Collateral Physical Damage
Creditor Placed Insurance
250 East Broad Street, 7" Floor

Columbus, Ohio 43215 Master Policy Application
(800) 628-8581

Creditor Name, Address and Phone:

Direct Correspondence to:

Requested Effective Date:

Portfolio Information
Maximum Credit Agreement Balance: $ Maximum Credit Agreement Term (mos.)
Maximum % of Retail Value Financed: %

Credit Agreement Types: [] Monthly Installment Loan ] Irregular/Balloon Loan
[] Lease Agreements [] Other:

Estimated Loan Portfolio $ #
Indirect Loans % Attached Copy of Latest Annual Report [ ]

Prior Insurance Coverage []Yes [ No. If Yes, please provide carrier name, type of program (including endorsed
coverages, and premium/loss experience and any comments lending insight to this risk - Attach on separate sheet.

Collateral Types and Premiums

] Automobiles [] Agricultural Equipment [ ] Mobile Homes
[] Motorcycles [] Recreational Vehicles

[] Watercraft [] Commercial Vehicles subject to:

[] Personal Property [] Other:

Coverage Selections

[] Physical Damage Coverage (CPI-200)
(Includes ACV Waiver, Automatic Coverage, Pro-rata Cancellation, and Waiver of Repossession coverage)

[] Physical Damage Coverage Only (CPI-210)
(Does not include ACV Waiver, Automatic coverage, Pro-rata coverage, or Waiver of Repossession coverage)

Individual Loan Maximum Premium Requested:
] No Limit []$2,000 []%$2,500 []$3,000 []$3,500 []%$4,000 []%$4,500 [] $5,000

Deductible
For Non-Repossession Claims: ] $0 ] $100 ] $200 [] $250 [] $500
For Repossession Claims: L] $0 [] s$100 [] $200 [] $250 [] $500

Delinquency Limit
[] 60 days [] 90 days [] 120 days [] 150 days

Loss Reporting Period (days): [ ] 30days [] 60days [] 90days [] Other:
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Check boxes below if other coverage options are requested with the policy.

CPI-301 Conversion, Secretion, & Embezzlement

CPI-302 Repossession Expense Reimbursement — Limit: $
CPI-303 Instrument Non-Filing and Errors &0missions
CPI-304 Repossession Mechanic’s Lien Expense Limit: $
CPI-305 Repossessed Collateral — Limit (# of days):
CPI-306 Repossession Storage Expense — Limit: $

CPI-307  Worldwide Coverage

CPI-308 Confiscation Coverage

CPI-309  Waiver of Repossession

CPI-310 Waiver of Actual Cash Value — Limit: %
CPI-311  Automatic Coverage

CPI-312 Additional Insured

CPI-313 Pro-rata Cancellation

CPI-314  Additional Collateral (not available in IL) — Type:
CPI-315 Limited Mexico Coverage

CPI-316 Outstanding Balance

CPI-317 Skip Coverage

CPI-318 Deficiency Balance without Physical Damage Loss

CPI-319  Aggregate Limit of Liability

CPI-320 Insufficient Insurance

CPI-321 Skip and Secretion Coverage

CPI-322 Repossession Towing Expense — Limit: $

CPI-323 Repossession Expense without Physical Damage Loss — Limit: $
CPI-324 Loss Payee Protection Endorsement

CPI-325 Skip Coverage with Loss Ratio Limits

CPI-326 Skip and Secretion Coverage with Loss Ratio Limits

CPI-327  Actual Cash Value (available in IL only)

CPI-328 Repossession Towing Expense without Physical Damage Loss — Limit: $
CPI-329  Conversion, Secretion and Confiscation with Loss Ratio Limit

CPI-330 Skip and Confiscation with Loss Ratio Limit

CPI-331 Excessive Borrower Deductible

CPI-332 Deficiency Balance

CPI-333 Repossession Deficiency Balance without Physical Damage Loss
CPI-334 Repossession Deficiency Balance

CPI-335  Actual Cash Value Settlement Option

CPI-336 Net Payoff Settlement

CPI-337 Repossession Storage Expense without Physical Damage Loss — Limit: $
CPI-338 Excluded Driver Coverage

CPI-339 Repossession Mechanic’s Lien without Physical Damage Loss — Limit: $
CPI-340 Towing and Storage Expense — Limit: $

CPI-341 Towing and Storage Expense without Physical Damage Loss — Limit: $
CPI-342 Commercial Fleet Coverage

CPI-343 Permissible Loss Ratio

I
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IMPORTANT NOTICES:

CONNECTICUT, GEORGIA, HAWAII, IOWA, ILLINOIS, MASSACHUSETTS, MICHIGAN, MISSOURI,
MISSISSIPPI, MONTANA, NORTH CAROLINA, NORTH DAKOTA, NEBRASKA, NEVADA, SOUTH
CAROLINA, SOUTH DAKOTA, UTAH, WISCONSIN, WYOMING

Any person who knowingly and with the intent to defraud any insurance company or other person files an
application for insurance or submits an insurance claim containing any false information, or conceals any material
fact for the purpose of misleading, commits a fraudulent insurance act.

ARKANSAS, LOUISIANA, RHODE ISLAND, WEST VIRGINA

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an application for insurance is guilty of a crime and may be subject to fines and
confinement in prison.

TENNESSEE, VIRGINA, WASHINGTON
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the
purpose of defrauding the company. Penalties may include imprisonment, fines and denial of insurance benefits.

ALABAMA

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or who knowingly
presents false information in an application for insurance is guilty of a crime and may be subject to restitution,
fines, or confinement in prison, or any combination thereof.

ALASKA
Any person who knowingly and with intent to injure, defraud, or deceive an insurance company files a claim
containing false, incomplete, or misleading information may be prosecuted under state law.

ARIZONA
For your protection Arizona law requires the following statement to appear on this form: Any person who
knowingly presents a false or fraudulent claim for payment of a loss is subject to criminal and civil penalties.

CALIFORNIA

For your protection, California law requires the following to appear on this form: Any person who knowingly
presents a false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and
confinement in state prison.

COLORADO

It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company
for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines,
denial of insurance, and civil damages. Any insurance company or agent of an insurance company who knowingly
provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of
defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from
insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory
Agencies.

DELAWARE
Any person who knowingly, and with intent to injure, defraud or deceive any insurer, files a statement of claim
containing any false, incomplete or misleading information is guilty of a felony.

DISTRICT OF COLUMBIA

WARNING: It is a crime to provide false or misleading information to an insurer for the purpose of defrauding the
insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny
insurance benefits if false information materially related to a claim was provided by the applicant.
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FLORIDA
Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or
an application containing any false, incomplete, or misleading information is guilty of a felony of the third degree.

IDAHO
Any person who knowingly, and with intent to defraud or deceive any insurance company, files a statement of
claim containing any false, incomplete, or misleading information is guilty of a felony.

INDIANA
A person who knowingly and with intent to defraud an insurer files a statement of claim containing any false,
incomplete, or misleading information commits a felony.

KANSAS

Any person, who, knowingly and with intent to defraud, presents, causes to be presented or prepares with
knowledge or belief that it will be presented to or by an insurer, purported insurer, broker or any agent thereof,
any written, electronic, electronic impulse, facsimile, magnetic, oral, or telephonic communication or statement as
part of, or in support of, an application for the issuance of, or the rating of an insurance policy for personal or
commercial insurance, or a claim for payment or other benefit pursuant to an insurance policy for commercial or
personal insurance which such person knows to contain materially false information concerning any fact material
thereto; or conceals, for the purpose of misleading, information concerning any material fact thereto, commits
insurance fraud.

KENTUCKY

Any person who knowingly and with intent to defraud any insurance company or other person files a statement of
claim containing any materially false information or conceals, for the purpose of misleading, information
concerning any fact material thereto, commits a fraudulent insurance act, which is a crime.

MAINE
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the
purpose of defrauding the company. Penalties may include imprisonment, fines or a denial of insurance benefits.

MARYLAND

Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit or who
knowingly and willfully presents false information in an application for insurance is guilty of a crime and may be
subject to fines and confinement in prison.

MINNESOTA
A person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime.

NEW HAMPSHIRE

Any person who, with a purpose to injure, defraud or deceive any insurance company, files a statement of claim
containing any false, incomplete or misleading information is subject to prosecution and punishment for insurance
fraud, as provided in RSA 638:20.

NEW JERSEY
APPLICATIONS: Any person who includes any false or misleading information on an application for an insurance
policy is subject to criminal and civil penalties

NEW MEXICO

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an application for insurance is guilty of a crime and may be subject to civil fines and
criminal penalties.
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NEW YORK

ALL LINES EXCEPT AUTOMOBILE: Any person who knowingly and with intent to defraud any insurance
company or other person files an application for insurance or statement of claim containing any materially false
information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits
a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five
thousand dollars and the stated value of the claim for each such violation.

AUTOMOBILE: Any person who knowingly makes or knowingly assists, abets, solicits or conspires with another
to make a false report of the theft, destruction, damage or conversion of any motor vehicle to a law
enforcement agency, the department of motor vehicles or an insurance company, commits a fraudulent
insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars
and the value of the subject motor vehicle or stated claim for each violation.

OHIO
Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an
application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

OKLAHOMA

WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim
for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a
felony.

OREGON

Any person who knowingly and with the intent to defraud any insurance company or other person files an
application for insurance containing any false information or conceals any material fact for the purpose of
misleading information may be guilty of a fraudulent insurance act.

PENNSYLVANIA

ALL LINES EXCEPT AUTOMOBILE: Any person who knowingly and with intent to defraud any insurance
company or other person files an application for insurance or statement of claim containing any materially false
information or conceals for the purpose of misleading, information concerning any fact material thereto commits a
fraudulent act, which is a crime and subjects such person to criminal and civil penalties.

AUTOMOBILE: Any person who knowingly and with intent to injure or defraud any insurer files an application or
claim containing any false, incomplete or misleading information shall, upon conviction, be subject to
imprisonment for up to seven years and payment of a fine of up to $15,000.

TEXAS
Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a crime and
may be subject to fines and confinement in state prison.

VERMONT

Any person who knowingly and with the intent to defraud any insurance company or other person files an
application for insurance containing any false information or conceals any material fact for the purpose of
misleading information may be guilty of a fraudulent insurance act.
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ACKNOWLEDGEMENT
This application is subject to the approval of the Company and nothing contained herein shall be binding upon

the Company unless and until a policy is issued by the Company. The policy effective date will be assigned by the
Company. Failure to provide all information may result in a delay in processing this application.

The applicant declares that all information in this application is true, correct, and complete; and that no material fact has

been suppressed or misstated. The applicant understands that: Any fraud, misstatement or incorrect statements or
information could void their coverage under this policy and no claims shall be paid on affected loan instruments.

Signature of Principal, Partner or Officer of the Applicant Date

Signature of Agent/Broker Date
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