Agency Questionnaire — Repossessor Program
AON Insurance Group, Inc. License # 0C03980

Please complete and send to: Mark Sedlacek, Marketing Department, £ON Insurance Group, Inc. 4030 Moorpark Ave.,
Suite 110, San Jose, CA 95037. Toll Free 866-490-5888, Fax 281-692-1359, E-Mail: msedlacek@aeon-inc.com

Agency Name Tax ID#

Phone Toll Free Fax

Owner(s) / Principal(s)

E-Mail Address

Office Manager Ext.

Commercial Manager Ext.

Accountant / Bookkeeper

Mailing Address

City State Zip

Street Address

City State Zip

Cross Street

Year Agency Established Year of Incorporation
Total Annual Premium Volume Total Number of Policies
Top Two Repossessor Markets Premium Volume | Number of Policies Loss Ratio
Estimated Potential N/A

Fire & Casualty License Type Broker Agent Total Years Licensed
License Number Original Effective Date
E&O Carrier Policy Number
E&O Policy Limits Expiration Date

*** |n addition to this form please provide a description of your agency: The total number of
employees, the types of coverages written and any specialty programs you currently have.

Other Agency Location Addresses

How did you hear about ££ON Insurance Group?

Have you or any of your licensed agents ever been convicted of a felony?
If ves please describe in detail on a separate sheet.

Will agency cooperate with minimum production requirements? | Yes | | No |

This questionnaire is used to screen agencies desiring a Repossessor Program appointment with Z£ON Insurance Group, Inc.
Upon successful review and appointment a producer number will be assigned.

Signature Date

Form AQ-JHG-204

10/3/2007




