ARROWHEAD Compliance Questionnaire

Please complete the following questions and return to Marketing Operations via fax at 619.881.8744. If you
need additional space for your answers, please complete on a separate sheet.

AGENCY INFORMATION

1. Agency Name: 2. Primary Contact Name:

3. Agency Principal/Owner’'s Names:

4. Contact Phone Number: 5. Cell Phone Number:

6. Fax Number: 7. Primary Contact E-Mail:

8. Physical Address: State: Zip Code:
9. Mailing Address: (If different from physical address) State: Zip Code:

10. Agency Website:

BACKGROUND INFORMATION

1. Has any demand been made or judgment rendered against you or any business in which you are or were an owner, partner, officer or
director, or member or manager of limited liability company, for overdue monies by an insurer, insured or producer, or have you ever been
subject to a bankruptcy proceeding?

No: O Yes: O
If yes, please provide the following information:
Year Declared: Location of Court where filed:

Case Name and Number:
Details of the indebtedness and arrangements for repayment:

2. Has the Applicant had any Arrowhead agreements terminated within the last 12 months?2
No: O Yes: O

If yes, please explain:

3. Does the Applicant owe premium to any carrier or its general agent that is more than 60 days overdue?
No: O Yes: O

If yes, please explain:

4. Are you currently a party to, or have you ever been found liable in, any lawsuit or arbitration proceeding involving allegations of fraud,
misappropriation or conversion of funds, misrepresentation or breach of fiduciary duty?2
No: Yes: O
If yes, summarize the details and resolution of each incident:

5. Have you ever been convicted of a crime, had a judgment withheld or deferred, or are you currently charged with committing a
crime? “Crime" includes a misdemeanor, felony or a military offense. You may exclude misdemeanor traffic citations or convictions
involving driving under the influence (DUI) or driving while intoxicated (DWI), driving without a license, reckless driving, or driving with a
suspended or revoked license and juvenile offenses. “Convicted” includes, but is not limited to, having been found guilty by verdict of
a judge or jury, having entered a plea of guilty or nolo contendre, or having been given probation, a suspended sentence or a fine.

No: O Yes: O

If yes, please explain the circumstances and final outcome or each incident:

6. Has the Applicant, or any shareholder, partner or principal conducted insurance business or held bank accounts in any other name?
No: O Yes: O
If yes, please list fictitious business names from the past 7 years:

7. Have you or any business in which you are or were an owner, partner, officer or director, or member or manager of limited liability
company, ever been involved in an administrative proceeding regarding any professional or occupational license, or registration?
“Involved” means having a license censured, suspended, revoked, canceled, terminated; or, being assessed a fine, a cease and
desist order, a prohibition order, a compliance order, placed on probation or surrendering a license to resolve an administrative action.
“Involved"” also means being named as a party to an administrative or arbitration proceeding, which is related to a professional or
occupational license. “Involved” also means having a license application denied or the act of withdrawing an application to avoid a
denial. You may EXCLUDE terminations due solely to noncompliance with contfinuing education requirements or failure to pay a
renewal fee.

No: [ Yes: O

If yes, please explain the circumstances and final outcome or each incident:

8. Have you or any business in which you are or were an owner, partner, officer or director, or member or manager of limited liability
company, ever had an insurance agency contract or any other business relationship with an insurance company terminated for any
alleged misconduct?

No: O Yes: O

If yes, please summarize the details of each incident:
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9. Has the Applicant, or any shareholder, partner or principal partner fransacted business with Arrowhead within the past five years2
No: O Yes: O

If yes, please list the agencies and dates:

10. Does Applicant regularly engage in any other business activity besides insurance sales?
No: O Yes: O

If yes, please list:

LICENSING INFORMATION

1. Do you have a producer license issued to you in your own name?2
No: 0 Yes: O

If yes, please fill out the following. You may be asked to submit copies of this information at a later date.

State Producer License Issued Type of License License #
1.
2.

2. Does your agency have a producer license held in the agency’s name?
No: Yes: O

If yes, please fill out the following. You may be asked to submit copies of this information at a later date.

State Company License Issued Type of License License #
1.
2.

3. Do you or your agency hold any surplus lines broker's licenses?
No: O Yes: O

If yes, you may be asked to submit copies of this information at a later date.

4. Will Producer be acting as a wholesaler in connection with any business written through Arrowhead?
No: Yes: O
5. lIflicensed in California, are you transacting as an O Agent or O Broker2

6. Please provide your Errors and Omissions Limits.
Occurrence: Aggregate:

APPLICANT ACKNOWLEDGEMENTS - COMMERCIAL SOLICITATIONS VIA FAX AND E-MAIL

Applicant expressly consents to the transmission and receipt of marketing materials, advertisements, and other information about any
and/or all Program(s), products, or services managed by or available through Arrowhead, its affiliates and business partners, or Insurers that
Arrowhead and its affiliates may, from time to time, send Applicant via facsimile machine or e-mail. Requests for additional information
about risks submitted to Arrowhead, quotes on such risks, and general correspondence about such risks may also be communicated to
Applicant in this manner.

I Agree [  Please provide Authorized Agency Contact info below. One contact is required.

Authorized Agency Contact(s) & Title(s) Authorized Fax Numbers E-mail Address

APPLICANT ACKNOWLEDGEMENTS - - VIOLENT CRIME CONTROL ACT CERTIFICATION OF COMPLIANCE

‘

The federal Violent Crime Control Act, 18 USC 1033 and 1034 ("VCCA"), makes it illegal for any individual or business to engage or
participate in the business of insurance if that person has been convicted of violating the VCCA or otherwise has suffered a felony criminal
conviction involving dishonesty or breach of trust. It is also illegal to willfully permit another person to engage in the business of insurance if
that person is prohibited from doing so under the VCCA. Arrowhead will provide Applicant a copy of the VCCA upon written request.

By checking the box below, Applicant certifies that (1) no principals, agents or employees of Applicant have violated any provision of the
VCCA by engaging or participating in the business of insurance; (2) reasonable efforts are made by Applicant to identify and prevent, on a
continuing basis, persons prohibited by the VCCA from engaging or participating in the business of insurance with Applicant; and (3)
Applicant agrees to notify Arrowhead immediately if any person or business with whom Applicant participates or engages in the business of
insurance who is convicted of any crime covered by the VCCA.

[ | confirm that Applicant is in compliance with the VCCA and agrees to these conditions.
O hereby warrant and represent that the foregoing is true and correct.

Print Name: Date:

Authorized Signature:

ARROWHEAD General Insurance Agency, Inc.
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