FORM AL-MGA-4 STATE OF ALABAMA --- DEPARTMENT OF INSURANCE

MANAGING GENERAL AGENT (MGA) CERTIFICATION

INSTRUCTIONS:

1. This form is to be completed by an authorized representative of the insurance company.
2. This form is due on or before December 31 of each year following the appointment of a managing general agent.
3.  This form must be accompanied by a check or money order in the following amount:

This form will be returned without processing if not accompanied by the fees License Fee 75.00
indicated, which may result in the cancellation of the license. Make checks Retaliatory Fee
payable to "Commissioner of Insurance, State of Alabama."

Total Due $

4. In addition to the fees mentioned above, the following items MUST be submitted with this form:
B The MGA's most recent annual audit conducted by a Certified Public Accountant.

B If the MGA establishes loss reserves, an actuarial opinion attesting to the adequacy of the loss reserves established by
said MGA.

5. PLEASE TYPE. Deliver this completed form to: Examiners Division
Alabama Department of Insurance
P.O. Box 303351
Montgomery, Alabama 36130-3351
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NAME OF INSURER:

INSURER NAIC NO.: DDDDD

NAME OF MGA:

ALA. MGA LICENSE NO.: DDDDDDD ADDRESS:

MGA FEIN:

On behalf of the above-named insurer, | certify that, to the best of my knowledge of the facts of which | am presently aware, the
above-named MGA has honored the Managing General Agent's Contract in full.

Mark one of the following: O The MGA DOES NOT establish loss reserves for this insurer.

O The MGA establishes loss reserves for this insurer. Attached is the most recent annual
actuarial opinion attesting to the adequacy of the loss reserves established by said MGA.

The MGA has also submitted their most recent annual audit conducted by a Certified Public Accountant, which is also attached
hereto.

Dated:

(original signature of authorized company official)

DO NOT WRITE IN THIS SPACE

(typed name of authorized company official)

(title of authorized company official)

(address)

(city/state/zip)

(telephone)

FORM AL-MGA-4 (8/02)



