Capital Capital Resources, LLC

13200 Metcalf Ave, Suite 190

Eesoupoes Overland Park, KS 66213
www.CapitalResources.com Toll Free: 1-866-523-6641
Info@CapitalResources.com Fax: 913-469-1635

ALLSTATE® CREDIT APPLICATION:

Lender requires anyone with %5 or more ownership in the entity to be a co-borrower.

Date of Application: APPLYING AS: |:| Individual |:| Joint (sign both sections on page 3)

PRIMARY APPLICANT INFORMATION:

Primary Applicant's Name: Birth date:

Current Position/Title/Occupation: Years of Insurance Experience:
E-mail Address: Primary Phone:

Social Security Number: Drivers License #: State:
Address: City: State: Zip:

JOINT APPLICANT INFORMATION:

If the proposed borrower is a corporate entity, Lender requires anyone with %5 or more ownership in that entity to be a co-borrower.

Joint Applicant’'s Name: Birth date:

Current Position/Title/Occupation: Years of Insurance Experience:
E-mail Address: Primary Phone:

Social Security Number: Drivers License #: State:

Check if Joint Applicant Address is the same as Primary Applicant address: |:| (If different, please complete below)

Joint Address: City: State: Zip:

DESIRED LOAN INFORMATION:
Please select all that apply

|:| Please check to indicate you have read the following statement: In addition to proposed collateral, the
lender will require a collateral assignment of life insurance equal to the proposed loan amount.

|:| Allstate Agency Acquisition -
If you currently own an Agency, complete Sections A & B on page 2
If you do not currently own an Agency, complete Sections B & C on page 2

|:| Refinance of Existing Debt -
Complete Section A on page 2
Complete corresponding Section(s) on the separate Personal Financial Statement

|:| Working Capital -
Complete Section A on page 2
Please provide a breakdown of distribution of working capital (staffing, advertising, expansion, etc.)
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A IF PROPOSED COLLATERAL IS ALLSTATE AGENCY ALREADY OWNED:

If you do not currently own an agency, please skip this Section.

Exact name listed on Effective date

your R3001 Contract: of your R300T:

Entity Type (Corp, Sole Prop, LLC): State of Org: Tax ID #: Agent #:
lAgency Phone: Agency Email:

IAgency Address: City: State: Zip:
Current TPP Variable Comp Years of the Years of
Amount: $ Target number: Agency’s existence: ownership:
TOTAL Annual Does the Agency ONo Current

Commissions: $ currently have a loan? [] YES Lien holder(s)?

Owned Agency is currently: [CJEMERGING Oprro CEeLITE

B IF PROPOSED COLLATERAL WILL BE THE AGENCY BEING ACQUIRED:

Lender reserves the right to require an individual borrower to form a business entity. See Section C below.

Standard Minimum Down Payment Requirement = 15%

Acquisition Proposed Purchase Price Amount of

Target Date: before Down Payment: $ Down Payment: $

Type/Source of Down Payment *Seller Note *Seller Note

(*Seller’s Note, Cash, Equity, other): Proposed Term: years Proposed Rate: %

*Seller's Term to be no less than Lender Term. Seller required to sign Debt Subordination Agreement.

Reason Agent is Selling (retire, relocation, splitting book, change of industry)

Current TPP Variable Comp Years of the Years Seller
Amount: $ Target number: Agency’s existence: has owned:
TOTAL Annual Does Seller's Agency NO Current
Commissions: $ currently have aloan? [JYES Lien holder(s)?
Seller's Agency is currently: [JEMERGING OPRO CELITE
Agency Address: City: State: Zip:
SELECT ONE: SELECT ONE
Merging Seller's Agency into Post Acquisition, Agency
my currently owned Agency will stay at Seller’s Location
Merging my Agency into Post Acquisition, Agency will be
the Seller's Agency relocating to new location below
Relocation Address: City: State: Zip:

C IF YOU HAVE CREATED YOUR ENTITY PLEASE COMPLETE BELOW:

*If you have not yet created your entity, skip this step and provide this information to Capital Resources upon completion.

*Exact name that is/will be *Effective date
issued on your R3001 Contract: of your R3001:
*Entity Type

(Corp, Sole Prop, LLC): *State of Org: *Tax |ID #: *Agent #:
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LOAN REQUEST SUMMARY:

Requested Closing Date:__ Total Acquisition Request:

(Price after down payment) $ +
Requested Term Length: . Total Refinance Request:

(including current loan if applicable) $ +

Total Working Capital Request: $ =

TOTAL REQUEST (enter below) $ $ 0.00

INDIVIDUAL OR JOINT CREDIT :

I/We are applying for $ on with Capital Resources, LLC.
(total requested amount from above) MM/DD/AYYY

| am applying for individual credit in my own name and | am relying on my own income and assets
D and not the income and assets of another person. As such, the attachments to this Credit Application
reflect my income and assets only.

D | am applying for individual credit and | am relying on my own income or assets, as well as income or
assets from another source.

D We are applying for joint credit. (both signatures required in sections below)

DATE: SIGNATURE OF APPLICANT:
DATE: SIGNATURE OF JOINT APPLICANT:
ACKNOWLEDGMENT:

| acknowledge that acceptance of this Credit Application should not be considered as a commmitment by Capital Resources to extend credit and thaf
| shall be notified of the approval or denial of the credit applied for herein by Capital Resources. | certify that the answers to the questions on this ap-
plication and the information provided in connection therewith (including business and financial information, and that information contained in anyj
attachments hereto) are true and complete and that | (we) intend to apply for joint credit (if proper box is checked at top of page #1 of this application)
Permission is granted to Capital Resources, and/or its affiliates, to investigate my personal history (including criminal history, Executive Order 13224 and
the US PATRIOT Act), business history, employment history, credit history, education and backgrounds, and authorize any school, former employer, ref-
erence, or other individual or entity to respond to such inquiries. Permission is granted to Capital Resources, and/or its affiliates, to obtain information
about me from Allstate Insurance Company, including, but not limited to my agent name as listed on my R3001 Agreement, my agent number(s), my]
R3001 contract date and any active Security Agreements or Assignments of Commission. This permission extends to any entities of which | am a prin-
cipal or member of. Permission is also granted to provide information about me to Capital Resources, its affiliated companies, financers, suppliers and
professional consultants. | agree to hold harmless any person or entity which provides information to you from any claims, liability, damages or othe
amounts incurred as a result of doing so. | represent and warrant that neither |, nor any owner, affiliate, partner, director, officer or manager of an entity
of which | am a principal or member of, nor any affiliate, parent, child or spouse of any individual applicant and/or guarantor (collectively for this para-
graph, “Applicant”) supports terrorism, provides money or financial services to terrorists, or is engaged in terrorism, is on the current U.S. government]
list of organizations that support terrorism, nor has engaged in or been convicted of fraud, corruption, bribery, money laundering, narcotics trafficking
or other crimes, and all are eligible under applicable U.S. immigration laws to be in the U.S. and perform contracts in the U.S. Applicant further war-
rants and represents that applicant is not identified by a government or legal authority as a person with whom Capital Resources would be prohibit-
ed from transacting business and that Applicant will notify Capital Resources in writing immediately of the occurrence of any event that renders the
foregoing representations and warranties incorrect. | understand and agree that any misrepresentation by me on this application or in the information
provided in connection therewith, will result in cancellation of the application and that Capital Resources shall not be held liable in any respect if falsef
statements or omissions made by me in this application or in the information provided in connection therewith are made. If | am approved for the loan|
requested hereby, | hereby agree to comply with all policies and procedures set forth in the loan documents executed by me in conjunction therewith

DATE: PRINTED NAME OF APPLICANT:

SIGNATURE OF APPLICANT:

DATE: PRINTED NAME OF JOINT APPLICANT:

SIGNATURE OF JOINT APPLICANT:
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CH EC KLIST: Additional reports or verifications may be required during or after the underwriting process.
FROM THE LOAN APPLICANT:

|:| 1- Fully completed and signed (all must be on Capital Resources forms):
(O 1a - Credit Application
O Tb - Personal Financial Statement (PFS)

|:| 2- A current resume/bio for applicant(s). (Include work history, insurance licenses and industry honors.)
|:| 3- Two Forms of ID. At least one form must have photo. (Drivers License, Military ID, Credit Card, Passport, etc.)
|:| 4- |Last 3 years of Personal tax returns with ALL supporting schedules. FEDERAL ONLY

[IF APPLICANT OWNS AN ALLSTATE AGENCY NOW:

|:| 5- Last 3 years of Corporate tax returns with ALL supporting schedules. FEDERAL ONLY
O 5a - If the most recent December year-end tax return is not yet filed, then:

December year-end Profit & Loss Statement and Balance Sheet are required.
|:| 6- Current year-to-date Profit & Loss Statement and Balance Sheet are required.

|:| 7- The following ALLSTATE reports: (please see next page for instructions to find these reports)
(O 7a- Year-to-date Termination Payment - Summary Report (TPP)
QO 7b- Year-to-date Business Metrics Report
QO 7c- Last 3 years of December year-ending Business Metric Reports
O 7d- Year-to-date Commission Payment Notification (CPN)

QO 7e- Last3 years of December year-ending CPNs or Compensation Summary Reports*
QO 7f- Year-to-date Monthly New Business Summary Report
(O 7g9- Most recent December Monthly New Business Summary Report

[FROM THE AGENCY SELLER: (FOR ACQUISITION LOANS ONLY)

|:| 8- Last 3 years of Corporate tax returns with ALL supporting schedules. FEDERAL ONLY
O 8a - If the most recent December year-end tax return is not yet filed, then:

December year-end Profit & Loss Statement and Balance Sheet are required.
|:| 9- Current year-to-date Profit & Loss Statement and Balance Sheet are required.

|:| 10- The following ALLSTATE reports: (please see next page for instructions to find these reports)
QO 10a- Year-to-date Termination Payment - Summary Report (TPP)
O 10b- Year-to-date Business Metrics Report
O 10c- Last 3 years of December year-ending Business Metric Reports
O 10d- Year-to-date Commission Payment Notification (CPN)
O 10e- Last 3 years of December year-ending Commission Payment Notifications*

O 10f- Year-to-date Monthly New Business Summary Report
(O 10g- Most recent December Monthly New Business Summary Report

*Capital Resources requires the Commission Payment Notification(CPN). We understand the report is only available for
2 years. The Compensation Summary Report will be accepted for the years the CPN is no longer available.
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Capital Capital Resources, LLC

13200 Metcalf Ave, Suite 190
QESOUPCES Overland Park, KS 66213

www.CapitalResources.com Toll Free: 1-866-523-6641
Info@CapitalResources.com Fax: 913-469-1635

INSTRUCTIONS to ACCESS the COMMISSION PAYMENT NOTIFICATION (CPN)

We require the Commission Payment Notification Report (CPN). | @aistate.
A sample of the CPN Report is pictured to the right.

Allstate ID Number PaymentDate:  12/18/2017

We understand that CPN only goes back as far as 2 years. Paymet Nt PamenFucd 1OV To 28RN
You may also contact your Field Manager for assistance.

‘Current ‘Year To Date
Eamings $50,112.89 Eamings §779,714.22
Deductions ; ($6.840.13) Deductions. ($82,075.89)
Non Cash Awards ® $50.00 Non Cash Awards : $15,798.47
Net Amounts $43,222.76 MNet Amounts $681,839.86
. .
If no CPN obtainable, the Compensation Summary Report — agont netoue et vesro
. . . Number Date Date
- 12/19/2017 3,432.58 54,121.30
will be accepted for the years the CPN is no longer available. e Mgt mwor samse
Reg-NE AF Sngl Prem Annty 121192017 $0.00 $227.50
Commercial Bonus 121972017 $0.00 $400.00
Special Promotion 1211872017 $0.00 $1,500.00
Agency Bonus 120192017 $0.00 $155,930.00
‘Agency Success Factors 121182017 $4.284.19 $50,348 57
To obtain the CPN Report: Compensation Summary: | £25 fen  wmn s
p . p y- Cal Earthquake Authority 121182017 $1,176.00 $16,539.60
Qutsourced Commissions 12182017 ?96 28 :i‘!;; ;:
. Exp Mkis-AMIG 121182017 579,17 X .
12182017 $40.15 $2518.79
- Access GATEWAY - Found in DASH e o Bewr  amn o S
Exp Mkis-Universal 12187201 N
Exp Mkis-Marke! 12182017 $26.30 $82.30
= G O tO My I nfO (ta b) Agent Referral Award 1211972017 $0.00 $5,000.00
1972017 $0.00 200,00
€ H :Zﬁ“éﬂ' Wiiﬁw lﬂsme:‘/ $0.00 ;mm
- Select Payment Notification S5 i ometns Bremr  sma e
Natl ATO 121182017 $0.00 $1,547.04

- Choose the Month & Year o TR TR

H Deductions

- SeleCt LI n k that Appea rs BNIYP 12182017 $(126.23) 5(1,509.08)
eAgent AMS Monthly Fee 1211812017 $(35.00) §{420.00)
Pay to Seller 1211802017 $(6,678.90) $(80,146.80)
Deduction Total: $(6,840.13) $(82,075.89)

INSTRUCTIONS to ACCESS the MONTHLY NEW BUSINESS REPORT:

. . . Monthly New Business Summary Report - P&C -Agentl e
With the recent addition of a Baseline target,
we are requiring a new report called: The
Monthly New Business 5umma ry Report- Total New lssued ems. Total NewIssued Premium (5)
Standard Auto - New Policy Issued [tlems - 18] “ 282 637 S57% 11,027 20,993 156,855 318,244 50.7%
Non Standard Auto - New Palicy Issued ltems 1 o 14 s 60,0% 97 [ 14,185 32378 56,2%
A sample of the Report is pictured to the right. [ e me= T R - N s o N I
To obtain the new Report: ot oy .
- Access DASH o SR N SN S
- Click on REPORTS e e oo
- Click on NEW BUSINESS v I T T
- Scroll about halfway down and click: —— T ™| B v BT~ P B T
New Business Summary P&C AF Quality [ e e e e T e T
Monthly Report - Agent - with new IPS e s ) — T . 7] -] T
| Total == ; l: 70: |.ﬂﬁu -l:.:: JI,NZ M: !1-11:1 lﬂ.&z: -1:.;’:

INSTRUCTIONS to ACCESS the BUSINESS METRICS and TPP REPORTS:

Use these instructions to obtain the reports for: To obtain the Metrics or TPP Report:

Business Metric - Printable View - Agent - Access DASH
- Access the MONTH for either report.
- Click on REFRESH button & click REFRESH ALL
- Select the PRODUCTION MONTH required.
- Once correct Month is selected, click on
the TOP ARROW to the right.
- Then click OK
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