Jackson-Lloyd a certificate of 
coverage each year as long as any coverage issued to a client of Producers by Jackson-
Lloyd is in effect. Jackson-Lloyd shall have the right to approve or disapprove of any 
insurance carrier providing such errors and omissions coverage. Such disapproval by 
Jackson-Lloyd shall be called to the attention of Producer and Producer shall have five 
days to submit the name of a different carrier. 

VII. Producer agrees to indemnify and hold Jackson-Lloyd harmless from any and all claims, 
demands, or causes of action, including attorney’s fees and cost of litigation for any 
action of Producer, its employees, agents, or legal representatives growing out of any 
business relationship created by this agreement. Jackson-Lloyd agrees to indemnify and 
hold Producer harmless from any and all claims, demands, or causes of action, including 
attorney’s fees and cost of litigation for any action of Jackson-Lloyd, its employees, 
agents, or legal representatives growing out of any business relationship created by this 
agreement. 
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VIII. In the event Producer breaches any of the terms of this agreement, Jackson-Lloyd shall 
immediately notify Producer of such breach, if it is aware of such breach, and Producer 
shall have ten (10) days to cure the breach to the sole satisfaction of Jackson-Lloyd. 
During the term that the Producer is in breach of this agreement, Producers shall not be 
entitled to any commission owed Producer by Jackson-Lloyd. 

 
 
Signed this ________ day of ________________, 20____ 
 
 
_________________________________    By: ___________________________ 
JL Exempt Workers Insurance 
P.O. Box 187 
Longview, TX 75606 
800-657-5242 
800-933-8662 fax 
 
 
 
 
Signed this ________ day of ________________, 20____ 
 
 
______________________________________________ 
Agency or Agent Name 
 
 
______________________________________________ 
Producer 
 
 
______________________________________________ 
Title 
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AGENT INFORMATION FORM 
License Holder Name: _______________________________________________ 
Agency Name: _____________________________________________________ 
Address: __________________________________________________________ 
City, State, Zip: ____________________________________________________ 
Federal Tax ID Number (if a corporation): _______________________________ 
Social Security Number: _____________________________________________ 
Phone Number:___________________ Fax Number: _____________________ 
E-Mail Address: ____________________________________________________
Jackson-Lloyd can only pay commissions to the name on the license. If you have a 
DBA filed with the state board of insurance and it is not shown on the license, we 
need a copy of the DBA. 
Please fax the following documents to 800-933-8662 or email to 
adminteam@jackson-lloyd.com: 
1. Completed Agency Information Form
2. Applicable Producer Contracts
3. Copy of current license
4. Proof of E&O Coverage
5. Completed W-9 Form
I understand that in order to obtain a quote, I will complete all questions on the 
application. 
I attest that the above information is true and accurate. 

Signature of Authorizing Agent: _______________________________________ 
Date: _______________ 
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PROSPECTIVE PRODUCER QUESTIONNAIRE 

Agency Name: ______________________________________________________ 
Year Agency Founded: _________ Present Ownership Established: ___________ 
Agency Pr incipals, Key Personnel   Exper ience   Years in Agency 

Total Number of Staff: ___________ 
Agency Total Volume: _____________________________________________ 
% Non-Subscriber ______ %Commercial _________ %Personal _________ 

Non-subscriber experience – years and by NCCI group: 

Companies Represented   # of Years  Underwriting Authority (Yes or No) 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________
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