
GAIC Environmental Division Broker Application 03.05.08  

ENVIRONMENTAL DIVISION 
401 Plymouth Road, Suite 100 
Plymouth Meeting, PA 19462 
(888) 828-4320 
(513) 564-3461 FAX 
 

BROKER / PRODUCER OR AGENT APPLICATION FORM 
 
THIS FORM MUST BE SIGNED AND COMPLETED IN ITS ENTIRETY AND RETURNED TO 
GREAT AMERICAN INSURANCE GROUP ENVIRONMENTAL DIVISION.  THIS DOCUMENT IS 
MATERIAL FOR POLICY ISSUANCE.   
 
Required Licensed Broker/Producer or Agent Agency Information: 
 
Name                                                       _____________________________________ 
 
Principal                                                  _____________________________________ 
 
Mailing address                                      
 
 
                                                                _____________________________________ 
 
Telephone numbers             (Toll free)_____________________________ 
 
          (Direct)_______________________________  
 
Fax Number                                            _____________________________________  
  
Federal Tax ID Number                          _____________________________________ 
 
Website                                                   _____________________________________ 
 
Required Individual Licensed Broker/Producer or Agent Information: 
 
Full name of individual license holder   _____________________________________ 
 
Home address of license holder             
 
 
                                                                _____________________________________ 
 
Social Security Number                         _____________________________________ 
 
Date of birth                                           _____________________________________ 
 
E-mail address                                        _____________________________________ 
 
Disclosure and Signature: 
 
The Broker/Producer or Agent identified above is hereby advised that Great American Insurance Group, its 
subsidiaries and its affiliates, have the right to conduct a background check prior to processing this 
appointment.   
 
_____________________________________                           __________________ 
 (Signature of Broker/Producer or Agent)                                     (Date) 
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