
PART C INSTRUCTIONS 

1. Please make sure that the NY license number you enter at the top of the page 
begins with the prefix BR.  This is the license that you are required to have in the 
state of NY to broker business.

2. All declining companies and NAIC numbers must be filled out completely.  If the 
company does not appear on this list, it should not be listed on the PART C.
http://www.elany.org/LicensedNYInsurers/dcupdate.pdf    Please make sure that 
you reference this list when filling out your declining companies. 

3. The FULL name of the representative declining the risk is required.

4. Please make sure that a box is selected in each section that requires it.   

5. If the affidavit is filled out improperly, the state of NY will reject the filing.  This 
may cause late fees to be charged to you.  Please make sure the affidavit is filled 
out properly before submitting it. 









Co-Brokering Agreement

This agreement is effective the _____ day of ___________, 20__, between 
Kenneth E. Kukral and, __________________________________________
__________________________(Broker) located at ____________________ 
_____________________________________________________________
for the purposes of co-brokering insurance policy(s) for  
(Insured) ___________________________ located at 
_____________________________________________________________

Kenneth E. Kukral and Broker (Hereinafter collectively referred to as 
“Parties”) hereby agree as follows: 

1. Broker represents that it holds and will maintain a valid insurance 
broker and/or producer license in every state in which it produces 
business for Kenneth E. Kukral 

2. Broker will provide necessary documentation so that Kenneth E. 
Kukral may maintain a file on any specific account. 

3. Kenneth E. Kukral will use the services of their affiliate company 
WillComply LLC to process any required surplus lines tax filings as 
required by that state. 

4. Broker agrees to comply with submitting all required completed forms 
and will submit any tax payments or associated fees as outlined by 
Kenneth E. Kukral or WillComply. 

Commission will be paid by Broker for their services as the co-broker on 
this account.  Commission will be will be 1% of the premium or as outlined 
by WillComply and will be paid at the time the surplus lines filing is sent in 
to be processed. 

Broker: ____________________________________________________
By: _______________________________________________________
Printed Name: ______________________________________________
Date: ______________________ 

By: X______________________________________________________
Printed Name: Kenneth E Kukral 
Date: _______________________ 
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