JEFFERSON PILOT FINANCIAL (& CalSurance

¢ Insurancg Progiam Speciansts
Mid-Term Enroliment Form
Claims Made and Reported Errors and Omissions Coverage
Policy Period: April 1, 2005 to April 1, 2006

Instructions: Complete all sections of form. If you are paying by credit card, fax enrollment form fo: (800) 607-6875. Enrollment forms with
checks, please mait to: CalSurance., P.O, Box 7048, Orange, CA 92863-7048,
Questions: Call CalSurance at (800) 745-7189 or e-mail at EandO@calsurance.com.

1. Your Information - Please print clearly. 3. Required Information (IMPORTANT,

Name (first, middle initial and last): | understard that to be eligible for E&O coverage | must be an Agent of
: Jefferson Filot Financial or a Registered Representative of either Jefferson
i | D l I Pilot Securities Corporation or Windward Securities Corporation. In addition,

. | understand that mid-term enroliment is permitted only for newly contracted
Business Address: agents cr agents with other expiring coverage. A potential gap in coverage
l | may occur If | elect an effective date that is not continuous with my prior

expiration date and may result in the denial of a claim. Further, | am aware

City: that if | am not enrolling within 30 days of either my date of contract or upon
expiration of my current E&O coverage andfor if | am not an Agent or a
r | Registered Representative as described above, | will not be considered an
State: Zip: instred under the policy and any claims reported will not be covered, and
[ l l I l | ‘ | I I ] ! | ‘ anly premiums pald by me will be retumed, as | was not an insured under this

policy.
- ; | understand this is a claims-made and reported policy. | have no knowledge
Daytime Phone: of any pending claim or incident that could givg risg to a claim under the
proposed policy. It is agreed and understood that if any such claim exists, or
L I knowledge or information exists and any claim or action arises therefrom, it is
Fax; excluded from coverage for which this enrcliment form applies. 1n addition, |
: . ¢ understand that a petential gap in coverage may ocour if | elect an effective
D D D [:I z i D date that is not continuous with my prior expiration date and may resulf in the

- . denial of a claim.

E-Mail: ' 1 understand that the premium is fully earned and there is NO return of

premium, regardless of payment type, even if | decide to cancel for any
i l reason. Furher, | will be responsible for any outstanding balance of

premium i termination occurs, Should my contract terminate, coverage will

Social Security Number. : cease that same day regardless of the reason for appointment termination
1 D I:l D D D D I\gent’s Signature: Today's Date:

Rep#: Agent#: :
| | ] | 4, Payment
- - e O} Payment in Full by check: Check made payable to CalSurance (a
Do you have an active Securities Registration with: Brown & Brown of California, Inc. Company) for the full premium, OR
Jpsc [ WwWsec [ Other QO Payment in Full by Credit Card: Fleese complete credit card
: N — information below. OR
2. Selection of Options : 3 Payment by Credit Card Installments: | elected to pay my premium in
Effective Date of Coverage: four equal installments by credit card. 1 authorize CalSurance {a Brown
: : ; & BﬁwndoftCatI;‘fornia. IHC' Cor¥pany) to procesg the“in,s[}alln%??i’%hargeg
Ch E BASS B on the date the enroliment form is received, 5/15/05, 6115/05 an
00s¢ ONE BASIC Coverage Below 7115/05, | understand a $7.50 processing fee will be added to each
Please sea aftached Rafe Chart for Premiums installment. You will be responsible for any outstanding balance of
: ; premium if termination cccurs. OR
0 _Agents & Reps {Life Only & Series 6/63) : O ACH Debit — Four {25%) Installments: Aftached is my completed
Q.. Agents & Reps (Series 7/22/62 & Contracted with : Authorization Form and check for first installment.  Future debifs fo be
JPSCWSC) taken on 5/15/08, 6/15/05 and 7/15/05, | understand a $7.50 processing
O [nexperienced Career Agent (CBP-) {Series 6/63) fee will be added fo each installment, You will be respensible for any
o —p W GBI (Barian 7123180 & outstanding batance of premium if termination accurs.
gemente!:jce . jr:esé} m? ggt (CBP-1} (Series (Billing Through Brown & Brown of California, Inc.)
ontracted Wi ) Credit Card Information
Optional Coverage for Additionat Premium Below Q MasterCard O Visa
O JPSC/WSC Designated Independent RIA (mandatory)* (Sorry, No Discover, American Express or Debit Cards Accepted)
U Excess Limif Option - See Description on back Account
0O Property/Casualty Exiension - See Desciiption on back
Total Optional Coverages: $
Total Basic Coverages: § Expiration Date of Credit Card;
Total Enclosed or Authorized; $ I l l - 1 | | |
*You must select the RIA Coverage if you are affiliated with JPSC or WSC Cardholder's Name:
and you are an Independently Registerad lrvestment Adviser, Do NOT
:elgagtctr;. mg Cg:owerage if you are an invastment adviser representative of Cardholder's Signature: Today's Date
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& CalSurance

E&Q Speciafices For Quar 25 Years

JEFFERSON PILOT AGENTS’ ERRORS & OMISSIONS PROGRAM
PLAN RATES
APRIL 1, 2005 TO APRIL

e

Ti

fFe’Bru_ary‘iDOéz- - |

- March 2006

e

*You must select the RIA Coverage if you are affiliated with JPSC or WSC and you are an Independently
coverage if you are an investment adviser representative of JPSC or WSC.,

Premiums are fully earned upon the inception date of coverage in the plan. I the coverage is terminated or cancelled for any reason, no refund of premium
will he afforded.
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JEFFERSON PILOT FINANCIAL

Claims Made and Reported Errors and Omissions Coverage
Policy Period: April 1, 2005 to April 1, 2006

EXCESS LIMIT OPTION:

Provides $1,000,000 per claim in excess of underlying $1,000,000 per claim limit.

The excess coverage is capped at $1,000,000 of excess coverage per Agent / per policy period.

Total limits under the excess policy available to all agenis is $50,000,000

» The excess limit option is subject to the same terms, conditions and exclusions of the basic
policy.

PROPERTY CASUALTY EXTENSION:

This is supplemental coverage. It is not available without the purchase of primary E&QC
coverage.

All claims would be subject to a sublimit of $1,000,000 Limit of Liability per claim / annual

$5,000 per claim deductible (applicable to Indemnity and Defense Costs).
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