AAIRRG

AVIATION ALLIAMCE INSURANCE RISK RETENTION GROUPRP, IND.

Pre-Membership Commitment Form

Our company commits to be a member of the AAIRRG.
Our company selects the following option (check one):

[] Option 1 — Our Company elects to pay a non-refundable $3,500 commitment fee. This entitles our
Company to receive Class A shares*. Our non-refundable commitment fee will be credited towards
our required capitalization.

[ ] Option 2 — Our Company elects to pay a refundable $3,500 commitment fee. This entitles our
Company to receive Class B shares*. Our commitment fee is refundable only if the RRG is not
formed. Our refundable commitment fee will be credited towards our required capitalization if the
RRG is formed and we choose to participate.

[] Option 3 — Our Company elects not to pay a commitment fee. This entitles our Company to Class C
shares*.

*In each of the options listed above an AAIRRG member receives a class of shares based on their time of
commitment and payment of a commitment fee. The classes of shares are delineated as follows:

e Class A shares receive a 10% preference on any declared dividend** pro rata;

e Class B along with Class A shares receive the next 5% preference on any declared dividend** of the
remaining funds pro rata;

e Class C, or common, shares receive a dividend** pro rata with all shareholders, after deductions for
Class A and B preference dividends.

**Dividends are not guaranteed.
ARSA cannot accept credit cards for commitment fees.

When ARSA receives your Pre-Membership Commitment Form, ARSA will invoice your Company. All
commitment fees must be paid within invoice terms (net 30).

Failure to pay within the invoice terms will result in forfeiture of your share Class.
All funds will be held and administered by ARSA.

To assist in developing a business plan we understand that AAIRRG needs the following information:

Company Name:

Company
Address 1:
Company
Address 2:
Primary Alternate
Contact Name: Contact Name:
Primary Alternate
Contact Position: Contact Position:
Primary Alternate
Contact E-mail: Contact E-mail:
Company Phone: Company Fax:
Year 2003 2004 2005 2006 2007 Est. 2008 Est.
Gross
Sales $ $ $ $ $ $
Gross
Payroll $ $ $ $ $ $

Continued

AAIRRG Pre-Membership Commitment Form Page 1 of 2




AAIRRG Pre-Membership Commitment Form

Name of Current Insurance Company
(If bare, please so indicate):

Amount of Product Liability Coverage :

Premium Paid for Product Liability Coverage :

# of Product Liability Claims in the past five years:

Total Dollar Amount of Product Liability Claims Paid
(including reserves):

Type of Coverage (Occurrence or Claims made
should be noted on your declarations page. If you are
unclear please provide a photocopy):

Has any liability coverage been cancelled or non-renewed in that past five
years?

Name: Date:

Yes []

No []

All information provided is confidential and will not be shared as individual data. Aggregate data may be

used as appropriate.

Please return this completed form to:
The Aeronautical Repair Station Association
121 North Henry Street
Alexandria, Virginia 22314-2903
Or Via Fax to:
703-739-9488

Or Via E-mail to:

arsa@arsa.org

For any questions or more information relating to this project please contact either Cameron Crebs at Polaris 415-

885-2700 or Paul Hawthorne at ARSA 703-739-9543.

AAIRRG maintains the right to identify members on the ARSA, Polaris or RRG website. If you do not wish us to

disclose this information, please inform ARSA in writing.
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