QharityFirst

Registration Guide

Stepl: Go to https://www.coveragefirst.com/ and complete the form (screen shot example below) and
click Submit. You will receive an email within 48 business hours asking you to log in and complete the
registration.
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CoverageFirst

Register your account

Registering allows us to provide you and vour agency with greater personabization and
secusity, It's a simple process and takes only a few ménutes, From this page, Tou can
cegister yous agency (or MGA, stc.) and/or pourelf.
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National Hangar Insurance Program | StompeFiest CharityFirst State Fund First

[] OnTheMark WorkComp

Primary contact that referred you

Comments
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QharityFirst

Step 2: Once you have logged in, go to the Required Documentation section. Complete all 4 sections,
Broker Agreement, Licenses, E&O, and W9. You have the option to upload your Resident Insurance
License and E&O dec page or certificate and W9 directly to the site instead of emailing or faxing it to us.
Once all 4 sections are complete click Save Registration.
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CoverageFirst

Welcome Genny Williams!
Your registration for 427 CF Test 1 Agency is tly in the Pendingh it state

Please complete all 3 sections in the "Required Documents” tab for your regi ion to be submitted for App |. Click on each section for further instructions. You will know you
are done when a check mark appears on each of the 3 sections below. When you are done you will receive a response within 48 business hours letting you know if your
registration has been Approved.

Edit Registration  Rrgireet Docummntation  Unar Management

427 CF Test 1 Agency

Broker Agreement

CeverageFirst Beoker Agresment V2
BAOKER AGREEMENT
~
This agreament 5 made batenen ARTHUR J. GALLAGHER RISK MARAGEMENT SERVICES, INC, of Two Phice Place, Hasca, IL, 0141, dba Coverage First fwe, s, our) and 427 CF Test 1 Agency i 100 Mais, Tetsa, Tulss, OK 18112
i agrwed il

1. A Busingss you e with us will by covived by this Agreament
2 This Agroemant wil be in efoct for ane year below, and after that wil i tor yuar forms sntl lerminased by sthar party oo ity days robce
3 This Agresssint sutiendtic sy lacrrenates wiltoul nctice &

A Youlose your ICenss 10 engage i he business of nsurance:

B You rrgage in faudulint o othwewiss Begal schites of sy kind nvaheing the busiotss of imsuiance; of
G ou tad ko fimely pay us any premum when dus

4. We aushonza you 8 submil appications for ai the ines of property and casualty insuance pos our wabade at L The 30 indeated, W may evse the '
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CoverageFirst

Welcome Genny Williams!
Your registration for 427 CF Test 1 Agency is tly in the Pendingh it state

Please complete all 3 sections in the "Required Documents” tab for your regi ion to be submitted for App |. Click on each section for further instructions. You will know you
are done when a check mark appears on each of the 3 sections below. When you are done you will receive a respanse within 48 business hours letting you know if your
registration has been Approved.

Edit Registration  Rrgireet Docummntation  Unar Management

427 CF Test 1 Agency

Broker Agreement
Licenses

Please upload a copy of your license after you have entered the information in the required fields. You may also email your license to us as a reply to the
registration email you received or fax it to 918-585-1883.

Locowess Mumber T [ [nsiclont State Agent or Agency Inssrsncn Liceess

E & O Certificate or Declarations Page

SAVE RECISTRATION w
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Welcome Genny Williams!
Your registration for 427 CF Test 1 Agency is tly in the Pendingh it state

Please complete all 3 sections in the "Required Documents” tab for your regi ion to be submitted for App |. Click on each section for further instructions. You will know you
are done when a check mark appears on each of the 3 sections below. When you are done you will receive a respanse within 48 business hours letting you know if your
registration has been Approved.
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427 CF Test 1 Agency

Broker Agreement
Licenses
E & O Certificate or Declarations Page
Please upload a copy of your E&O dec page or certificate after you have entered the information in the required fields. Make sure that the document

includes the agency name that you are registering under, the palicy number, the expirations date. and the limits. You may also email your E&Qtous asa
reply to the registration email you received or fax it to 918-585-1883.
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Step 3: After your registration is saved it will be reviewed and you will receive an email confirmation
either asking for more information or letting you know your registration has been approved.

Please email cfinfo@coveragefirst.com or call 1-888-650-2685 with any questions.
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