NIA National Insurance Agency

Contracting/Appointment Checklist

NIA Application for Appointment
Agent Status and Commission Advice Form

Company Appointment Forms
Assurant Golden Rule

NIA General Agent’s Contract
Agent Commission Schedule
W-9

Advancing Guidelines

Agent’s Email Verification Form
Copy of Errors & Omissions
$25.00 Processing Fee

$ State Appointment Fees see Fee Chart (You may combine the Assurant fees
and the $25 processing fee in one check, this needs to be made out to NIA)

Complete the Credit Card Authorization Form for Golden Rules Fees

NIA Authorization Agreement for Direct Deposit

Please Submit All Contracts and Fees to:
MedSouth Health Plans LLC.
1375 Lenoir Rhyne Blvd
Piedmont Center Suite 119
Hickory, NC 28602-1375
828-431-2073-Phone
888-727-6682-Toll Free
828-431-2183-Fax



- k Home Cffice Use Ouly
Nn A National Insurance Agency AgetD_____

j

Date
L] - » e
Application for Appointment
P - N [ S,

Piease type or print.
Legal Name (Last, First, Middie) Preferred First Name
Residence Address (Street, City, State, Zip Code]
Trate of Birth Place of Birth Social Security Number T

Business Mailing Address (PO Box, City, State, Zip Code)

Business Street Address (Must have for shipping supplies - Street, City, State, Zip Code)

Business Telephone Number Residence Telephone Number Fax Number County
{ ) ( ) ( )
COMMISSIONS ARE TO BE PAID 1O (Please chedk oney:

2 Yourself {Social Security No.)

O Your Agency (Agency Name) Tax 1D. Ne™

*Chne agent per Tax LD No. — all other agents assigning commissions to this agency and Tax LD, Ne. must compilete an Assignment of Commissions form,
Also, if you are assigning comunissions to your manager, please complote the Assignment of Commissions formn instead of this form.

E-mrail Address: Web Site Address™
Ay oeh site or internel that references Nirttonal Insuvasice Agency immaged healilt instiratice plans must be pre-upproved in writing by Nationl Insurance Agency.

Are you licensed with the state insurance department in your resident state to solicit life and health insrance? 3 Yes ©JNo
If ves, please enclose a photoropy of your license. License No. . Exp Date

1. Do you currently have a nonresident insurance license in any state(s)? O Yes O No ¥ ves, list statels) -

2. Doyou have any indebtedness with any agency or company? O Yes O No
If yes, give name of agency or company
Amount and repayment agreement

3. Have you ever filed for bankruptey? QYes O Ne I ves, explain e

Have you ever been refused a bond? U Yes UNo If yes, explain
De you currently have a Federal Tax Lien? AYes I No [ yes, explain . "

4. Have you been convicied of a felony m the last 10 years, or a misdemeanor, other than a non-DUI traffic offense, in the last five yoars?
UYes O No I ves, give details

5. Have you ever had your insurance license suspended or revoked? O Yes U Ne  IF yes, explain

6. Aroutine inquiry may be made during our initial or subsequent processing which will provide applicable information concerning your
character, general reputation, personal characteristics and mode of living, By signing this agreement, you are granting permission to Na-
tional Insurance Agency or its duly authorized representative to contact or release any information to any organization or individual wha
has knowledge of your past or present employment and finandal status. 1 agree not fo solicit business until T am licensed. { understand and
agree that the insurance carrier(s) has no obligation to me for commissions, expenses or any compensation whatsoever in connection with
services performed or the solicitation of applications for insurance, it being expressly understoed that | am under direct contract with Na-
Honal msurance Agency and that all commissions due on business produced by me, will be disbursed by National Insurance Agency. 1 attest
to the truth and completeness of the foregoing statements and answers, I certify that T have read, understand and agree to be bound by
the conditions identified above and in the Producer Agreement and supplements.

A photecopy of this Autharization shell be as valid as Hhe original. Applicant Signature X Date [ [/ __

7. In which state(s) do you wish to be appointed? Check # Amount
(Include required form, fee, if applicable, and copy of hcense for cach state and carrier.)

8. Porwhich product{s} do you wish to be contracted?__

[ hereby recommend approval of this appoiniment. NIA Manager’s Code No. J Date
i

Signature of Manager {if applicable)

14800 Quorum Drive, Suaite 300, Dallas, TX 753254 BAK.243.5028
NIA-AA-1C/ 08



& GENERAL AGENT CONTRACT
This Contract and the Commisslen Schedule {s} attached hereto and a part of hereof for all purposes referred to as this Contract,
made on this day of 20_____ by and between Naficnal Insurance Agency, inc,
{"NIA") of Dallas, ApS (hereinafter  referred to as Company) and General Agentiagent -
(herainafter referred ta as "General Agent” or "Agent”),

INDEPENDENT CONTRACTOR
it 1s expressly agreed that the relationship intended by this Contract hetween Genera! Agent and Company shall be that of an
Independent Cantracter anfy, and that nothing contained herein shail be construed to create the reiationship of empiayer and
empioyee. This Contract er any benefit hareunder may not be assigned, fransferred, or pledged by the Generaf Agent,

MANNER OF CONDUCTING BUSINESS

Agent's clientele may be developed by him by any lawful means. He shail select his own hours and work days and Is under no
obligation to account to the Company far his time. Company will hold and/or will sponsor meetings, semirars, and/ar webinars to
train, educate, and acquaint the Agent with new products, sales techniques for the benefit of the Agent, and updates on changes to
the products and to the Company's website. Attendance at meetings wilt be at the expense of the Agent. Agent shalt be free to
exercise his own judgment as to the fime, routine, place, and method and manner by which he solicits insurance. Agent agrees to
grant the Cempany the right of first refusai on all applications. Agent shall not solicit outside the jurisdiction for which he is licensed
or contrary te the laws or insurance regulations of states where he operates. The Company may from time to time make available to
the Agent supplies, leads, name lists, advertising matter, and other material designed to assist Agent in soliciting business. All such
material and other policyholder information, whether past, current, or prospective, acguired by Agent shall remain the sole property
of the Company, shail not be duplicated, and shall be retumed to the Company within five {(5) days after the termination of thig
Contract.

It is the poticy of the Company and is mandatory that all Agents shall maintain a valid e-mall address on fils with the Company and
its assoclated companies and shall not unsubscribe from the Company's and its associated companies' databases and e-mail lists
while the Agent remaing with the Cempany and its associated companies and/or while Agent has an outstanding debit halance. In
the event that Agent reguests removal from the Company's and its associated companies’ databases and/for e-mail lists, Agent wil
be subject to being placed on probation or terminated at the Company’s option. All such reguesis must be in writing and signed by
the Agant. Before tha Company will remove the Agent from the Company's and its associated companies’ databases and e-mait
lists, the Company must receive the original signed request for remaval from Agent and Agent's debit balance must be paid in full. f
Agent requests removal from the Company's and its associated companies' databases andfor e-mall lists, the Company and its
associated companies will place Agent’s contacts on probation/suspension, The foregoing applies to alf agents: General Agents,
Managing Agents, and agents.

EXPENSES

Agent shall be responsible for all expenses incurred in the production of insurance for the Company. Agent shali at his own expense
furnish his own means of transportation, office or place of business, advertisements, letters, letternead, circulars, and any ather
relevant expenses incurred in the soilcitation of insurance for the Company. Agent shalf be respansible to Company for all losses or
damages arising from business done by and entrusted to him and shall indemnify and hold the Company harmless from any and all
expanses, costs, causes of action, losses, or damages resulting from fraudulent or unauthorized acts or omissions by Agent and
any agent(s) under contract with the Company and assfgnhed to Agent. Agent shall be responsible for any expenses created by
Agency on Agent's behalf,

POWERS, DUTIES&RESPONSIBILITIES
During the confinuance of this Contract the Agent has the authorlty to;

A. Remit all applications for insurance to the Company for approval or rejection and to collect cnly the initial premiurn payments due
on such applications,

B. Procure through agent{s} or personally through the Company, applications for insurance written by the Company.
C. When authorized by the Company and subject to Company approval, recruit, train, and supervise agents.

D. Agent shall have the duty of properly representing Company and developing his territory with diligence and |n an edhical manner,
and the Agent agrees to conform to the rules, reguiations, practices and minimum production requirements of Company,

E. Agent shall be respensible to Company for all monies and securities received by him for Company and shall hold such in frust
separate from all other funds and securities, and promptly remit same to Company.

F. Company reserves tha right at any time to terminate the contract of any agent(s) assigned fo him and appointad by Company.
G. Agent shall not insert or authorize the insertion of any advertising matter bearing the Company's name(s) in any publication,
issue or distribute or authorize the issuance or distribution of any circular or paper on behalf of the Company, without first submitting
said advertising matter in writing to Company and receiving prier writien approval of Company.

COMMISSIONS

Companry agrees to pay the Agent commissions on business written by Agent or any agente assigned to him by the Company on
premiums actually received by and earned from the Insurance Carrler in accordance with the Commission Schedute(s) attached
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hereto. In the event Insurance Carrier shall, either during the"continuance of this Contract or after its termination, refund premiums
under any paolicy to an Insured: Agent shall immediately repay to Company the amount of any commission paid te him or his
agent(s) on the premium refunded. Commissions will be credited or paid only if paid by the Insurance Carrier.

A. Al commigsions shall be calculated only on premium actually received by the insurance Company. Commissions will be
calculated oniy an those premiums paid by or on behalf of the insured. No commissions shal! be paid on interest, or an premium
waived or commuted by reason of death, disability, or exercise of policy options.

B. Company may, at any time while this Contract is in force or after its termination, set off against any claims by Agent for
commissions or other monies accruing to the account of the Agent under the terms of this Confract any debts, liabilities, or
chligations of the Agent to the Company. If any Agent has agents assigned under the Agent, Agent is respensible for all
indebtedness that any agent assigned to Agent owes to Company, At Company's sole discretion Agent's account will be credited
with commissions from and debited for all charges against such agent's account, Agent further agrees that any indebtedness row or
hereaftar owing to the Company or its affiliate shall be secured by a first lien against the commission or any other manies payable to
Agent under this Contract and any other contract Agent may have with the Company or its affiliates,

C. Al amounts owed tc Company or its affillates by Agent shall becorme due and payable immediately upor: notice to the Agent. At
the sole discretion of the Company demand may not be made until that indebfedness exceeds any amounts of projected earned
commissions for the next six {6} months, as determined sclely by the Company,

D. The right to receive commissicn shall automatically terminate upon termination of this Contract except as provided herein.
Payment of commissions upon termination of the Contract will be vested immediately, subject however, to the Company's right to
sel off asset for thin this Contract, the imitations and exceptions described below, and the provisions of the Lean Agreement section
of this contract. The right to receive vested Commissions, if any, shalt immediately cease or is modified without notice, if:

(1)This Confract is terminated for cause or for any viclations of any of the provisions or agreements of the Contract.

(2) fn any month following termination the amount of vested commission paid under this contract is less than $50.00 or the number
of in-force policies is less than 28,

{3) If a debit balance exists and is not repaid within 80 days folowing contract termination, the vesting provision Is modified to: a)
ane calendar year or longer, NIA will cradit your account commissions for a twelve-month period after termination for each calendar
year your contract was in ferce) b) less than one calendar year, commissions will immediately terminate; however, notwithstanding
your account will continue 1o be credited First Year commissions 1o the extent of your indebtedness. In the event yeur First Year
Commissions do not satisfy your indebtedness, the remainder of your indebtedness is immeadiately due and payable without
demand; or c) after three (3) full calendar years all commissions will be credited to your account for the premium paymert life of the

policy.

E. At the option of the Campany, payment of commissions will be held in abeyance for 30 days after termination to determine the
existence of any sums that are to be set off against commisslons

F. This Contact terminates due to death or permanent disabllity of the Agent. Commissions witt be credited for (5) years thereafter or
as set out in D above, whichever is grester, Eligible commissions will be payable to the surviving spouse. i no surviving spouse,
then such eligible commissions shali be paid to the Executors or Administrators of the Agent's Estate.

G. After termination Agent's account wil! be credited ninety-seven percent (87%) of the earned commissions. The remaining three
percent (3%} will be paid io N!A as an administrative fee.

H. The Cempany reserves the right fo alter, increase, decrease, modify, or withdraw the Commission Schedule andfer Loan
Provisions of this Contract at any time.

LOAN AGREEMENT
Company may make perfodic payments to Agent against future credited commissions on applications written and submitted to the
Company by Agent or any agents assigned to Agent, Such payments shall be loans made in fieu of payment of credited
commisslons as provided in the Commission Schedue,

A. Such loan shali be a percentage of annualized insurance premium on production submitted on completed applications; the
parcentage loaned will be determined at the sole discretion of the Company.

B. Any loan proceeds shafl be reduced by the amount of chargebacks to Agent's account from any source.

C. The unpaid principal balance shall bear interest at a rate of ten percent (10%) per annum.

INDEBTEDNESS OF GENERAL AGENT
Any indebledness owed by the General Agent to the Company shall be paid upon notica 1o the General Agent. In addifion to the
provisions of paragraph "Deportment,” all indebtedness of the General Agent to Company shall be secured by a first lien on any
commissions or renewal commissions due or fo become due to the General Agent. Tha Company may at any tirne offset against ali
commissions accrued or to be accrued fo the General Agert, any debt due from the Generai Agent to the Company, whether now
existing or hereafler arising. Jn the event any indebtedness is placed in the hands of a colleclion agency or attorney, or both,
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Company shall been fitled 1o recover, reascnable collection and attorney's fees. For the purposes of this paragraph, an "agent” shal
be any agent of Company on whom General Agent receives an override commission, or who is assigned to Geneval Agent and
becomes a part of General Agent's hierarchy, irespective of the number of levels of agents under General Agent. Genera! Agent
shall be fiilly iiable for any indebtedness (sometimes referred to as an 'agent's debit batance') of each and every agent assigned to
him_or in his hierarchy, and does hereby guarantee payment of any and all indebiedness of such agents. Upon payment and
discharge- of said indebledness in fuil, General Agent shall be subrogated to Company's rights against agent, and may psoceed
directly against the agent without the joinder of Company. Genera! Agent hereby approves any advances or loans which Company
makes to an agent, and Company shall not be obligated to obtain Generat Agent's approval of any spacific loan or advance.

DEPORTMENT

Should the Agent at any time, either bafore or after termination of this Contract, wrong fully withheld any funds belonging fo any
applicant for Insurance, a paticyholder, or the Company: or should the Agent induce any policyhoider to lapse, relinguish, or
surrender a policy with the Company; or should Agent be In default under, or fail to comply with any provision, covenant,
representation, or warranty contained in this Contract or any other Contract agreement with the Company or its affiliates, or in any
document ar instrument related thereto, between the Agent and the Company; or should the Agent fail to comply with any State
insurance faws or regulations, o7 Federal laws or regulations under which he is licensed or is otherwise subject; then the Agent shall
immediataly forfeil his right {o receive any commissions or any other compensation due or to become due, whether vested or
etherwise, under this Contract or any other agreement with the Company.

ERRORS AND OMMISSIONS
For the protection of Agent and the Company, Agent shall carry an Errors and Omissions liability policy of not fess than §1 000,000
per ocourrence.

JURISDICTION, LAW, and VENUE

This Contract is subject to jurisdiction of the courts of the State of Texas and is to be interpreted In accordance with the taws of the
State of Texas. Yenue for any action, suit or other preceeding, including non-contract disputes, shail be exciusively in Dallas
County, Texas. Agent hereby agrees to the jurisdiction of the couris of Texas and waives any other venue,

|

. ADDITIONAL PROVISIONS
This Contract is pérsenal and net transferable. Any assignment, transfer, or sale of this Coniract or any right to, or irterest herein,
withaut prior writter: cotsent of Company, shall not be valid or in any way kinding uponh Company, The use of the masculine gender
shall include the feminine and neuter genders and the use of the singular shall inciuda the plural where appropriate. This Contract
takes effect on the date and year the contract is executed by an officar of the Company.

TERMINATION
This Centract may be terminated at the will of either parly hereto, for any reason, with or without cause, at anytime upon actual
natice, writlen or oral. This Contract wili automatically terminate if Agent fails to submit new business in any120 day period to NIA,
Cancellations or loss of license shall automatically terminate this Contract, Agem agrees not to contract with Insurance casriers
represented by Company for one year after termination of this Cantract. Company may obtain an injunction of temperary restraining
order to enforce this provision.

IN WITNESS WHEREQF, this Centract has been signed by the parties hereto, Daied{yi\gent

Signature of General Agent
Address:
Telephone & Fax:

National Insurance Agency, Inc.
By:
Its:
14800 Quorum Drive, Ste 500, Dallas, TX 75254
888-243-5026 (tel.); 214-342-8699 (fax)
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NIA
ADVANCE GUIDELINES

All Requirements must be met for new business to be advanced,

Numbers of Months Advanced are determined by agents production volume,
Placement/taken rate, frequency of turn in and credit worthiness.

Agents eligible for advance on submit
MUST maintain an average of 2 applications per week.

Agents with Vector debits or adverse credit will be reviewed on a case by case basis for advances
Advances are loans made on commissicnable premium only.

1. The following conditions on any application will resuit in a commission advanced upon issue:

*  Any applicant 53 years of age or older with no prior coverage
Any applicant with 2 or more co-morbidity factors including tabacco usage, high blood pressure, elevated cholesterol and ratable
build

Any applicant 60 years of age or elder

Applications without complete Doctor Information for each applicant

High blood pressure with high cholesteral

Heart murmurs on medication or beta-blockers

Appiications that are held more than two weeks by agent from date signed,

Height/weight chart must be used in the "quote”

Personal or controlled business {(wiil be paid as earned).

Uninsurable occupations or avocations.

Non-USA residents here on Visa,

Multiple or severe impairments that would result in 2 or more exclusion waivers

Rate-ups of over25%ithat have not been collected at the time of sale

£ 25% surcharge is not collected for high blood pressure.

Allergies, Asthma, ADD and depression will be reviewed on case-by-case basis for advance.
Applications previously dectined by another carrier.

¥

FOE X FE X X R K R X K X % ®

2. Agents must service their business with signed Riders and follow-up, etc.

Any agent who does not service their business or NIA receives compluints regarding customer service from applicants will not continue
te be advanced and will be subject to termination

3. Every application must be submitted with a completed Transmittal Form and a Quote Sheet.
The quote must match the benefits on the application and the check cannot be more than $20 short.

4. Every application must be completed "'fully” to be considered for an advance, Every question must be answered, including social
security numbers, health questions, efc. 1f a health question is answered "ves” it must be fully explained with dates, treatments, names of
medications, the degree of recovery and COMPLETE doctor's information.

EACH PERSON LISTED ON THE APPLICATION MUST HA VE A DOCTOR, ADDRESS, DATE AND REASON F OR THE
LAST VISIT. APPLICATIONS WITH VAGUE OR INCOMPLETE INFORMATION WILL NQOT BE ADVANCED ON SUBMIT.

5. The primary insured and the spouse must sign every application, The primary insured must sign all accompanying forms and

association applications. (The spouse is only signing the application as the spouse: no other forms should be signed by the spouse.) The
insured and spouse signatyre cannot be signed hy the same person.

National Insurance Agency



&, Any application mayor may not be advanced subject to underwriting guidelines. *

Applications with multiple medications, questionable health conditions or applications requiring

Medical records will be advanced upon issue.

* It is your responsibility to read the under writing guidelines. For a complete under writing guide, visit our website at www.nia.biz.

7. No coverage will be offered to ary applicant with any diagnostic testing or surgery pending,

8. Methods of Payment will be advanced as follows:

. Monthly bank draft

. Quarterly premiums will be advanced 3 months

. Semi Annual premiums will be advanced 3 months on submit/3monthson issue:
. NO ADVANCE WILL BE GIVEN ONMONTHLY DIRECT BILL

Agent Acknowledgement:

Agent agrees that he/she has read the Producers Underwriting Guidelines & Watched alf training Material on wws.nia biz for cach
carrier.

Any agent who appears to be omitting or not properly recording medical information will not be advanced and
snbject to termination,

To be advanced on submit is a privilege given only to agents who service their business and write good business. Advances on submit
are "at will" of NIA and may be changed or madified at any time.

T have read, understand and agree to all of the NTA Advance Guidelines terms and conditions.

Koo y

Agent's Signarure Date

National Insurance Agency, 214-342-8588 voice, 214.3423-86%9 fox



Give form to the
requester. Bo NOT

send fo the IRS,

form Wg

{Rev. November

Request for Taxpayer
Identification and Certification

1999
§ Name (of a joint account er you changed your name. see Specific Instructions on page 2.)
42 Business name, if different from above. (See Specific Instructions on page 2.) .,
E ppropriate box: 2 Individual/Sole proprietor OCorporation 0O Partnership O Other-———mem s
§ Address (number, street, and apt. or suite no,) Reguester's name and address (optional)
a City, state, and ZIP code

Part | Taxpayer ldentification Number (TIN) | List account number(s) here (optional)

Emplovee security number

Enter your TIN in the appropriata box, For I | | | I I I

Individuals, this Is your social secutity numper OR

(SSN). However, if you are 2 resident alien OR

asote proprieter. see the instructions on page Employee identification number

2 Far other entlties, it Is your employer For Payees E TF Backy

L L L L1111 fPanires Bemmon oo

on page 2)

Part I} Certification

Under penaltics of perjury, T eertfy that;
The rumber shown on this form js my correct taxpryer identification number (oy ¥ mn waiting lor o number o be issued to me), and

2. T am not subject to backup withholding becavse: (2) 1 aim exempt from backup withholding or (b) | have not been notified by the Intemal
Revenue Service ORS} that Tam subfect {0 backup withhaldiog as a result of a frilure to teport all inferest or dividends, or (0} the IRS has
notified me thiil 1 am no fnger subjest to backup witholding.

Certifieation Inatructions, You sust cross aut itein 2 above if you have been notified by the IRS that you re currently subjeer to backng

withholding because you have failed 1o report 21 interest nnd dividends on vonr tx retur. For real estate fransactions, Tt 2 does not apply.

For mortgage interest paid, aequisition or abandonment of secured property, cancellntion of debt, contributians (o an individurl retfrement

armangement {IRA), and generally, pryments other than interest and dividends, you are net requited to sign the Certificrtion, but ¥YOu st

__provide your correct TIN. {See the instructions on page 2.

Here

Sign J Signature » Date »

Purpose of form. A person who is required to
file an information: return with the IRS must
gel your correct taxpayer

identification number(PIN) te report, for
example, income paid to you, real estate
fransactions, mortgage interest ycu paid,
acguisition or abandonment or secured
property, cancellation of debt, or contributions
you made fo an [RA,

Use Form W-8, if you are & U.S. person
{including a resident alien), to give your correct
TIN to the person requesting it (the

requester) and, when applicable, to:

1. Certify the TIN you are giving is correct (or
you are waiting for a number to be issued).

2. Certify you are not subject to backup
withholding, or

3. Claim exemption from backup withholding if
you are an exempt payee.

ff you are a foreign person, IRS prafers you
uge a Form W-8 {certificate of foreign status).
After December 31, 2000, foreign persons
must use an appropriate Form w-8.

Mate: if o requester gives you a form orhar than
Form W-9 to requesi yewr TIN, you nist ise the
requester's form [f t Is substantially similar 1o
this Form -0,

‘What is backup withholding? Persons making
certain payments Lo you must withheld and pay
to the IRS 31% of such payments under
certain conditions., 'Ihis s called "backup
withholding * Paymants that may be subject
to back up withholding include interest,
dividends, broker and barter exchange
transactions, rents, royalties no employee
pay, and certain payments fram fishing boat
operators, Real estate transactions are not
subject to backup withholding.

Iyeu give the requester your correct TIN, make
the proper certifications, and report all vour
taxable Interest and dividends on your tax
retum, Payments you receive will not be subject
to backup withholding. Payments you receive will
be subjact to backup withholdng if:

1. You do not furnish your TIN to the reguester,
or

2. You do not certify vour TiN, when
required (see the Part Ill instructions on page
2 for details}, or

3. The IRS telfs the requester that you
furnished an Incorrect TIN, or

4,The IRS tells you that you are subject to
backup withholding because you did not repart an
you Interest and dividends on vour tax return (for
reportable Interest and dividends anly), or

5. You do not certify to the requester that
you are not subject to backup withholding
under 3 gbove (for reportable interest and
dividend accounts opened after 1983 only).
Certain payees and payments are exempt
from backup withholding. See the Part if
instructions and the separate Instructions for the
Reqguester of Form W9,

Penalties

Faiture to furnish TIN. If you fail to furnish
your correct TIN to a requester, you are
subject to a penalty of $50 for each such
failure uniess your failure is due to reasonable
cause and not to willful neglect.

Civil penalty for false Information with
respect to withhelding, if you make a false
statement with no reasenable basis that
resuits in no backup withholding, you are
subject to a $300 penalty.

Criminal penalty for falsifying information.
Willfully fajsifving certifications or
affirmations may subject vou to criminal
penalties including fines and/or Imprisonment.
Misuse of TINs. [t the requester diseloses or
uses TINs in violation of Federal law, the
requester may bre subject to civil and criminal
renaltics

Cat No, 10231X

From W-9 (Rev. 11-90)



Form W-9, (Rev, 11-99)

Page 2

Specific Instructions

Name. If you are an Individual, you must generally
enter the name shown en your social security card.
However, if you have changed yeur last name, for
instance, due to marriage, without informing the
Social Security Adminisiration of the name
change, enter your first name, the last name shown
an your social security card and your new last
neme,

1f the account is in joint names, list first and then
circle the name of the person or 'entity whose
number you cnter in Part | of the form.

Sole proprietor. Y ou must enter your individual
name as shown on your social security card. You
may enter your business, trade, or “doing business
as” name on the business name line.

Othier entifies. Enter your business name as shown
on required Federal tax documents. This name
should match the name shown on the charter or
other lega! document creating the entity. You may
enter any business, trade, or “doing husiness as”
name on the husiness name line,

Part I-Taxpayer Identification Number (TIN}
You must enter yeur TIN in the appropriate box, If
you are a resident atien and you do not have and
are not eligible to getan

S8N, your TIN is your IRS individual taxpayer
identitication number (ITINY. Enter it in the social
security number box. If you do not have an TN,
see How to get a TIN below,

Iyou are a sole proprieter and you have an EIN,
you may enter gither your 88N ar EIN. However,
using your EIN may result in uhnecessary
notices fo the requester,

Note: Seo the chart on this page for further
clavification of name and TIN combinations.

How to get a TIN. [f you do not have a TIN, apply
for ene immediately. To apply for an $SN, get
Form 33-5, Application for a Social Security Card,
from your local Social Security Administration
office. Get Form W-7, Application for IRS
individual Taxpayer Identification Number, to
apply for an ITIN or Form $8-4, Appiication for
Employer identification Number, to apply for an
EIN. You can get Forms W-7 and 85-4 from the
IRS by calling

1-800. TAX-FORM {1-800-829-3678) or from the
TRS's Internet Web Site at www.irs,vgo,

If you do not have a TIN, wiite “Applied Lor™ in
the space for the TIN, sign and date the form, and
give it to the requester. For Interest and dividend
payments, and certain payments made with
respect to readily tradable instruments, generally
yeu will have 60 days to get a TIN and give it to
the requester, Other payments are subject to
buckup withholding,

Note: Writing “Applied For” means that you
have afready applied for ¢ TIN OR that you
intend to apply for one saon,

Part lI-For Payees Exempt From Backup
Withholding

Individuals (including sofe proprietors) are
niet exempt from backup withholding,
Corperations are exempt trom backup withholding
for certain payments, such as interest and
dividends. For more information on exempt
payees, see the separate Instructions for the
Requestor of Form W-9,

If you are exerapt from backup withholding, you
should still complete this form to avoid possible
errongous backup withhelding. Enter your correct
TIN i Part I, write “Exempt” in Part {1, and sign
and date the form.

IF you are & nonresident alien or a foreign entity
not subject to hackup withholding, give the
requester a completed Form W-R {cestification of
foreign status),

Part IH-Certification

For a foint account only the person whose
TIN ls shown in Part T should sign {(when
required).

1, Interest, dividend, and barter exchange
accounts opened before 1984 and broker
accounts considered zetive during 1983, You
mast give your correct TN, but vou do not have to
sign the certification.

2. Tnterest, dividend, broker, and harter
exchange accounts opened after 1983 and broker

accounts considered inactive during 1983.
You must sign the certification or backup
withholding will apply. 1T you are subject to
backup withholding and you are merely providing
your correct TIN to the requester, vou rmust cross
oult ftem 2 in the certification before signing the
form.

3. Real estate transactions. You must sign
the certification. Y ou may cross out item 2 of the
certification.

4. Other payments. You must give your correct
TIN, but you do not have to sign the certification
unless you have been notitied that you have
previously given an incorrect TIN. “Other
payments” inchude payments made In the course of
the requester's trade or business for rents,
royalties, goods {other than bills for
merchandise), medical and health care services

{tncluding payments o corporations), payments
to a nonemployee for services. payments to
certain fishing boat crew members and
fishermen, and gross proceeds paid to
attorneys (including payments to corporations),
3, Mortgage interest paid by you, acquisition or
abandonment of secured property, cancellation
of debt, qualified state tuition program
payments, IRA or MSA contributions or
distributions, and pension distributions. ‘You
must give your correct TIN, but you do not
have to sign the certification.

Privacy Act Notice
Section 6109 of'the Internal Revenue Code

requires you to give your correct TIN fo
parsons who must file information returns with
the IRE {o report interest, dividends, and
certain other Income pald fo you, morigage
interest you paid, the acquisiiion or
abandonment of secured property,
cancellation of debt, or contributions you
made to an IRA or MSA. The IRS uses the
numbers for identification purposes and to
help verify the accuracy of your tax return.
The {RS may aiso provide this information to
the Department of Justice for civil and criminal
litigaticn, and to cities, states, and the District
of Celumbia to carry out their tax laws.

You must provide your TIN whether or not
you are required 1o file a tax return. Payers
must generally withhold 31% of taxable
interest, dividend, and certaln other paymenis
to a payee who does not give a TiINto a
payer. Cerlain penalties may also apply.

What Name and Number To
Give the Requester

For this type of sccount;

Give name and SSN of:

1. Individual

2. Two or more
individuals (joint
account)

3. Custodian account
of a minor {Uniform
(Gift to Minors Act)

4. a. The usual

revocable

savings trust
{grantor is alse
trusiee)

b. So-called trust
account that is not
alegal or valid
trust under state
law

5, Sele proprigtorship

The individual

‘The actual owner of the
accouni or, if cambined
funds, the first
individual on the
account

The minor*

The grantor-trustee*

The actual pwner*

The owner*

For this type of account:

Give name and EIN of:

oh

. Sale propristorship
7. A valid trust, estate,
Or pension trust
8. Corporaic
9. Association, club,
religious, charitable,
educational, or other
tax-exempt
organization
12.Partmership
1LA broker or
registered nominee
12.Account with the
Department of
Agriculture in the
name of 4 public
entity {suchas a
state or Jocal
goverament, school
district, or prison)
that receives
agricultural program
payments.

The owner®
Legal entity*

The corporation
The organization

The partnership
The broker ot nomines

The public entity

*Last first and cirole the name of the person wiose
number you furmish, it only one person on a joint
account has an S8N, that persen’s munber must be

furnished.

*Cirgle the minor’s name and furnish the mimor’s

SEN.

* You must show your individual name, but you may
also enter your busingss or “doing business g™ name,
You may use either your S8N or EIN (if you have

ong),

*List first and circle the name of the [egal trust, estate,
ot pension must, (Do not furnish the TIN of the
perional representative or imstee unless the legal
entity itself is not destpnated in the account title.)
Note: If no name is circled when more than one name
is Iisted, the number will be considered o be that of

the first pame listed,



¥ PROSPECTIVE BROKER APPLICATION
11 KUIC .
. GRIC Manager/Representative C\'\QH\ ?lC;\(ﬁ‘“’ . -
A UnitedHealthoare Campany A [ndependent Broker [ Financial Services g(’onlpany Name: u 1 E i E -'Lﬁy[ Sﬂ L !IZClQF\JC

Complete Name 1 prefer 1o be called:

Name of Agency or Company

Business Street Address

(Required for Supplies)

Business Mailing Address __

City County State ZIpP
Phone { 3 Fax ( )} F-mail

Home Address .

City County State ZIP
FPhone { ). Birth Date Gender

Social Security No. Naticnal Producer Ne.

Length of titte in present community . If less than five years, please provide previous address(es).

| Please check the appropriate box. I

[ All commissions are to be paid to me.

ﬂ’ All commissions are to be paid to L—Of F"‘! m ¢ C.z\ eh&m ) \ g % O 6(-DC‘

Agency, Company, or Name Tax TD No.

Please answer all questions. (If YES, include details of who, what, when,
and dollar amounts on an additional form.)

e
xal
w0
Z
<

I, Have you ever had an appointment terminated by any insurance company or financial services institution
(for reasens other than production)? .. ... o

L

LUl C U0 d E
Y I iy I Ny Iy I A

2. Do you owe any debt or balance to any insurance company or financial services institution that has

remained overdue for more than sixty (60) days? ... ...
3. Has any state or federal agency ever denied, suspended, revoked, or taken any action against any fiduciary

license held or applied for by you, or have you ever voluntarily submitted to any sanction or surrendered

any fiduciary license under threat of suspension or revocation of that license? . ... ... ... . ... . . .c0oueinnn..

4. Has any state or federal self-regulatory body of any type (such as National Association of Securities Dealers)
ever taken any disciplinary measures against you? .. ..

Have you ever had a claim filed against your Errors and Omissions Coverage, or has any bonding company
ever denied, paid out on, or revoked a bond for you? ...

o

6. Have you ever been the subject of any civil or administrative proceeding, including one initiated by a state
department of INSUFANCET . .. e

7. Do you have any felony charges pending against you, or have you ever pled guilty or nolo contendere ta or

(1) T hereby represent that the answers and statements (“the information™) I am giving Golden Rule Insurance Company and its affiliates

(“the Company™) on this application (“PBA”) are correct, complete, and wholly true. (2} | understand the Company will rely on the information
as one factor in considering this PBA, and may, al its option, terminate or rescind our resufting business relationship if any of the information is
not as Thave givenit. (3) [ give the Company, its employees, agents, and/or contractors permission 1o direct advertising or promotional phone
calls, faxes, and electronic mail to the numbers and addresses I have listed above, as well as any others [ provide. This permission continues
until specifically revoked by me in writing. (4) I understand this PBA will not be considered until T sign the FCRA Authorization.

Signature Date:

NOTE: No business may be solicited until all state licensing andt appointment and/or contract requirements have been met,
and you have been advised of that fact in writing by the Company,

34370-0306
Mar 20 2006 03:01:19 pm



ASSIGNMENT OF COMMISSIONS

AND OTHER COMPENSATION

To: Golden Rule Insurance Company and/or American Medical Security Life Insurance Company and/or ?aciﬁcare Health Pian
Administrators, Inc,, and/or United Healthcare Insurance Company, and/or any affiliated company (collectively, “the Company™).

If and when the Company owes me compensation because I have sold or secured the sale of insurance products of the Company or
for any other reason, I (the undersigned “Assignor™) do not wish to receive that compensation, but instead assign all of the
© compensation to, and direct the Company to pay all of it to, the person or entity I have written below as Assignee:

PLEASE PRINT Larry McClendon ‘ 12803698
Assignee Name (person/entity to be paid) Social Security/Tax ID Number
PLEASE PRINT 14800 QUORUM DR STE 500 DALLAS TX 75254 888-243-5026
Strest City State Zr Phone

This Assignment applies to (select ONE):
D all first year and renewal compensation; or

H all compensation attributable to my business written affer the date this form is processed by the Company (unless for
compersation attributable to my business written prior to the date this form is processed by the Company for which my
assignee has received advances on the compensation related to such business, in which case the Assignment applies to ali
business written after the effective date of the Commission Advance Agreement (the “Advance Agreement™) between the
Company and my Assignee).

T understand and agree that;

1. Payments made by the Company pursuant to this Assignment fully discharge all of the Company’s financial obligations to me
under any compensation arrangement between us (individually or collectively the “Contract™).

2. ‘This Assignment is subject to, and does not affect, any terms or conditions of the Contract except as specifically provided
herein.

3. This Assignment is subject to applicable state and federal laws regarding assignment of commissions by insurance producers
(by whatever name called). The Company will not be bound by this Assignment in any instance in which it believes
applicable law prevents it from paying the Assignee, and it then may pay the person or entity that it, in its sole discretion,
determines to be appropriate under the circumstances.

4. This Assigmment shall remain in effect, and is binding on both myself and the Company, until revoked. I may revoke this
Assignment by sending written notice to the Company. Such revocation will only apply to business written after the effective
date of the revocatior, and this Assignment will remain in effect for business written for the Company prior to that date.
Revocation wilt be effective on the latter of the date 1 request, or thirty (30} days after the Company’s receipt of the notice.

5. This Assignment does not apply to merchandise, trips or other nen-cash incentives, awards, comtests or other remunerarion
(collectively “prizes™) that the Company may offer from time to time. Tt also does not apply to a cash equivalent in the event
either I or the Company choose to remit or accept such eash ecuivalent in lieu any particular prize.

6. Assignor understands the Assignee may enter into an Advance Agreement with the Company. The Advance Agreement
entitles the Assignee tc receive an advance on the payment of compensation for business issued by Company after the
effective date of the Advance Agreement, Assignor understands and acknowledges that the Company, as a condition to

.agreeing to the Advance Agreement, requires the Assignee obtain an assignment of commissions from all sub-brokers,
- including Assignor. ]
.S y

Assignor Signature Date Signed

37835-G-0408

Assignor Printed Name - Social Security/Tax 1) Number



FAIR CREDIT REPORTING ACT DISCLOSURE and AUTHORIZATION

GOLDEN RULE INSURANCE COMPANY AND ITS AFFILIATED COMPANIES (“THE COMPANY™)
MAY OBTAIN A CONSUMER REPORT ABOUT YOU IN CONNECTION WITH YOUR PROSPECTIVE
BROKER APPLICATION (*PBA™)

AUTHORIZATION

I authorize the Company to conduct a public records search, and/or to obtain a consumer report and/or inves-
tigative consumer report about me from a consumer reporting agency. These reports may concern my credit
history, worthiness, standing, and/or capacity. These reports may also concern my character, general reputa-
tion, personal characteristics, mode of living, criminal history, motor vehicle record, and other data relevant
to the appointment and/or contract process with the Company. I understand the Company will use this data
within that process as one factor in considering my PBA.

1 understand that if the Company decides not to approve my PBA, and thereby to take adverse action against
me because of information contained in any consumer report(s) authorized by my signature on this form, the
Company will provide to me:

* A written pre-adverse action disclosure;

* An adverse action nofice;

* A copy of any consumer report(s) received and used by the Company;

* A copy of “A Summary of Your Rights Under the Fair Credit Reporting Act”;

* The name, address, and telephone number of any consumer reporting agency that furnished
a consumer report about me to them.

I'understand that I am entitled to contest the accuracy or completeness of information contained in any con-
sumer report. I understand that I am entitled to receive an additional free copy of any consumer report. 1
understand that the consumer reporting agency does not itself make any decision regarding my PBA, and the
agency cannot explain the Company’s decision to me.

A photocopy or fax copy of this authorization shall be as effective as the original. This authoriztion remains
valid until I revoke it in writing sent to the Company.

Printed Name Social Security Number
Signature Date
Home Address

City, State, and ZIP

Golden Rules

A UritedHealtheare Company

34370-0308



Sign and Return this Page to Golden Rule

INDEPENDENT BROKER'S CONTRACT
SIGNATURE PAGE
| acknowledge and agree that:
(a) | have received a copy of the Independent Broker's Contract (IBC-0405), consisting of this page and
four (4) other pages, as well as the Rules and Regulations (Rules-0405}, which are fully incor-
porated by reference and made a part of the Contract;

(b} | have read, understood, and agreed to each and every term of this Contract and

(¢} This Contract will not be in effect until such time as the Company has countersigned this Signature
Page and attached the appropriate Commission Schedule(s).

\LY‘OU: BY:

Print or type Your Name Print Name (and title if signing In a representative capacity)

d X N /
] Signature f Date

BENEFICIARY DESIGNATIONS (See 3.9): Name Address Refationship
Primary Beneficiary(ies):

Contingent Beneficiary(ies):

FOR HOME OFFICE USE ONLY
EXECUTED ON BEHALF OF GOLDEN RULE INSURANCE COMPANY

BY:
Name
X
Signature Date
This agreement shall take effect as of Producer No.

IBC-0405
Dec 11 2008 01:28:39 pm



GoldenRulef PROFILE INFORMATION

A UnitedHeattheare Company

How many new individual health applications did you personally write in the past 12 months with all companies combined --
excloding Short Term, Medicare Supplements, and Employer/Group policies? (Check one.}
ae 13 d4-7 8- Q1226 121-50 a51-100 ) 101-200 J200+

How many do you plan to write in the next year? (Check one.) [ More J Same [ Less

What type of individual health plans de you personally write most often -- excluding Short Term, Medicare Supplements, and
Employer/Group policies? (Check one.)
1 Low Deductible Copay Plans - Plans with $1.000 or lower deductible which include doctor office visit copays.
(. High Deductible Copay Plans — Plans with $1,230 or higher deductible which include doctor office visit copays.,
] Traditional Major Medical Plans -- Major medical plans that do not include doctor office visit copays.
(] HSA Plans -- Plans that combine medical insurance with a tax-favored savings account,
(L) Hospital Surgical Plans - Lower premium plans which primarily cover major hospital and surgical expenses.
1 Other -- Please specify.

Please put the number 1 by the company vou consider to be your primary source for your new individual health applications
and a nnmber 2 by vour secondary company. Please mark 1 and 2 only.

_ Aetna __ Anthem Blue Cross/ _ Golden Rule . Pacific Care
___ American Community Blue Shield —__ Humana —__ Unicare
—_ American Medical Security _ Celtic _ John Alden _ None
___American Republic ___ Fortis/Time/Assurant _ Medical Mutual _ Qther

3 In the past 12 months, how many of the following products have you written?
¥

Short Term Medical Plans Medicare Supplements Health Savings Accounts (HSAs}
d0 ao 0o

W 1-10 a1-10 d1-10

O 11-50 O 11-50 d11-50

Q51+ 51+ Q51+

Which company’s individual short-term medical plan(s) do you write? Please mark 1 and 2 only,

. American Conumunity __ Celtic __ Healthnet _ None
. American Family ___ Fortis/Time/Assurant _ IHumana _ Other
_Anthem Blue Cross/ _ Golden Rule __Frustmark

Blue Shield __GradMed

E Which company’s Medicare supplement plan{s) do yeu write? Please mark 1 and 2 only.

____ Anthem Blue Cross/ __ {ontinental Life _ Mutual of Cmaha ___Unicare
Bluc Shield _ Golden Rule _Standard Life _ Other

Mar 20 2006 03:01:19 pm

Copyright @ 2008 Golden Rule Insurance Company 34370-0306



PBA Explanation Page

This page is required for any of the questions that have a “ves” answer on the
Prospective Broker Application. A detailed explanation is needed and should include
who was involved, when it occurred, dollar amounts, detailed information as why it
occurred and steps taken to resolve issue.

Producer Name:

Producer number:

Question #

Producer Signature Date

Tec 112008 11:22:39 am A4822-0903




- -SUB-BROKER CONTRACT CHANGE REQUES-T/ASSIGNMENT FORM

Subject to acceptance by UnitedHealthcare, or any of its affiliates, please change my existing contract
with UnitedHealthcare to show I am a sub-broker under the Key Broker contract between
- and UnitedHealthcare.

LARRY GENE MCCLENDON

Key Broker

[] Pay Commissions directly to me, and the override to the Key Broker.

[ ] Pay Commissions to agency tax id #

and the override to the Key Broker.

B<] Pay Commissions directly to the Key Broker.

Agreed and accepted:

# Must be completed by the Sub-Broker

Must be completed by the Key Broker/Principal _

Key Larry McClendon
: Broker:

Sub-Broker: By:

X X

Sub-Broker Signature Authorized Signatory of Agency

Printed Name Printed Neme

L 12803698 V3E48

Producer Number Tax ID Number Agency Code

Date Date

Address Address 14800 QUORUM DR STE 500 DALLAS TX 75254-
1496

City St Zip City DALLAS St TX Zip 75254
Do you authorize this Sub-Broker to be advanced?

B Ves [1No
Accepted by UnitedHesltheare:
Golden Rule National Key Broker Sales Manager “Date

Effective Date:

Brokers that have written more than 2 individual health applications with UnitedMealthcare in
the last 6 months arc not cligible to transfer.

AR

N

Allowed

KB # f Subs

KB Status KB Past 12mth Prod

" "Broker past 6mth Prod Current Agency Code Appointment Date

37287-(-1007




Appointment Fee Credit Card Authorization Form

Producer’s NPN (National Producer Number) (If known):

i authorize Giolden Rule to bill my VISA/IMASTERCARD account.

(A VISA ] MASTERCARD Exp. Date:

/

AmountCharged:' ‘ J i [ IT

B

|
|

1

X

Printed Name {Please print legibly)
X

Signature of Cardholder

NOTE: Your resident appointment fee is refundable
upon the submission of your first application.

Telephone Number *Required”

Payment is for;
(Please check one)

D Appointment Fee
D Renewal Fae
D Charge Back

Siate Resident and Nonresident Appointment Fees

If payment is for appointment fee(s), please indicate the state and fee(s) to be charged.

These fees are charged by each state’s department of insurance and are subject to change.

Non- Non-
State Resident resident State Resident resident
Alabama ) $30 7 %30 Missour O NoFee ITJ No Fee
Alaska 7 NoFee i NoFee Montana  NoFee [J NoFes
Arizena 0 N/A M N/A Nebraska ] $8 [ $8
Arkansas 1 Fee Paid* [ Fee Paid* New Hampshire O sesiagency $25 |77 $25/A0ency 525
California [ $2d/Agency $24 [ $24/Agency $24 New Jersey O gosingency $25 | $25/Agency $25
Colorada 0 N/A M N i New Mexico 3 $23 O s23
Connecticit 00 NoFee |[J NoFee Nevada D $is/agency $15 [7J $16/Agency $15
Delaware ] $25 O $25 Notth Carolina ) $40 + $10* [F$40 + $10™
District of Columbia  |7] $25/Agency $25 |7 $25/Agency $25 North Dakota O s10/agency $10 |7 810/Agency $10
Florida o 360 7 seo Ohio [ $zo/agency $20 |7 S20/Agency $20
Georgia (] $10 1 $10 i Oklahoma 0 saoiagency $40 [T $40/agency $40
Hawali [ NoFee 1 No Fee Oregon ) NoFee |0 NoFee
idaho 0 MNoFee | NoFee Pennsylvania T3 $15/agency $15 | $15/Agency $15
Iinois d N/A O NA Rhode Island 0J N/A O NA
Indiana (J N/A 00 NA South Carolina U Fee Paid* |[J Fee Paid*
lowa f NoFee |1 NoFee South Dakota O $10ingency $10 |1 ) $20/Agency 520
Kansas ) gsiagency 35 | $8/Agency $5 Tennessee a $15 0 $15
Kentucky T sa0iagency $100 171 £50/Agency $120 Texas ) $10/Agency $10 ) $10/Agency $10
Louisiana 7 seoiagency $20 | $20/Agency $20 Utan (0  NoFee |J NoFee
Maine ) $aoAgency 30171 $70/Acency $70 Vermoni | $60 O 380
Maryland i ] N/A 7 NIA Virginia 0V g12/agency s12 [0 $12/Agency $12
Massachusetts () $75iagency $75 |1 $76/Agency $75 Washington ] $20/Agency $20 |0 $20/Agency $20
Michigan O ssingency 55 [T $a/Agency $5 Woest Virginia B $25 3 g25
Minnesota ] %10 3 s10 Wisconsin ] $7 3 g24
Mississippi . $25 M %25 Wyoming 3 $t5/agency $15 | $15/Agency $15
* Fee paid by appointing insurance company.
™ Add $10 for Med Supp/t.TC appointment.
*** Add 38 per Florida county.
Nov 13 2008 11:49:50 am Nat For Consumer Use 34547-0408




| Whriting Agent/Producer
ASSURANT Health Appointment Application for MGA's

Form MGA WA APP (5-05

Arry McCleaden A 1 33195004

GA BUEThEss NS

. % 4, Ageny's Nams (Full

legal namek:

#A75. Sacial Security Number: 6. Date of Birth:
f‘ ?‘ﬁes?{fﬂm“m@'ﬁffﬁﬁqﬁmﬁj}v T ST et T e e e e s e £ e A o L S L e et e e e
{ B BUsingss AddreEs TP asHAN -
STRUET G170, 80K T B SN Sl Tk iR iy T
Riiis e o i T AR ! T R T
, L
FENERT - - — . .
|

q 9. License Requirements - Wa require » copy of your personal health and Hifs licanse for your regdent strte and ssch noan-resident state in
wich you intend to operate. Foes associated with these appoimments will be charged to vour Genoral Agency's commission account whers
permittedd, Pleass wind copies of the appropriate licenses with thig anplication.

7 10. Are you row or have you sver used any name other than shown above? [M¥es [TiNaif ves, iist narnes, dates and

reason usec:

& 11. Have you ever been appointed with Time Insurance Company (previously known as Fortis Insurance Company?)
1Yes NG I yes, Hst agont numbors: .

.{!-2, Nama of Errars and Omissions Carrier:

Provide details to any "YES" answers for questions 13 - 15 on  an  attached sheet.

{‘ 13. Have you ever had a profassional license refiised, revoked or suspended: o, has disciplinary action been taken against
you by a regulatony ageney?  yes MiNe

dr‘m. Arg you currently indebted to any insurance company or agency, or iy there any dispute regarding your Insurance
accounts? M Yes [Tng

{fws. Have you ever pled guilty or ma contest or beer convicted of any viotation of law other than miner traffic viclatlons?
[ WWes [Ing

Frocutts are underwritton and issued i1y

Time insuranca Company

501 W Michigan B
AMilwsiikee, Wi 53201 i



N R K MGA Writing Agent/Producer Appointment and
ASSURANT Health 40001830 Compengation Worksheet

Farm Numbor T, MGA AT ALW [REY. 097037

: y Agent Name Sdl 55N

GA's Name  LARRY MCCLENDON GA Agent Number 12369193001
MGA's Name  National Insurance Agency MGA Nummr HA000 15300

List the stafes in which you afe requesting appolntment for this
appﬁc&nt. Mote: A Tigibte copy of sach stats insurance Hoenss must be ptrached Tor
ench state, Fers assotiated with vparnents will he charged tothe GA's
) x_‘t')mnﬁ..‘s.‘zi_m'l acvunnd whirs pepmitied.
SELECT HOW AGENT IS5 TO BE PAID - Seiaction applies to ALL pradiict fines.
WMGA or GApays Campany Centract - don’s complete Time [nsurance Frodice:
ertmg Agent n ICheck box to request Writing Agent Acotanting and gumplete sehodule aotions bolow.
Kompany Contract Must coinglete Time Insurance Company Producer Saies Agraement, Form 25671
ck Through MGA Selecl mating address o be wead for maih ng statermenis and checks i
sdirectly teagent: This address must be specified on Agent's apptication.

o

Sales Agreemniont

7 Business
| —

) i [Monthly
Pavme [_”7%?«-*93«‘%\! ’::{'I‘vfor'thl.y
Electronic Furds Transfer is availabla by completing the' EFT !erm irequirm’ for waﬂekly ;aayment}.

"PRODUCT & COMPENSATION AUTHORTZATION ~ seiect ihe products you are authoriain

appropriate box. You, the (3.4 ;.md MGA, must be authorized for e sanw ;,und auts and be dppmmvn in the same mt{u W’hL‘Ft‘ li‘ql!il{’d iwf # a[("
lawe. Seliret she box whitch ey i "w dasirod commission schedule option for paid :

Commission Staternent [‘rcx_fvmn\'

First Yoar
NAL Scheduie Cption
Mﬁd’wﬁuai P Ry m‘wm

Uknly

[ iShortTerm & Srhedule Option Fivat Year —
Student Select chmv:;?(“{ sclent Sefei)
RSmal Groug Schedute Option Firgt Yoar v

Rerwwa

on Level T3 hassd on pradustion

2= Commission Lavel )

st omy p;-g:nci L

’% ot i
I A oluntaryMart Schaduie Option

v availakbde ¥
be attached,

Lompessation [ Ion Levol Compensatione {4 Voar Righet, wer fenewal
e " b ' -
fype =3 evel €

e

o ?b& .V“z\l' st #L vi‘.\’\’.'},f \‘EGU 13

?\ieuéy - Authorized Special Cnmpamat 5 1] No

A ‘\ﬁmtmg ﬁ.gem!F‘rmuw Af:;;mtr:tmen* Apphtat;or\ must be sttached 'o DIOCEss. NEw Ngentsf;;mr;laiizé.r's. i recommend
appointing this agent per the above noted instructions,

- ‘K GA Sgrature T Date

TMICA T

Products are underwrttten and issyed byr

Time Insurance Compary

501 W Michigan 2
Mitwaukee, W 53201 |



FROR jis)
(MO TYR) MO S YR

k 16. List your residence address for past five years up to and including present date:

ADDRESS CITY JEPATE /7P _PHONE

ECUE SRS O SN
¥
i
H

‘ﬁﬂ 7. List all employers for past five years up to and inciuding present date. include dates, addresses, and positions:
FROM G T
IO YR | MU YRy ADDRESE

CUFY [ STATE / i PHONE

IMPORTANT INFORMATION

Falr Credit Act - | hereby authoriee and request any present or former amployer, police departmaent, financial institution,
insurance company, departerent of insurance or other persons having personal knowledge about me, to furnish bearer with
any and: all information in their possesslon regarding me in connection with an application for appointment as an insurance
agent. | amwilling that & photocopy of this authorization be accented with the same authotity as the original, and }

specificatly walve any wrilten notioe {rom any present or former amplover whoe may provide information based upon this
authorized veguest. {understand this suthorization is 1o be part of the written agent application which T signed and applics

v import comparties with which Assurand Health bas a relationship, and prochucts

ts all companies, including any affilia:
Py sed] throngh that sppheation.
Taxpayer IMdemtification -—Internal Revenus Code Section BY09 requires ws to obtain your correct Federal Taxpayer
tdentification Mumber (TINL  This information fs raquired 50 that payments can be accurstely reported to you an Foim 1095
MISC, Failure to provide us with correct information may subject your acoount to backup withholding, ¥ this occurs, we must
withiold and pay to-the Internal Revenue Servite 31% of certaln paviments made to YOLF 3C20URY

Plaase Note:
is application cannot be proce
assaciated with appointments witl be vharged to vour commission account where permitted,

ssed tndoss all guestions have been angwered and approprigte Hoense coples ere attached. Fees

Iorepresent that the answears givan In this apolication are true and correct to the hest of my knowledge and belief, |
understand that any risrepresentations or misstatements may result in immediate cancellation of this appeointment and
ther sccompanying sales agraerent. | grant full authorization to Time nsurancs Compary, Assurant Health and

sifiliated companies to communicate with me via fax, e-mail or any other efectronic means s¢ the numbers/address | have
provided herein or at any number/address | subsequently provide to Time Insurance Company. 1 understand that such
communications may qualify as advertisements undar federal, state or local law and ! consent 1o receive such
advertisements, This authorization and permission shall remain effective antit withdrawn by me in writing and received
by Time Insurance Company.

AgOnT BUsiitess
No.

Produrts are underwtitten and iscued by

Time Insurance Company

501 W Michigan g
Mitwalkee, Wi 5344 j



_ General Agent / Agent Transfer Form
A S S U R AN T HEG ith FOrm GA-AL:T Transier 09-05

I, ¢ am requesting a transfer

Mare of transferring General Agont or Agend

From

Namu of Sierml Rotd, MG, G,

Tes MGA —-Naltional Insurance Agency

Narms of new RSLEL MOA, GA

funderstand that:

+ Mo transfer to another Time insurance Company arangement will he approved within 180 days of the initial
appointment or date the [ast transfer was offoctive,

- This transfer will not ge inte effect until a date selscted and approved by the Company which will follow the
receipt of proper notification by the currentarra ngernent,

* Any applications solicited prior to the date approved by the company wilt be credited to my current amangement,
i, the "From” relationiship listed above,

+ Funderstand and agree that any business written under my current atrangemeant will not be transferred or moved to
my new arrangement in any manner. This includes requests from poficy cwners for o new agent,

* 1undersiand that my total compensation as a general agent or agent on Individual major medical business will not
exceed | %. (Thisincludes any incentive bonus, reimbursements for leads ar any other forms of
retmbursements),

Faiture to comply with the rules stated above will be deemed a violation of the Company's policies and an act harmfui to the
hest interests of the Company. This will resuft in immediate termination for cause of my general agent or agent
arrangement with Time insurance Company and forfeiture of any remaining first vear and/or renawaf commissions,

Signature of Transferring Geveral Agent/Agent . Date Sigred

Home Office Use only:

Drate Roceived

Ruvelvad ] Initiaig s\‘s'ni.ifi::mun

niiats Transfer TS N T
i Date i

in Bales i

j

1 B i
§ H i
H H

|
i
H
:
b
!
!
i

[

Frogducts are underwritten and istued by

Time Insurance Company

507 W Michipan E
Mitwaukes, W B3I !



AsD & MGA Channel Agent Transfer Rules
LCSROTE 6-03

1. Agents must remain in their current arrangement for 180 days before a transfer request will be
considered.
New agents (Heense received within 90 days of first Time Insurance Company appointment) will

k2

ot be transferred for one year from their start date with Time Insurance Company. (General
Agent/MGA must notify Agent License and Contract Support of new agents by completing the
Initial License Notification Form and submitting it with appointment paperwork.}

3. Agent Transfer Requests must be submitted through the new arrangement using Agent Transfer
Form GA-AGT Transfer 5-04. Incomplete forms will be returned.

4. We will notify the current RSD, MGA or GA of an agent's intent to transfer when we receive a
property completed transter form.

3. The effective date of the wansfer will be the date established by the Company.

6. Company paid-direct agents with an outstanding debit balance will not be transferred until it is
resolved or the new arrangement agrees to assume it and have it transferred atong with the agent.

7. We  will not transfer any business written through  the current  arrangement.

8. Transfer requests for agents appointed through 2 National Account marketing arrangement will
not be honored,

#. You may download all forms and appointment paperwork from the Assurant Health web site al

wsuranihealthsples,

WY

L Send transfer requests to:

Asstrant Health Agent Livense & Contract Support
P.O. Box 3185
Milwavkee, WI 53201-3183
or
FAX requests to 414-299-8471

Individual Medical Cormpensation Rules
A General Agent may not transfer for higher commission than they have gualified for
No General Agent may receive more than 25% in total first year commission.

{2 -

»

No Producer or Writing Agent level may receive more than 20% in total first Vear commission.
A General Agent paid at 25% first year must have a commitment letter for the appropriafe

b

i

production requirement.
No cash reimbursements for leads, expenses, contests or incentives are permitled without prior
RVT approval.

W

Products are underwritten and fsund by

Time insurance Company

31 W whichigan g
Filwaukes, Wi 53201 ) ]



tat

i t and Nonresi

A

il nt F

It payment is for appointment fee(s), please indicate the state and fee(s) to be charged.

These faes are charged by each state’s department of insurance and are subject to change.

Non- Non-
State Resident resident State Resident } = resident
Alabama | $30 ] $30 Missouri 1 NoFee {1 NoFee
Alaska 1 NoFee 1 NoFee Montana [ NoFee [T NoFee
Arizona ] N/A O NA Nebraska J £8 m $8
Arkansas ™ Fee Paid* | Fee Paid* New Hampshire T3 somagency $25 | 325/Agency $25
California (] s24/Agency $24 |7 $e4/Agency $24 New Jersey Y sesmgency $25 ﬁ$25mgency $28
Colorado [} N/A J NA New Mexico [ 523 ] $23
Connecticut (J NoFes |3 NoFee Nevada . 1) $15/Agency $15 |LJ §15/Agency $16
Delaware i %25 M $25 North Carolina O $40 + 10~ |0 $40 + $10™
District of Columbia |7 $25/Agency $25 |[7] $25/Agency $25 North Dakota O stosagency $10 | $10/Agency $10
Florida 0 $60 Mo $e0r Ohig 1 320/Agency $20 |1 $20/Agency $20
Georgia J $10 T $10 Oklahoma (3 $40/agency 340 1) $40/Agency $40
Hawail 1 NoFee |1 NoFse Oregon 0 NoFee [J NaFese
Idaho 1 NoFee |77 NoFee Pennsylvania (] sisiAgency 315 | $15/Agency $15
irois a N/A O NA Rhode island ] N/A L NA
Indiana O N/A [ I/ South Carglina () Fee Paid® |-} Fee Paid*
lowa 0 NoFes [[J NoFes South Dakota [ g10/agency $10 |73 s20/Agency $20
Kansas [ s6iAgerey 45 [T $s/Agency $5 Tennessee . $15 1 315
Kentucky [ $aoiagency $100 [T $50/Agency $120 Texas ) $10/Agency $10 |LJ $10/Agency $10
Louisiana [ $20/Agency $2¢ |1 $20/Agency $20 Utah 0 NoFee [ NoFee
Maine 07 $30/Agency $30 | $70/Agency $76 Vermont 0 380 T seo0
Maryland W] NIA J  NA Virginia O $12iagency $12 [ $12/Agency $12
Massachusetts |01 s7siagency 575 I $75iAgency $75 Washington £ se0/agency $20 (CT $20/Agency $20
Michigan [] ssiagency 35 | $5iAgency 55 West Virginia ) $26 i $25
Minnesota 0 $10 O s Wisconsin ) $7 O 324
Mississippi [ $25 7 $25 Wyoming 1 $16/Agency $15 [ $15:agency §15
* Fee paid by appointing insurance company.
** Add $10 for Med SuppA.TC appointment.
*** Add $6 per Florida county.
Not For Consumer Use 34547-0408

Nov 13 2008 11:49:50 am




AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT
(ACH CREDITS)

I (we) hereby authorize NATIONAL INSURANCE AGENCY, INC, hereinafter cailed
COMPANY, to initiate credit entries and to Initiate, if necessary, debit entries and
adjustments for credit entries in error to my (our) [_| Checking [ ISavings account
(select one) indicated below at the depository named below, hereafter calied
DEPOSITORY, to credit and/or debit the same to such account.

DEPOSITORY
BANK NAME
BRANCH _
CITY STATE ZIp

TRANSIT/ABA NO. ACCOUNT NC. __

This authority is to remain in full force and effect until (COMPANY) has received written
notification from me (or either of us) of its termination in such time and in such manner
as to afford Company and Depository a reasonable opportunity to act on it.

Name(s) Social Security #
Please print

Date . ... Signed X

NIA Manager/Officer authorization @ ““”\f\*w

*FEX This form MUST be faxed back to Kathy @ 972-385-7565 or 214-342-8699 and
must have a copy of a voided check to activate this EFT account. This process takes
around 4-5 business days to start seeing the commissions post into your account.

(WM Agreemers\ACHVACH Agthorizatlon.coc 3705



