NAPA'’s Direct E&O Insurance Plan

Payment Authorization Form and Application
For Agenis with gross commissions less than $250,000

The following form has been created to protect both parties in disputes arising from the payment of this policy and
future renewals of this policy. 1t is NAPA’s intention to make sure that the Agent applying for coverage has a clear
understanding of the nature of this E&QO insurance policy and our premium collection policies. Please complete this
form along with the attached 2 page application, sign and return to them to NAPA by fax at 1-800-411-4771 or mail to:

9024 Town Center Parkway, Lakewood Ranch, FL. 34202.
ATTN: JERRI PUGLIESE EXT 236

BATIONAL ASSOCEATION OF FROFISSINAL AGERTS

Applicant Information: (Please priht clearly)
Name: Please list the insurance companies that are the primary

sources of income:

Social Security Number:

Desired Plan Effective Date:

. Moenthly Payment Option *
Please Select/Check Your Desired Plan Bt st Remaining
Coverage Amount:, use the attached rate sheet to Annual Price L I\/Fl)oant:anil?town Monthly
1 enter the correct annual/monthly pricing Y Payments
O $1,000,000 per claim / $1,000,000 annual $804.10 $201.6 $57.50
O $2,000,000 per claim / $2,000,000 annual $1319.50 $313.67 $94.17
O $1,000,000 per ciaim / $3,000,000 annual $925.50 $217.95 $67.05
Payment Method:
Annual Payment Options * Down Payment + Subsequent Months
4 Annual Check (Please enclose a check made Q via Bank Draft (must enclose a voided check)

payable to: NAPA)
0O Annual Credit Card
(visa, master card, discover, amex)

Credit Card Information:

Card Holder Name: Plan pricing includes $36 NAPA dues and
appropriate fees, taxes and doc stamps.
Card Number: Monthly payment options include a $2.50
per month processing fee.

Expiration Date:

| understand [ am applying for a claims-made Errors and Omissions Policy. All premiums are earned at policy
inception; policy is non-cancelable and non-refundable. A 320 service fee will be charged for any non-sufficient
funds transaction. A $25 service fee will be applied to any request for a policy limit change during the term of the
policy. | understand and acknowledge that my policy can and will be canceled at any time during the policy period if |

fail io make premium payments as due.

Unless notified by NAPA future renewals of this policy will occur twelve months from your current effective
date. Payment authorization of this policy shall be automatic and shall remain in force until revoked by
written notification to NAPA from me or my payment institution.

i agree {o the above payment authorization for the policy as applied. If the policy application is denied any payment
applied to the policy will be refunded.

Form must be signed to process application

Agent Agreement / Credit Card Signature Date
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PROFESSIONAL LIABILITY INSURANCE PROGRAM FOR MEMBERS OF THE NATIONAL ASSOCIATION OF PROFESSIONAL AGENTS

APPLICATION FOR "CLAIMS-MADE" E&O INSURANCE FOR LIFE INSURANCE AGENTS AND SERIES 6 REGISTERED REPRESENTATIVES
Annual Policy Aggregate Limit of Liability: $10,000,000

E&O Plan Administrator: Insurance Company:

National Association of Professional Agents Scotisdale Insurance Company
9024 Town Center Parkway ¢fo ProSurance Group, Inc.
Lakewood Ranch Florida 34202 2685 Marine Way, Suite 1408
(800) 593-7657 FAX 800 411-4771 Mountain View, California 94043

ATTN: JERRI PUGLIESE EXT 236

The undersigned, hereinafler referred to as Applicant, hereby makes application for claims-made Professional Liability Insurance coverage, and in connection therewith
furnishes Clarendon America Insurance Company (“the Company”) the following information.

Name;: A i B Ofﬁce Te.ler.)h.o.r.]e

Mailing Address: FAX Number
Sacial Security Number: Insurance Licenses Held: | Securities Licenses Held: | Email:
[ Lfe 7] Series 6
Years of Experience: [] Accident & Health [] Series7 Broker-Dealer:
[3 Other - Specify: "] Other - Specify:
Goverag 5
2a. Current Professional Liability Insurance: [ 1Yes [] No 2b. Desired Effective Date:
Inception Date: Retroactive Date: _ 2c. Desired Limits (per wrongful act / agent's annual aggregate):
Activities Covered: L] $1,000,000 / $1,000,000 L1 $1,000,000 / $3,000,000

[1 $2,000,000 / $2,000,000

3a List Apphcants gross revenue for the past year and estlmates for the current year and next year:

Prior Year: Current Year: Next Year:
3b. Split Applicant's estimated current year's gross revenue inlo percentages by the following categories as indicated:
Insurance & Annuity Sales: Securities Sales:
Fixes Life and Annuities: % Mutual Fund Sales: %
Accident and Health: % Variable Life Insurance & Variable Annuity Sales: %
Sub Total: % Other Security Sales: - %
Sub Tofal: %
Other Services (Describe): %
Total: 100 %

R

4a, Has any clalm smt or arbltratlon for alleged malpractice, error, omission, mistake orotherwrongful acts been made against Applicant? []Yes []No

4b. After a review of Applicant's records, does Applicant have any knowledge or information of any fact situation, allegation or incident which LI Yes [ No
may result in a complaint, claim, suit or arbitration against Applicant?

4c. is Applicant aware of or invalved in any fee dispute with a client? [1ves [']No

5a. Has any professmnal Ilcense or reglstratton of Apphcantever been demed suspended revoked, non-renewed or restricted in any way? [ 1Yes []No

5b. Has Applicant ever been disciplined, fined, or suspended by the SEC, NASD, a state securities, corporation or insurance department or {1Yes [1No

other regulatory body, or formally reprimanded by any court or administrafive agency?
5¢. Has any complaint ever been filed against Applicant with a consumer agency, Applicant’s broker/dealer, the SEC, NASD, a stateinsurance, | (] Yes ] No
corporation or securities department or other regulatory body? |s Applicant currently urder investigation by any of these authorities?
5d. Has Applicant ever been formally accused of violating any professional association’s code of ethics? [1Yes [T No
5e. Has Applicant ever been convicted of a criminal offense other than minor traffic violations? [1Yes [ No
5f. Has any contract between Applicant and hisher insurance company, broker/dealer or others been suspended, terminated, non-renewed or [ Yes [ No
restricted for cause?
59. Has Applicant ever had a professionat fiability insurance policy or fidelity bond declined, canceled, issued on spacial terms, renewal refused | [ ] Yes [ ] No
or had a request that an application for insurance or for a bond be withdrawn?
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TTN: JERRI PUGLIESE EXT 236

ugstion:)

Explanations

REPRESENTATIONS, WARRANTIES AND AGREEMENTS
Applicant makes the following representations, warranties and agreements:

1. Itis understood that completion of this Application does not constitute acceptance of this Application or cbligate the Company to complete the insurance applied for. It
is understood and agreed that the [anguage of the policy, and not any summary [anguage or marketing material, will determine insurance coverage.

2. Itis understood and agreed: (a) that this Application, including, without limitation, all infarmation submitted verbally or in writing in connection herewith and not contained
herein, will be relied upan by the Company in making a decision whether to issue coverage; (b) that this Application will be made a part of the policy; and (c) that any
such coverage wilt be issued in refiance upan the representations made in connection with this Application.

3. It is understood and agreed that failure to provide a frue and complete response to any of the questions, statements or requests for information in this Appfication or to
provide any other information material to this Application may, at the sole option of the Company, result in the voiding of the insurance coverage issued in reliance on
this Application and/or denial of coverage for specific claims asserted against Applicant. The undersigned, Appficant, hereby waives any defense to an action by the
Company for rescission of such coverage based upon misrepresantation of fact or failure to disclose material information in connection with this Appfication. Applicant
agrees to hold the Company hamless from all loss as a result of any such misrepresentation or failure to disclose, including, without limitation, all costs and attorney fees
incurred by the Company in connection with said action for rescission,

4. Applicant autharizes and consents 10 investigation of information bearing upan Applicant's moral character, professional reputation, and qualifications to engage in the
activities to be insured, including, without limitation, authorization to every person or entity, public or privale, to release to the Company, its agents and authorized
fepresentatives, any documents, records or other information bearing upon the foregoing. It is understood and agreed that these investigations may not be confined fo
information submitted in this Application, but may include any other information deemed relevant by the Company. It is understood and agreed that organizations
releasing such information, their agents, servants and employees shall not incur any liability as a result of any information released or furnished pursuant to this
authorization, including any errors, omissions or mistakes contained in such released information.

5. Applicant will notify the Company within 10 days of any material change in the nature of Applicant's business {including, without limitation, any changes in location, the
kind of products sold or services provided or the answers to the questions posed in Sections il and IV of this Application) while this Application is pending and
throughout the term of any coverage issued by the Company.

APPLICANT SIGNATURE: Date:

PRINT NAME;

NOTICE: Any person who knowingly and with intent to defraud an insurance company or its representatives files an application for insurance containing false
information, or conceals information on any fact materiat thereto, commils a fraudulent insurance act which is a crime

PROFESSIONAL LIABILITY INSURANCE PROGRAM FOR MEMBERS OF THE NATIONAL ASSOCIATION OF PROFESSIONAL AGENTS
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