NEWMARKETS

INSURANCE AGENCY

Name of Agency:

Address of Agency:

Phone Number:
Fax Number:
E-Mail Address:

Agency Tax ID Number:

Agency Premium Volume:

Specialty Programs:

Other Company Appointments:

Owner/Principal/Officer Name:

Social Security Number:
Date of Birth:

Residence Address:

PRODUCER APPLICATION

Has any employee, officer or director of your operation or any other persons who
participates in the insurance business of your operation been convicted of a felony involving

dishonesty or a breach of trust? O YES O NO

If so, please provide details and attach all relevant documentation.

NewMarkets Insurance Agency, Inc. — Producer Application (3/2011)



