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GENERAL AGENT PRODUCER INFORMATION

Please provide the following information to be appointed to write Health/Life Insurance for Celtic Insurance Company. Please complete
all pages of this form by printing or typing the requested information. Once you have completed and signed the form, attach a copy of
vour current, active resident state Health/Life Insurance license as well as a copy of your current, active Health/Life license for any state
where you wish 10 be appointed as a non-resident agent. In certain states, Celtic also requires the submission of a check for your resident
appointment fee. Please check the enclosed Appointment Fee Scheduie sheet fo determine if you need 1o submit a check with this agree-
ment form. Additionally, payment for all non-resident appointments is the responsibility of the agent.

Any agent you pay commissions to must be licensed and appointed in every state in which you are licensed and appointed. All state reg-
uiations regarding appointment of agencies must be followed, including the requirement that the principal be appointed.

All information should be forwarded to: Celtic, Attn: Agency Services; P.0. Box 33047; Indianapolis, iN 46203-0047
GENERAL AGENY (GA} NAME: ’I S’I
. AGENT INFORMATION

Social Security Number (Required):

Date of Birth:

Your Social Security Number will be assigned as your Celtic Producer Number. If you wish Celtic to use your National Producer Number
as an alternative, please provide it here: 0

Full Legal Namne:

LAST FIRST MIDDLE

Business Address  Linel:

Line2:

City, State, Zip:

Phone:

Home Address Linel:

Line2:

City, State, Zip:

Phone:

Commissions Statement Address (Business Address is defalt): Q Business (—\ Home

Fax Number:

State of Domicile:

Email Address:

Commissions payable to General Agency: C:) Agent C/' Agency

Agency Name {Are you an officer of the agency? If not, contracts for officer and agency are required.):

Employer [.DD. Number {required if commissions are payable to an Agency}:

11. STATE APPOINTMENT INFORMATION

State(s} where you wish to be appointed:

Type of appointment: {_: Resident () Non-Resident

Are you currently licensed as a Life & Health agent in your resident state

and in all the states in which you wishto be appointed? .. .. .. i e C/\ Yes ( 3No
Resident state License Identification Number:

Have you ever applied for or received an appointment with Celticbefore? .. ... .. o i i oo C; Yes (_ No
Have vou submitted a New Business case along with this appointment application? .. ... .. ... ... .. ... C) Yes (A No

If YES, please provide the applicant’'s name:

AAGAP] 2110




HI. QUESTIONS

The following questions are to he answered by the individual applying for an appoiniment.

1.

ul

~l

If you have been known by a name other than the name you have indicated on this application, please enter it below with a brief explanation
of its existence.

the years licensed (if more space is needed, attach a separate sheet).

State: Years:

- I you presently hold or have ever held an insurance license in any state other than your current resident state, please fist the names of the staies and indicaie

State: Years:

. Do you understand that you are not io use the appointment applied for principally to produce insurance

I{ yes, when:

coverage for personal use, for relatives, or for a firm or corporation in which you own an interest? .. .. .. .. .. . 0. i t:\ Yes ‘\\* No

. Has any insurance license held by vou been refused, suspended, revoked or been the subject of any
administrative action by this or any other State? ... ... L (ives (i No
If yes, please indicaie the state:

- Do you cumrently have an outstanding debit balance with any insurance cOmpany? . .. ... . . e (: Yes \C\, No
I ves, please indicate the name of company & amount of balance:

- Do you currently have Errors and Gmissions coverage ineffect? ... ... ... .. (ves  {iNo
If yes, with what company and in what amount?

- Have you ever filed for Dankruploy? ... C_ji Yes C\ No

A YES response 1o questions 8,9,10 or 11 must be explained by the applicant in a written signed statement. The staterment must be in detail and include all

incidents (include names, dates, whether a felony, misdemeanor, or open-end charge, the name/locatity of the court involved, if any, and the disposition of

the matter).

8. Has anyone ever obtained a judgment against you in any civil action in any jurisdiction, the subject
of which involved fraud, misappropriation, conversion, misrepresentation or iNSUMBRCEZ . ... oo\ttt e e (:} Yes {_jNo
9. Has any regulatory agency ever taken disciplinary action against you, or is any such aciion pending,
the subject of which involves fraud, misappropriation, conversion, misrepresentation o INSUIANCE? . v v v v s oo {_J Yes (\;} No
10. Are any charges now pending 2gaiNstYOUT ... ..o ottt C\ Yes {3 No
11. Excluding waffic violations or “youthful offender” adjudications, have you ever been convicted af acrime? . ... ..o onon. ... (; Yes f; No
12. Do you understand that willful misrepresentation of any fact required to be disclosed through this
application is a violation of the insurance code and may result in the denial of your application
{ i H s N
and/or the revocation of your insurance HCenSe(S)? . .. ... (Yes (i No
13. Do you understand that you represent the interest of the Applicant for participation, not Celtic Insurance
Company, and have advised vour client not to terminate any existing coverage unti receiving notice of
coverage and that you have no right to bind coverage, to alter terms of the Insurance Contract or
Application in any manner, or to adjust any claim for benefits under the Insurance CONact, . ..o oo oo () ves (' No
Commissions will be paid to: All commissions will be filed with the Internal Revenue Service at year end under taxpayer
name and the respective SSN/EIN . Under penalties of perjury, | certify that the ahove taxpayer name
and its respective SSN/EIN is the correct taxpavyer identification number and that I/we are not subject to backup withholding at this time.
Agent Signature: Date: / /
Ins-Special, Inc
7505 State Hwy 37 / PO Box 218
Purdy, MO 65734
service@insspecial.com
AAGAPT 800-789-0182 2189




GENERAL AGENT PRODUCER INFORMATION

This Agreement is executed this day of , 20 , hetween Celtic Insurance Company {*CELTIC"), of Chicago, Illinois

and of , (the “AGENT"}L

In this Agreement, the Agent will also be referred io as “you,” “your,” "yourself,” and Ceitic will alsa be referred to as “we,” “ours,” and “us.” Celtic
and the Agent mutually agree upon the following term and conditions:

| 1. Appeintment and Relationship. Celtic appoints you to solicit applications for insurance either personally or through Sub-Agents(s) under you in
those states where you are appointed and where you and Celtic are both licensed and where your Sub-Agents are appointed with Celtic (see
Paragraph 2 below); however, it should be undersiood that this Agreement does not creaie the relationship of employer and employee between
Celtic and you, but that of an independent contracior.

2. Sub-Agents. You may procure Sub-Agents {any licensed Agent appointed by; contracied by or under you, and working under you and subject to
your general direction and supervision, whether referred to as a “broker,” “Sub-Agent,” or other like term). All Sub-Agents must be licensed in the
state in which they are authorized to write business, have contracted with you, and have been appointed by Celtic (in the states necessary) prior o
soliciting applications for insurance with Celtic. Celtic reserves the right to refuse 1o appoint a Sub-Agent, or once approved, to terminate a Sub-
Agent with or without cause.

3. Limits of Authority. Neither you nor your Sub-Agents are authorized or have the authority to:

(a) make, alter, or discharge any contract for or on behalf of Celiic;

(h) endorse any check or draft payable (o Celtic;

{(c) accept any premium after the initial premium payment;

{d} waive or modify any provision, condition, or obligation of any Policy or Certificate-application or sales material;

(&) extend the time for payment of any premium or accept any past due premium;

(i approve evidence of insurability;

i) bind coverage or otherwise commit Celtic to any risk;

{h} deliver any Policy or Certificate where you have reason io believe that the health of the insured
at the time of delivery is other than siated in the application for insurance;

(i deliver any Policy or Certificate unless and until the first prermium has been fully paid;

) represent or hold yourself out as a spokesman for Celiic in any administrative or judicial proceeding or inquiry
by the insurance department or any regulatory, judicial, or governmental agency of any state, commonwealth, or territory.

4. Duties. You shall make every reasonable effort to ensure that all Applications and Enrollment Forms are complete and accurate. You shall immedi-
ately send to Celtic, at the address shown on the Application, all completed Applications, Enrollment Forms, and the initial premium payment. You
will immediately notify Celtic if you or your Sub-Agenils) become aware of any errors or omissions on an Application or enrollment form or of any
change in the health of any person to be insured under the Policies.

The payment of premiums under the Policies or Certificate shall be made payable directly to Celtic by insured persons. Yout or your Sub-Agent(s) are
nat to collect premiums or handle funds arising out of the sale of coverage under the Policies, except the initial premium payment. If you or your
Sub-Agent(s) receive any such premium payments, you shall immediately forward them to Celtic, at the address shown on the Policy or Certificate.

Any funds for any Policy or Certificate related to this agreement received by you or your Sub-Ageni(s) are received in a fiduciary capacity and
shall not be commingled with other moneys ot used by you or your Sub-Agent(s) for any personat use or other purpose. Any such funds shall be
paid over io Celiic as mentioned ahove, Any receipt of funds by you will not exiend any grace period or satisfy the premium due dates set out in
the Policies.

You hereby agree that all business that may be procured by yourself or your Sub-Agent(s) shall be the sole property of Celiic and that your sole right
in exchange for producing the business shall be paid commissions as provided in this Agreement. You hereby agree o conduct husiness under this
Agreement in a manner that promotes the keeping in force of all insurance affected under this Agreement and further agree to promote the best
interest of Celtic as contemplaied by this Agreement. You shall not conduct yourself so as to adversely affect the business, good standing, or repura-
tion of yourself or Celtic.

You hereby agree o keep correct records ard books of account of all transactions under this and all previous contracis with Celtic. You shall hold
any records and other property of Celiic, relating to transactions by or for Ceitic, which at any time shall come into your possession or control and
shall surrender them to Celtic on demand. You shall, as often as requested, exhibit to a designated representative of Celtic, all such bocks and

records for such examination as the designated representative may desire to make, and shall in all ways cooperate and assist in such examination.

You hearby agree lo immediately nolify Celtic of any disciplinary action against you by any regulatory agency, the subject of which involves fraud,
misappropriation, conversion, misrepresentation or insurance. Such notice must include details of all incidents and the disposition, regardless of
whether any penally was imposed.

i

Indebtedness. Any indebledness by you or your Sub-Agentis) to us will be a first lien on any commissions due or ic become due under this or any
previous Agreement. Such commissions will continue io be forfeited to Celtic until yours or any Sub-Agents’ debt is liguidated. Upon written notice,
you must pay to Celtic any indebtedness owed even though there may be future commissions payable under this Agreement. If the debt has been
satisfied, all renewal commissions due you thereafter will be paid if you are currently producing new business for us and total commissions payable
to you exceeds the dollar amount set forth in Paragraph 12.

Neither you nor your Sub-Agent(s) may incur any indebtedness in Celiic’s name of for which Celiic would have any liability.

6. Commission Schedule. We will pay you, as full compensation for your services and expenses, the commissions shown on the atlached Coramission
Schedule. The distribution of these commissions will be made as cutlined in the Commission Schedule. Payment of all or part of these commissions
by us 0 an Agent or Agents, under the terms of this Agreement, will discharge Celtic (0 the extent of the payment, We reserve the right to change
the Commission Schedule with thirty (30) days advance notice to you.

=~

Assignment. You rmay not assign, transfer, or dispose of any interest that you may have in this Agreement or in any business you may have written
under this Agreement at any time without Celtic's wrilten consent.
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10.

Advertising and Printed Material. We will furnish you all supplies, blanks, circulars, and all other printed matter that is necessary and required for
doing business under this Agreement. You will not use Celtic’s trademark, servicemark, name or symbols, either presently or hereafter, without the
express written permission of a duly authorized representative of Celiic, and will cease any and all such use immediately upon the termination of
this Agreement or withdrawal by Celtic of such permission. You agree not o use, share, host, post, publish or disiribute any printed matter, includ-
ing but not limited to circulars and advertisements, or any efectronic media, including hut not limited to Internet web pages or links thereto, refer-
ting to Celtic without our prior written approval. All printed material and supplies we furnish are our property and must be prompily returned o us
upon request. All electronic media must be promptly removed or shut down upon request.

Refunds. We reserve the right at all times to reject an application for insurance with or without cause, and lo cancel, refuse to renew, or modify

any Policy, Plan or Centificate, pursuant to all applicable laws, where such right to do so exists in the Policy, Plan or Certificate. If any premiums are
refunded by us for any reason, your commission account will be debited in the amount of commission paic. We reserve the right to collect debit
halances at any time.

Disputes. )t is Celic’s policy to resolve all disputes between Agents and insureds in a prompt and equitable method. Celtic reserves the right to arbi-
trate and compramise any dispuies (i.e. alleged misrepresentation} which may arise between you and your Sub-Agent(s) and/or insureds. in all such

cases, the decision shall be binding and conclusive, We reserve the right 10 refund premium and recover any commissions paid to you or your Sub-
Agentis) as set forth in Paragraph 11.

. Vesting. Renewal commissions are vested 5o fong as total commissions payable by us o you on all cases amount to at least $25.00 and you remain

the agent of record. Subject io state law, subject to the minimurm payment provided herein and subject to the Termination provision, we will pay
commissions 1o you of, after your death, to your estate or legal heir.

. Termination.

{a) This Agreement will continue until terminated by either party. You or we may terminate this Agreement at any time by giving thirty (30} days
written notice to the other party of the lermination, deposited in the United States mail addressed to you at your tast known address or 16 us
at the address shown on the Application. This Agreement will automatically terminate upon your death.
(b} Celtic reserves the right to terminate this Agreement for cause. Such termination will be delivered to you in writing, and is effective immediately
upon dispatch.
Your right to the payment of any commissions, including those commissions thal would be otherwise vested, under this or any other Agreement
or contract you have with Celtic will terminate if:
(1) Your license to sell insurance is revoked, suspended, or canceled by the issuing stale;
{2} You violate any provision of Paragraph 3 or 4 of this Agreement; or
(3} You commit any dishonest or fraudulent act, including but not limited to:
1. the wrongful conversion or withholding of funds belonging to Celtic, to any applicant for insurance with Celtic, or to any Celtic
Policyholder, Planholder, or Certificate-holder; or
II. the submission of an application for insurance containing a material misrepresentation, which is known to you; or
HL. your conviction for violation of the Insurance Code or Regulations.
(d) On termination of this agreement, all books, supplies, maps, surveys, and documents containing the records of the business of Celtic shall be
the property of Celtic and shall be promptly delivered, destroyed or recycled at the direction of Celiic.

<

. Indemnification. You shall indemnify and hold Celtic harmless from all lasses, expenses, costs, damages and liability resulting from your or any

Sub-Agenis’ misrepresentations, inactions, and unauthorized acts or transactions. You shall indemnify and heold Celtic harmless from all losses,
expenses, cosis, damages and liability resufting from any dispuies hetween you and your Sub-Agents. Indemnification shall not be the exclusive
remedy as Cellic shall be entitled to any other remedy, whether at law o in equity, for such disputes, misrepresemtations, in-action’s, and unautho-
rized acts or transactions.

. Sole Agreement. This Agreement terminaies and supersedes any and all prior Agreements hetween Celtic and you relating w0 the solicitation of

insurance. Any commissions due or lo become due under any previous Agreement will not be affected and any indebtedness and any liens will
continue in full force.

. Amendment. No amendment or modification of this Agreement shall be valid unless made in writing by Celtic.
16,

Severability. The provisions of this Agreement ate severable and in the event any provision or clause herein shall be invalid or unenforceable under
the laws of the State of Hlinois or in any state wherein action is commenced on this Agreement, the subject provision or clause shall be disregarded
and have na force or effect upon the validity and enforceability of the remaining clauses and provisions herein Celtic’s failure to insist upon strict
compliance with any of the provisions of this Agreement or with Celtic's rules shall not be construed as a waiver of any such provisions or rules,
and they shall continue in full force and effect.

. Geverning Law. This Agreement is made and entered into in the State of Rlinois and its validity and construction shall be gaverned by the laws of

the State of lllinois.

. Notice. Any notice required by this agreement shall be proper and effective, if given in writing as follows:

ta} If by Celtic to the agent, by delivery to the agent personally, by facsimile ransmission, by electronic mail, or by the United States mail
addressed 10 the agent at the agent’s mailing address;
thy If by the agent o Celiic, by delivery to the home office of Celtic, or by United Srates mail addressed to Celtic at its home office maiting address.

Agent Sighature: Date;

Agreement accepted by: Date:

on behalf of CELTIC INSURANCE COMPANY.

Ins-Special, Inc
7505 State Hwy 37/ PO Box 218
Purdy, MO 65734
service@insspecial.com
800-789-0182
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CELTIC iNSURACE COMPANY PRODUCER AUTHORIZATION

I 1understand that an investigative report may he generaied on me that may include information as o my character, general reputation, personal
characteristics, or mode of living; work habits, performance or experience, along with reasons for termination of past employment/professional
license or credentials; financial/credit history; or criminal/civil/driving record history. | understand that General Information Services, Inc. {GIS), on
hehalf of Celiic Insurance Company may be requesting information from public and private sources about any of the information noted earlier in
this paragraph in connection with Cellic’s consideration of me for contract now, or at any time during my tenure with Celtic Insurance Company,
and give my full consent for this information to be obtained.

. IF APPLICABLE, medical and worker's compensation information will only be requested in compliance with the Federal Americans with Disabilities
Act {ADA) and/or any other applicable state laws.

Itt. According to the Fair Credit Reporting Act {FCRA, Public Law 91-508, Title V1), 1 am entitled to know if the considerations for which 1 am applving
are denied because of information obtained from a consumer reporting agency. H so, 1 will be notified and be given the name of the agency provid-
ing that report.

IV. 1 acknowledge that a telephonic facsimife (FAX) or photographic copy of this release shalt be as valid as the original. This release is valid for most
federal, state and county agencies.

V. lunderstand that if | am a resident of Minnesota/Oklahoma f{only) | may obtain a copy of the report ordered, and now indicate my desire to do so
by checking this box )

V|, | hereby authorize, without reservation, any financial institution, law enforcement agency, information service bureau, school, employer or insur-
ance company contacted by GIS to furnish the information described in Section 1.

Vil

Upon proper identification, you have the right to make a reguest to GIS, within a reasonable period of time, as to the nature and subsiance of all
information in its files on you at the time of your request, including the sources of information and the recipients of any reports on you that GIS has
previously furnished. Communications with GIS should be directed te PO Box 353, “hapin SC 29036 or (866) 265-4517.

CANDIDATE COMPLETE THE FOLLOWING

Signature: Date:

Please print full name:

The following information is required by law enforcement agencies and other entities for positive identification purposes when
checking public records. It is confidential and will not be used for any other purposes.

Date of Birth (mm/dd/vyyy): Social Security Number:

Home Address:

STREET ay STATE P

Driver’s License Number and State:

Name as it appears on License:

Yy

Have you ever been convicted of a crime? (_JNo  (_ Yas

If yes, please provide city and state of conviction and details of conviction:

FAIR CREDIT REPORTING ACT NOTICE: In accordance with the Fair Credit Reporting Act (FCRA, Public Law 91-508, Title VI), this information may
only be used to verify a statement(s) made by an individual in connection with legitimate business needs. The depth of information available varies
from state to state. Status of updates are available on request. Although every effort has been made to assure accuracy, General Information Services,
Inc. cannot act as guarantor of information accuracy or completeness. Final verification of an individual’s identity and proper use of report contents
are the user's responsibility. General Information Services, tnc.’s policy requires purchasers of these reports to have signed a Service Agreement. This
assures General Information Services, lnc. that users are familiar with and will abide by their obligations, as stated in the FCRA, to the individuals
named in these reporis. I information contained in this report is responsible for the suspension or termination of an employee or the application
process, have the Candidatefemployee contact General Information Services, Inc.

NOTICE TO CALIFORNIA CANDIDATES: You have a right to obtain a copy of any consumer report or investigative consumer report ohtained by
Celtic Insurance Company by checking the box provided below. The report will be provided to you within three (3) business days after we receive
the requested reports related to the matter investigated.

{_4) | request {o receive a free copy of this report by checking this hox.

forward to Agency Services
Fax Number: 1-800-313-4750
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