- Writing Agent/Producer
Agpomtment Application

. Form RSB WA APP 07-G8

ASSURANT Health

| AGENCY INFORMATION
1. Agency Name:

Z. Assurant Agency Business No. / Tax 1D No.- 3.RSD Name:

IND!VIDUAL AGENT iNFORMATION -

4. Agent’s Name (Full legal name): ' i Nickname (Optional):

5. Social Security Number 6. Date of Birih: 7. National Producer
L : Number: '

B Resxdent A;:idress: (Required)

STREET - CITY / STATE/ ZIP @ DIGIT) FHONE

9. Business Address: (Optional)

STREET or P.O. BOX _ CITY/ STATE/ #1P (3 DIGIT)
PHONE ' FAX.
E-MAIL

10. License. Requirements - We require a copy of your personal health and life license for your resident state and each nron- -resident state
in which you intend to operate. Fees associatéd with these appointrents will be charged to your General Agency’s commission account
where permitted. Please send copies of the appropriate licenses with this application.

11. Are you now or have you ever used any name other than shown above? [] Yes [] No If yes, list names, dates and

reason used:

12. Have you ever been appointed with Time Insurance Company {previously known as Fortis Insurance Company”)

[0Yes [JNo If yes, list agent numbers:

13. Name of Errors and Omissions Camen

Provide details to any “YES” answers for questions 14 - T6.on an athched sheet.
14. Have you ever had a professional license refused, ‘revoked or suspended or, has disciplinary action been taken agamsi '
youbya regulatary agency" Ei Yes [[JNo .

15. Are you currently indebted to any insurance company or agency, oris there any dispute regarding your instirance |
accounts? [] Yes []No : _ o

16. Have you ever pled guilty or no contest or been convicted of any violation of law other than minor traffic violations?

[ Yes D No

Products are underwritten and issued by: ) - Mhe o
Time Insurance Company _ M”hﬂ 1 PO Bex 213
501 W Michigan : :

Milwaukee, Wi 53201




-

17, List your residence address for the past five years up to and including present date:

FROM TO | . :
MO /YR) | (MO/YR) ‘ ADDRESS . - . : ~ (CITY /STATE [ ZIP _ . PHONE R

18. Listall empim]ers for the past five vears up to azul mcludmg present date. Include dates, addresses and pos:txons

FROM TO

(MO/YR) I (MO/YR) ] NAME /ADDRESS . g . i Y/ STATE / 7ZIP ' PHQN'E

IMPORTANT INFORMATION

Fair Credit Act - I hereby authotize and request any present or former empioyer, pohce department ﬁnanaai mstitutlon,
insurance company, department of insurance or other persons having personal knowledge about me, to furnish bearer with
any and all information in their possession regarding me in connection with an application for appointment as an insurance
agent. | am willing that a photocopy of this authorization be accepted with the same authority as the original, and T
speqﬁcally waive arty written notice from any present or former employer who may provide information based upon this
authorized request. I understand this authorization is to be part of the written agent application which I'signed and applies

to all companies, including any afﬁhated or import companies with which Assurant Health has a relationship, and products

I may sell through that application. '
Taxpayer Identification ~Internal Revenue Code Section 6109 reqtnres us to obtain your correct Federal Taxpayer
Identification Number (TIN). This information is required so that payments can be accurately reported to you on Form 1699-
MISC. Failure to previde us with correct information may subject your account to backup w1thhold1ng H th:s occurs, we must |
withhold and pay to the Internal Revenue Service 31% of certain payments made to your account. :
Please Note:

This application cannot be processed unless all questions have been answered and appropriate hcense copxes are atfached Fees
associated with appomtments wﬁl be charged to your commission account where pemutbed

‘Erepresent that the answers given in this apphcahon are true and correct to the best of ; my knowledge and belief. I
understand that any misrepresentations or misstatements may result in immediate canceHation: of this appointment and
‘the accompanying sales agreenvent. I grant full authorization to Time Insarance Company, Assurant Health and

+ affiliated companies to comnmunicate with me via fax, e-mail or any other electronic means at the numbers/address T have
provided herein or at any number/address I subsequently provide to Time Tnsurance Company. I understand that such.
commanications may qualify as advertisements under federal, state or local law and I'consent fo receive such -
advertisements. This authorization and permission shall remain effee!:we until withdrawn by me in wntmg and received
by Time Insurance Company.

AGENT’S SIGNATURE DATE ' TGENERAL AGINTS SEGNATURE
Comfleted apphcahon can be faxed to Agent License and Contract Support at (414) 299-7516 or send to
MKELicensing@assurant.com _
Company Use Only
RSEr's SIGNATURE;’ HOME OFFICE AUTHORIZATION . .
| Appeintment Date _ Agent Business
» No. - .

Products are underwritten and issued by: .
Time Insurance Company : 7 e Speciat, nc
501 W Michigan - 7505 State Mwy 37 | PO Box 218

. Milwaukee, Wi 53201




: : _ Return by fax to: 414-299-1126
ASSURANT Heqlth : - - Or mait to; ‘ Assurant Health
ST ' . . 501 West Michigan
P.O. Box 624
Milwaukee, Wi
53201-0624

Agent Commission Electronic Funds Transfer _F__o'i?m_'

Agent/Agency Name:
Agent/Agency Number:
Daytime Phone Number: : . Fax Number:

Area Code ) Area Code
Payment Frequency (Please check one}: - [0 Weekiy ' [1 Semi-monthiy CI Monthly
Statement Frequency {Please check one}: o Semi-manthty LI Monthly
Account Type {Please check one): B Check_in_g Account (22) [0 Savings Ammt (32}

If you currently receive commission by eiectromc fund transfer, want to change frequenmes and
are not changing accounts, please check the following box:

O Please make payments to my curreﬁt- deposi-tory. .
If you are a&thorizing electronic fund transfer either for.the--ﬁr_s’t-‘tirﬁe .ar to a different account:
1. For cﬁheckihg-actount, please void a pre-printed blank'c.:h‘eck and attach hére.
2. For savings account, please void a pre’agiriﬂted depo‘sit ézlip énd attach here.
We cannot accept voided checks or deposit slips with a handwritten name & address

3. Please transfer the numbers at the bottom of the check or d-epoﬁit slip into the fields below.

Your Bank’s 9-Digit Routing Number and : Your Account Number
S . 3
L_HW © " Bank Routing Number . - Account Humber
Authorization '

| hereby authorize Time Insurance Company to initiate credit entries and, if necessary, adjustiments for any credit entries made in
error to the checkmg or savmgs account mdac&ted above, herei nafter calied depesztory

Agent Signature

Month ] Day Year
‘Please submit an updated authorization any hme you change deposxtones : '

For Time Insurance Company Use. Onty

Commiissian - Vendor.. o | ’ <

Verified By__ _ ~_ pate__

Cash ] :
| Management KeyedBy ‘ Verified By

TEO5 Stute Wwy 37 1 PO Box 218
Soonmmecint com




Time Insurance Company
_General Agent Sales Agreement

‘This General Agent Sales Agreement is between Time Insurance Company, by its Current name or anv new
name or legal identity it may hold in the future, its subsidiaries and associated organizations (hereinafter -
referred to as the "Company” or "We" or "Us” or "Our™) and

_ _ _ General Agent” or"You"or "Your"or
(Please print or type name) - Yours

- The General Agent agrees to céniply with the following terms and conditions.

General Agent - For Time Insurance Company
Signature L Signature
(Please print or type name) “ Effective Date of Agreement

{To be completed by Home Office.)

Date C o - General Agent #:

BENEFICIARY DESIGNATION:

Name : Ad‘dréss

if living, otherwise to:
Name _ - . Address
. - : Page 1 of 10-
Form TIC GA 1-11(Rev. 1/11) _ ' . ms-Specisl, nc
7593 State Mwy 37 | PO Box 218
Pardy, MO 65734




DEFINITIONS

AGREEMENT. For the purposes of this Agreement “Agreement" shall mean thlS General Agent Sales Agreement

together with the Appointmeiit Application, Commission and Product Schedules and any attachments, exhibitsor .
sciredules hereto. : -

ASSOCIATED ORGANIZATION. For the purposes of this Agreement, an “Associated Organization,” shall mean '
corporate entity either wholly or partially owned by Time Insurance Company, John Alden Life Insurance Company, or
Union Security Insurance Company or under common ownership with one of the aforementioned entities.

IMPORT COMPANY. For the purposes of this Agreement an “Import Company,” shallmean a company with which
- Time Insurance Company or an Associated. Orgamzatmn has entered info a contractual arrangement so as to allow the

distribution of products. All terms and conditions of this Agreement, indluding any addenda or commission'schedules
- attached hereto and made a part hereof, shall be binding upon the General Agent in selling Import Company products.

A. GENERAL AGENT RIGHTS AND DUTIES

1. GENERAL AGENT RESPONSIBILITIES FOR WRITING AGENTS. :
A. Recruiting and Appointing Writing Agents. You are authorized to recruit and nominate Writing Agents in the states
and for the products designated by the Company. For the purposes of this Agreement, a Writing Agent shall be defined -
as and include agents, brokers, producers or representatives who solicit Company insurance products The Company
reserves the right to approve, assign, reassign and terminate any Writing Agent.

You are free to contract individually with Your Writing Agents relative to the terms and conditions of theil‘_emplbyméht
with Your Agency. However, We assume no responsibility for the enforcement, fulfillment or administration of the

terms or obligations created by Your agreement. Further, wherein any provision of Your agreement between You and
Your Writing Agent conflicts thh Our General Agent or Producer Agreements Qur agreements shall a[ways supersede
and prevail, . '

B. Writing Agent Compensahon. Commission on all poh-::les written by the Writing Agent shall be paid directly to You
and You shall be solely responsible for remission of such commission to the Writing Agent. Unless You have
authorized the Company to pay Your Writing Agents directly, You must promptly and accurately pay any _
compensation dute Your Writing Agents. The compensation listed in Your General Agent Comnission Schedule is for .
Your individual earnings as an agent and the compensation (or override) You receive as a General Agent.

You must notify the Company if You wish an Agent to be paid directly by Us. This designation must include the.
Writing Agent's name, Agent number, a current address, the applicable schedule option/commission percentage for the
Agent and a completed Time Insurance Company:Producer Sales Agreement. Your request will be 1mp1emented no
later than 45 days from Our receipt of the complete and accurate mformation -

You may revoke the pay direct authorization by requesting Us to terrriinate without cause the Writing Agent's Time
Insurance Company Producer Sales Agreement. Any such revocatmn will be effective 30 days after the Company sends
You an acknowledgment of approval of the request. 4

You acknowledge that the Company reserves the right to offset agams’c commissions payabie te You, any debt or debit -
balance owed to the Company 6f an Associated Organization due to the direct payment of commissions to You or Your
Writing Agent. The Company reserves the right to approve any Writing Agent compensation changes and to refuse gr
revoke direct payment of Writing Agent commissions at its sole discretion. You agree to repay any debt or debit
balance owed to the Company or an Associated Organization by You or Your Writing Agent, upon demand for
repayment by the Company. If one of Your Writing Agent’s earnirigs fall below $650 i any consecutive 12 month
period or if Your Writing Agent has a debt that remains unpaid after demand by us, we reserve the right to pay any
future earnings to You and to offset such earnmgs with any debt or debit badance owecl by You or Your Writing Agent

: Page 2of10
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You acknowledge that @ Writing Agent may be entitled to conipénsa‘tioh after termination under the Time Insurance
Comparniy Producer Sales Agreement, which will be paid directly by the Company. You agree to cooperate with Us to
facilitate this payment and provide Us with a current address for all Writing Agents.

C. Supervising Duties. You shall:

1.

10.

11,

Investigate the background of each prospective Writing Agent pnor to :ecommendmg such person to
represent the Company.
Distribute to each Writing Agent the Company sales nmfenais, and all other information provided by the

- Company.

Ensure that all Writing Agents adhere to the Company's procedures with mspect to the use of sales mater;als
(including collecting materials from terminated Wiiting Agents and destruction of outdated materials.)

“Periodically, review the solicitation and sales techniques of each Writing Agent’s transactions with potentiél

clients. Review applications submitted by Writing Agents for proper completion before submission to Us or
an Associated Organization or Import Company. Visit each Writing Agent's office at Ieast annually '
Immediately and promptly notify Us of any change in the mailing address of a Writing Agent;

Immediately and promptly notify Us upon learning any information which m:ght affect any Writing Agent’s
insurance license or Writing Agent's sales agreement;

Immediately and prompitly notify Us of any complaints or compliance matters regarding a Writing Agent and

-upon request of the Company, furnish a written recommendaﬁon or statement concernmg the facts and

appropriate course of action.
Coordinate the proper completion and submission to Us of h(:ensmg, appomtlng or contractmg materials to
ensure that every Writing Agent that solicits insurance for Us: :

« is duly licensed by the state in which they solicit

« is properly appointed through the Company -

* and is authorized by Us to submit applications for each type of product.
Submission of business that does not meet these requirements shall be grounds for Termination of this
Agreement and forfeiture of all rights hereunder.
Be responsible to Us for the fidelity and honesty of Your Writing Agents and for all funds collected or business
done by Your Writing Agents. You shall indemnify and hold Us harmless from all expenses, costs, causes of
action, or damages resulting from the unauthorized acts or transactions of Your Writing Agents or any other
individual or entity acting on Your behalf. . :
Ensure Your Writing Agents miaintain aciequate Errors & Omxssum coverage at all times during the term of
this Agreement.
Ensure all Writing Agents receive proper training on products they are authorized to sell, either by direct
training by You or attendance at Company sponsored fraining sessions. This inchudes notifying Writing

-Agents abaut LCompany meetings and seminars and encouraging their a’ctendance

2. INSURANCE SALES. You are responsible for Servlcmg the Busmess You write and any written by Your Writing
Agents. "Servicing the Business” includes, but is not limited to the fo]lowmg

Al

B.

Form TIC GA 1-11{Rev. 1/11}

You shall read and become fariiliar with the provisions of all insurance pohcxes and attend company -
sponsored training sessions, as deemed necessary by Us.-

- You or Your Writing Agent shall ask all questions and correctly record all answers on all applications for

insurance You or he/she personally completes and immediai'ely send such applications to Us or an Associated
Organization or Import Company. -

You shall make available te Us or Associated Orgamzahon or Import Comparry, all mformatmn which comes
into Your possession at any time concerning the underwriting of a risk. -

You or Your Writing Agent shall" pmmpt]y deliver to the Policyholder all pohc:es that come into your .
possession.

After the point of sale, You shall continue to promptly and appropriately respond to policyholder service '
needs, which may include, but not be limited to, answermg product related queshons, facilitating policy-
changes or upgrades, assisting with beneficiary designations, etc. :

Page 3 of 10




ACCOUNTING. You will forward promptly to Us the total amount of first premium received by You, on behalf of
the Company, and each apphcaﬁon in.accordance with Our instructions. All checks for first premium must be made
payable to the Company. For amounts in excess of the limits set forth in a Conditional Receipt, you are not
authorized to collect the initial premium or give the applicant a Conditional Receipt: The Company shall be
responsible for providing the policyholder with proper premium notices and shall account directly with the
policyholder for all renewal premiums paid. You shall not collect any premitims other than the first or initial
premium. You shall keep segregated from all other funds of yours, monies due the Company and shall be responstble
for promptly remitting to Us all monies collected. In no case are you authorized to make other use of these funds.

RIGHT TO CONTRACT. You shall niot, either in Your own name or in the name of the Company, enter into, alter, or
discharge any contractual arrangement in connection with an insurance product, nor waive any of the provisions of
any such contractual arrangement, nor incur any debt or liability against the Company, nor institute any legal
proceedings in the name of the Company.

RECORDS. You shall maintain complete and confidential Records of all business obtamed on Our behalf. Such
Records shall not be distributed to other insurance carriers or their agertts, and shall only be used in the course of _
transacting the business of insurance for Us. "Records” shall inclisde but ot be Emited to:.all documentation relating
to financial arrangements, compensation, point-of-sale, markéting materials, Writing Agent contracts, instured
information and any information relating to the transaction of Your business with Us. You shall maintain all Records
for seven (7) years. Additionally, upon providing written notice to. Yoii, We may audit these materials or may
designate an independent consultant to review such Records. Al Records used by You in the transaction of business
under this Agreement shall be delivered to Us upon demand. :

COMFPLIANCE. You shall comply with all state and federal statutes and regulatmns pertaining to the businiess of
insurance and the sale thereof. You shall only perform the services agreed upon under this Agreement in states where You
are lawfully licensed and appointed by us to do so, and where the Company is legally authorized to transact busmess

' You acknowledge that it is your responsibility to know and comply with the current and f‘u’mre laws or regulanons of the
states (resident or non-resident) in which you or your Writing Agents operate. You shall obtain the appropriate license,
and company appointments in a timely manner for the business activities you perform:: This iftcludes jurisdictions that do
not require a license for an entity to .receive compensation if it does not engage in the direct sales, solicitation or
negotiation of insurance. You agree to immediately notify the Comipany if your business practices or activities change to
the extent thatit would require a license or appointment in any jurisdiction in Whl(.'h you operate and are not currently
appointed by the Company.

You further specifically acknowledge that it is your responsﬂnhiy to know and comply with applicable federal and dtate
laws and regulations related to the contacting of potential applicants and agents, including but not limited to Do Not Call,
Do Not Fax, Can Spam, use of an autodialer and use of prerecorded | mesgages You also shall require Your Writing Agents
to know and comply with such laws. You and Your Writing Agents shall comply with Company pohcies and procedures
implemented to ensure compliance with such laws. Neither You nor Your Writing Agents may represent themselves as
other than an independent contractor of Assurant Health, unless expressly authorized by Assurant Health.-

You shall prowde all nécessary documentation, tesnmony, or other mfermatmn as required by Us, relative to pending
litigation or requirements of regulatery authonnes Such information shall be provuied ina tlmely manner to meet
stai‘utory or court-ordered time frames. :

You shall also comply with all policies and procedures established by Us pertaining to the buSlI‘lESS of insurance and.
the solicitation of Company products. :

CONDUCT AND INDEMNIFICATION. You agree not to engage in any prachce harmful to the best iriterests of the
Company. You further agree that any such practice can sefve as the basis for the immediate termination of this
agreement. :

_ : 'Page 4 of 10
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Services provided by You pm.‘suanf to this Agreement may be sub§ect._to state and federal privacy laws and
regulations, including but not limited to the Gramm-Leach-Bliley Act and any state statutes or regulations enacted or
promulgated as a result thereof (the “GLB Act”). The GLB Act prohibits a non-affiliated third party that performs
services on behalf of an insurer from disclosing or using non-public personal information (“NPI”) other than to carry
out the purposes for which NP1 was disclosed. You are hereby prohibited from disclosing NPI directly or indirectly
or using NPI except as necessary to carry out Your obligations pursuant to this Agreement. You represent and
warrant that You shall comply with the state and federal laws in connection with Your performance of services .
hereunder, including, but not limited to, the GLB Act and ifs prohibitions against the use and disclosure of NPL i
addition, if You are notified that a customer opts out, You are prohibited by the GLB Act from using or disclosing NPI
received from Company to market other goods and services to that customer.

For purposes of this section, capitalized terms not otherwise defined shall have those meanings ascribed by the Health
Insurance Portability and Accountability Act and its implementing regulations, each as amended from time to time
("HIPAA” ) In Your capacity as a Business Assocdiate to the Company, You agree

A. not to use or to disclose Protected Health Information (”PHI") other than as permxtted or required by this-
Agreement or as required by law.

B. touse appropriate safeguards to prevent use or disclosure of PHI other than as prov1ded for by this
Agreement.

C. tomitigate, to the extent practicable, any harmful effect that is known to You of a use or disclosure of PHI by
You in violation of the requirements of this Agreement.

D. te report to the Comipany any use or disclosure of the PHI by You or Your agents, including subcontradtors,
that is not provided for by this Agreement and of which You become aware.

E." to ensure that any agent, including a subcontractor, to whom You provide PHI received from, or created or
received by You on behalf of the Company, agrees in writing to the'same restrictions and conditions that '
apply to You under this Agreement with respect to such information. :

F. toprovide access, at the request of the Company, and in the time and manner it specifies in writing w1th
reasonable advance notice, to PHI in a Designated Record Set to the Compary or, as directed by the
Company, to a Policyholder or dependent.

G. tomake any amendment(s) to PHI in a Designated Record Set that the Company directs in response to a
request of a Policyholder or dependent, and in the time anid mannér as the Company may specify in writing
with reasonable advance notice. '

H. to make available to the Company, or to the Secretary of the Department of Health and Human Services (the

“Secretary”), Your internal practices, books, and records, including policies and procedures and PHI, relating
to the use and disclosure of PHI received from, or created or received by You on behalf of the Company (the
“Materials”). The Materials shall be provided by You in the time and marnner specifled by the Company in
writing with reasonable advance notice to You'or desxgnated by the Secretary. =

I.  to document disclosures of PHI and information related to such disclosiires as would be required for the

* Company to respond to a request by a Policyholder or dependent for an accountmg of chsclosures of PHI in
accordance with HIPAA.

J. to provide to Company or an individual designated by the Company, in the time and manner as the
Company may specify in writing with reasonable advance notice, information collected in accordance with
Section 1. above, to permit the Company to respond to a request by a Policyholder or dependent for an
accounting of disclosures of PHI inaccordance with HIPAA, :

K. toimplement administrative, physical, and technical safeguards that reasonably and appropnately protect

-the confidentiality, integrity and availability of the electronic PHI that You create, receive, maintain, or

transmit on behalf of the Company as required under HIPAA.

to report to the Company any breach of Your security of which You become aware.

M. at termination of this Agreement, to return or destroy all PHI received from the Company, or created or
received by You on behalf of the Company or to extend the protectlonq of this Agreement to the mformaﬁon‘

&
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and to limit further uses and disclosures of such PHI to those purposes that make the return or destruchon
infeasible, for so 1ong as You malntam such PI—II :

You hereby agree to indemnify and hold the Company harmiless for any and all claims, expenses, costs, and damages
which may be asserted by any third party or parties against the Company arising from Your achon or inaction. You
further acknowledge that this obligation shall survive the term of this agreement.

ADVERTISING. You shall not publish, print, or disseminate any 'Advextisi_ng' material pertaining to the Company or
its products or use the Company name or logo in paid search lead generation, URLs, call scripts or other Advertising,
without obtaining prior written approval from Us. "Advertising" shall include but isnot imited to: websites, printed

- and published material, descriptive literature, sales aids, circulars, leaflets, booidets, deplctrons, illustrations, business

10.

11.

cards, stationary, envelopes, and form letters transmitted via newspapers; magazines, radio, television, telephone, fax,
billboards, email or the Internet describing the Company or its products. You shall not alter or change any Company—
produced Advertising. You furtheér shall compiy with all Company Advertising policies and guidelines.

You shall not use any title other than that of "General Agent” or "Agent” in Adverhsmg materials orin any other form
or fashion, without the written perm1ssmn of an Officer of the Company.

ERRORS AND OMISSIONS COVERAGE. You shall maintain ’adequate Errors & Omission coverage at all times '
during the term of this Agreement. We reserve the right to request written evidence of this coverage at any time.

FEES AND SUPPLIES. You shall pay all expenses You incur in the performance of this Agreement, including but not -
limited to all license fees and taxes, and We will not be liable for any such expenses.

PRODUCTION REQUIREMENTS. You agree to produce new-séles on a regular basis for Us in accordance with the
production standards established by the attached General Agent Commission and Product Schedules, which. may be
amended by Us at Our sole discretion. We shall have the sole right to determine the volume, measure and: time

'penod of production needed to maintain this Agreement or authorization to sell a speaﬁc product.

COMPANY RIGHTS AND DUTIES

PRODUCT AUTHORIZATION. You are hereby authorized to sell the products designated by Us in the attached
Product Schedule. We shall compensate You for selling these products in accordance with the terms and conditions
described in section C below and in accordance with the General Agent Comimission and Product Schedules as
attached. Should You elect to hiave Us pay any Writing Agent. directly, and You provide Us with the required
information referenced under section A, subsectionl.B., We shall make the appropriate commission payments to those
Writing Agents in accordance with the terms of this agreement and any Time Insurance Company Producer '
Agreement which has been duly executed.

PRODUCTS AND MARKETING MATERIALS. The Company agrees to make available to You informational,
product-oriented, rating or advertising materials necessary to sell the insurance products for which You are
authorized. : '

WITHDRAWAL PROVISION. We may withdraw, modify, or discmlﬁhué any product, form, product feature,
service or tools We provide to you. We also reserve the right to withdraw from any part or parts of the terntory in
which You operate.

LEGAL, REGULATORY AND MARKET CHANGES. If, during the Term of this Agreement, We determine that it is

advisable to change the Services or compensation provided hereunder: (i) as a result of changes to applicable laws,

regulations, or taxes; new applicable laws, regulations, taxes; or agency rulings or demands; (ii) as a result of changes

in interpretations or understandings of applicable laws, regulations, or taxes; (iii) as a result of industry developments

or changes in industry standards or practices; or {iv} to conform to the Company’s business needs or objectivesin

response to changes set forth in sections (1) through (i) above, the Company shall prov1de to You fifteen (15) days
Page 6 of 10
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written notice of such changes: It is further agreed that the provisions-of this Agreement may be modified or changed

immediately upon notice, if they conflict with any federal or state law or ruling of any federal or state agency having

jurisdiction over a party. - The Company specifically reserves the right to modify compensation on existing and futare
" business, both first year and renewal, in accordance with this provision.

5. RIGHT OF TERMINATION. We shall have the right to Terminate this Agreement as set forth under Section D,
Subsection 5.

C. COMPENSATION

1. PAYMENT OF COMPENSATION. We will pay You in accordance with the attached General Agent Commlsszon
and Product Schedules as full compensation for services and expénses. Such compensation is deemed to be Your
"Base Commission.” The Company reserves the tight to revise the Commission and Product Schedules as We deem
appropriate. Unless modified in accordance with section B.4 above, a change in the Commission and Product '
Schedule applies to niew insurance applications received by Us after the effective date of the revisions.

While this Agreement is in force, You will be paid based on the amount of premium received by Us on policies issued
from applications for insurance submitted by You for products You are authorized to sell on the attached Product -
Schedule. Commissions will be payable only on insurance maintained in force.

2. INDEBTEDNESS. Compensation payable under this Agreement or any other agreement with Us, or an Associated

- Organization or Import company, shall be offset to repay any indebtedness or claims now due, or which may become
due at any time, from You, or one of the Writing Agents assigned to You, to the Company, or an Associated :
Organization or Import Company The Company, or an Associated Organization or Import company, shall have a
first lien on all compensation as security for payment of any and all suchdebts or claims, whether arising hereunder
or otherwise, and the Company, or an Associated Organization or Import Company, shall have the right, without any
requirement that We first obtdin Your consent or give You notice, to deduct any monies so due fromysuch
compensation. This lien shall not be extinguished by termination of this Agreement and shall be binding on You and
Your executors, administrators, or assigns. All monies.and indebtedness due the Company, or an Associated
Organization or Import company, shall be payable immediately upon demand, together with the legal rate of interest
and any administrative costs of collection including attorney's fees and expenses. H Your eamnings fall below $650 in
any consecutive 12 month period or if You have a debt that remains unpaid after demand by us, we reserve the right
to pay any future earnings to the agent or agency you report to in the next level of Your hierarchy, as applicable and
to assign such business to such agent or agency, or if none, to the Home Office as the agent of record.

3. ACCOUNTING BY THE COMPANY. We shall furnish You with a statement of Your account on at least a monthly
basis. Upon receipt of such statement, You shall examine it, and if not satisfied as to its correctness must notify Us in
‘writing of any discrepancy within one hundred eighty (180} days from the dafe the statement of account is received or
You shall be deemed to have admztted its accuracy and correctiiess.

4. BENEFICIARY. Any compensation due You under this Agreeme’nt at Your death, or due thereafter to a beneficiary,
is hereby directed to be paid to the designated beneficiary as revocable payees If no person is named as payee in this
Agreement, such compensation will be paid to Your legal representatwe Any such paymen shall be a full discharge
of all Hability with respect to said compensation.

D. GENERAL PROVISIONS -

TRANSFER OF BUSINESS. You may request that Your in force business be trarisferred to another active Time
Insurance Company General Agent. No transfer or assignment of any business or the compensation due or to become -
due to You by virtue of this Agreement shall be valid unless authotized in advance in writing by an Officer of the
Company. Any such transfer or assignment shall be subject to and subordinate to any and all indebtedness of the
General Agent to the Company or an Associated Organization or Tmpott company. We also reserve the right to
transfer any business, and the compensation payable on that business, to honor a policyholder’s written request or in
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cases where deemed necessary by Us,

AMENDMENT. No modification of this Agreement will bind Us unless it is made in writing and executed by an
Officer of the Company. This Agreement shall constitute the entire agreement between the parties and cannot be
modified by any prior or subsequent verbal promise or verbal statement by whomsoever made.

We shall have the sole right to amend this Agreement and any attachments, exhibits or schedules. All amendments to
this Agreement except amendments to Commission or Product Schedules or modifications in accordance with section’
B.4 above, shall be in writing and shall become effective thirty (30) days after providing written notice of the
amendment to Your last known address as reflected on Our system or other such address where You have agreed in
writing o receive official notices. ‘Amendments to Commission and Product Schedules shall become effective
immediately upon execution by Us.

WAIVER. No failure, neglect, or forbearance on the part of Us to require strict performance of any provision of this
Agreement shall be construed to be a waiver of any of Our rights or privileges hereunder.

NOTICE OF ADDRESS CHANGE. You are responsible for timely providing Us with a current business and mailing
address, and upon notice that it is required by Us a valid e-mail address, as they change. Business address shall
include Street or Rural Route number and Post Office Box number if appiicable Post Officé Box numbers alone are’
not acceptable. : '

TERMINATION. This Agreement may be terminated in accordance with the provisions identified below.
A, TERMINATION FOR CAUSE. We may effect an immediate termination of this Agreement without notlce to
You and revoke all the rights and privileges granted hereunder, if one of the following conditions oceur:

1. You fail to uphold any of the provisions (except section A, subsection 11 - Production Reqmrements)
contained in Section A of this Agreement entitled, "General Agent's Rights and Duties.” You breach any -
provision of this Agreement deemed by Us to be material. A determination of a failure to fulfiil any
obligation under this Agreement shall be at the sole discretion of the Company. o

2. Your insurance license is revoked in any state by a regulatory authonty or a court of law or becomes legally
incapacitated for any other reason. :

3. You commit any felony, defraud or attempt to defraud the Company or a consumer, or commit any other act
involving dishonesty or misrepresentation.

4. You seek to induce anyone to discontinue payment of prem;um, to relinquish any policy with the Company,
or aid any other to do so, for any reason.

5. You fail'to repay any indebtedness due the Company upon demand by'.Company.

Upon termination for cause by the Company, you shall have no ﬁz.:_ther.ﬂghts under this Agreement, including
any compensation otherwise payable under the terms of this Agreement. In addition, the Company has the right
to assign your current customers to Your Managing General Agent or the Home Office, as applicable, as the agent
of record.

B. TERMINATION DUE TO THE INABILITY TO PERFORM THE FUNCTIONS OF A GENERAL AGENT. We
may terminate this Agreement immediately upon Your death or incapacitation. “Incapacitation” shall be defined
as the inability to fulfill the terms and obhgat:ions of this Agreement and shall be determined at the sole discretion
of the Company.

- If termination is due to the General Agent’s death and commission rights were provided under the Termination
Rights section, We will pay to the designated beneficiary compensation which othérwi_se would have been
payable until the eatliest of the following to oceur: (i) such payments fall below $650 in any consecutive 12 month
period or the General Agent has & debit balance with Us, (ii) the tenth anniversary of the General Agent s death,
or {iii) the death of the beneficiary. You misst provzde Us with a current address for any de51gnated beneﬁaary
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C. TERMINATION WITHOUT CAUSE. This Agreement mav be terminated by either party upon provision of a 30
.day written notice of its intent to terminate this Agreemem' without cause to the other party at such party s last
known address or other such address whete a party has agreed in writing to receive official notices.

If this Agreement is terminated without cause and cause is later proved to exist, then your rermnaining rights shall
-end from the date of the action giving rise to termination for cause, even if this action occurs. subsequent to the
original termination date.

D. EFFECT 5 OF TERMINATION. The termination of this Agreement will not affect any claim or riéht which the
Company may have against You. We retain the ability to pursue the recovery of any and all damages caused by
Your replacement of Our policy with that of another company in violation of the terms of this Agreement.

E. TERMINATION RIGHTS. If termination is effected by Termination Without Cause or incapacitation as defined
in Termination Due To The Inability to Perform the Function of a General Agent, then We shall continue to pay
compensation earnied as long as You live until the earliest of the following to occur: i} payments fall below $650in
any consecutive 12 month period or ii) the date the General Agent has a debit balance. :

If this Agreement is with a partnefship or corporation and the partnership or corporation ceases to conduct
business, compensation payable under the terms of the Agreement shall be paid to the partnership through its -
winding up period and thereafter as.directed by closing documents; or to the corperation until the corporation
goes out of existence, subject to all ether provisions of this Agreement. :

EFFECTIVE DATE. This Agreement will be effective as of a date determined by Us. Acceptance and execution of
this Agreement by the Company and General Agent shill be by sugna’cure

CHOICE OF LAW. This Agreement shaﬂ be governed by and constmed in accordance w1th the laws of the State of
Wisconsin without regard to the conflict of laws provisions thereof, and the state and federal courts located in that’
state shall have exclusive jurisdiction over the parties for the purposes of adjudicating all disputes that may arise
under this Agreement. You hereby waive all objections to venue and personal ;unsdxchon in those forums for such
disputes.

INDEPENDENT CONTRACTOR. You are an inidependent contractor and nothmg in this Agreement shallbe -
construed as establishing the relationship of employer and employee between the Company and You or any persons
employed by You or under Your supervisioti. You shall be solely responsible for Yéur own debts and obligations,
including taxes, and shall not, under any circumstances, hold Yourself out to be an employee of the Company. You
shall not, in any claim against the Company or in any determination of éligibﬂity for statutory benefits, assert that
You are an employee of the Company. You are fiee to exercise independent judgment as to the persons from whom
applications are solicited and the time, place, and manner of soliciting such applications or performing any other
authorized act. You acknowledge that You have the responsibility for paying self—employment tax and that the
Company does not treat You as an employee for Federal tax purposes.

.. SEPARABILITY. If any provision of this Agreement is held invalid for any reason, the remainder of this Agreement |
-shall not be affected thereby. :

10. ENTIRE AGREEMENT. This Agzeement together with all amendments and attachments mcludmg the Commission

~and Product Schedules, set forth the entire understanding between the parties hereto and supersedes all prior
agreements, arrangements and communications, whether oral or written, with respect to the subject matter hereof.
Nothing in this Section shall be construed to release:any obligation or: debt incurred under a previous General Agent
Agreement or any other agreement between the parties.

11. AGENCY INCORPORATION. Where state law a]lows, You are free to contract with Us as a corporate entity. The
officer who executes this Agreementon behalf of Your corporation shall be the only officer eligible to make '
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12,

administrative or compensation changes with the Company. Shouid Your corporation wish to change this individual,
You must submit a resolution naming the new individual to take on these responsibilities and the minutes of the
board of directors meeting where such resolution was adopted.

FORCE MAJEURE. Neither party shall be liable to the other for any delay or inability to petform its obligations
under this Agreement which is beyond a party’s control, including, without limitation if such delay or inability arises
from any act of God, fire, natural disaster, act of government, act of terrorism, or the failure or inability of carriers,
suppliers, delivery services, or telecommunications providers o provide services ﬁecessary to enable a party'to
perform its obligations hereunder. In the event of such a delay or inability to perform, the time for performance shall
be extended for a period of time equal to the length of the delay or nability to perform. '
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