ARROWHEAD

GENERAL INSURANCE AGENCY, INC.

Application for Tribal Insurance

Casino/ Gaming

Named Insured

Named of Gaming Facility

Controls in place for Hiring and Training Employees

Maximum cash exposure

Percentage in machines

Percentage in Cashier Cage

Percentage in the Vault

Percentage of slot
machines coin operated

Percentage of slot
machines ticket operated

How many shuttle busses,
icourtesy limo/ vans do you
loperate

Radius of operation for these|
vehicles

IAverage number of trips
taken per day

Percentage of liquor sales
is “comped”

with valet

Background checks [] Yes [] No Credit checks [] Yes [] No
MVR's required [] Yes [] No Drug tests [] Yes [] No
Rotation of job duties [] Yes [] No Vacation time required |[_] Yes [] No
Employee training [] Yes [] No
[Total Number of Security Is an alarm system installed for all safes and
Guards vaults D Yes D No
Number of Security Guards .
Armed Do cashiers have hold up alarms []  Yes [] No
Number of Security Guards iAre clothes without pockets required in the D Yes D No
Unarmed counting room
Distance to nearest Is there a separate employee lounge for all
responding police station lemployee personal effects D Yes D No
(miles) Are any personal items allowed in cage, count H Yes H No
. . rooms, pit area, etc.

Response time (minutes)

Any areas not covered by surveillance cameras  |[_] Yes [] No
Average daily cash : :
exposure Do you have waivers for damage to vehicles left D Yes D No

Other Comments
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