(€10)(4/5 112053 FINANCIAL SERVICES PROSPECTIVE BROKER APPLICATION

Golden Rule Insurance Company
!JJ AUnitedHealth Group Company

GRIC Manager/Representative

Q Independent Broker
Q Company/General Broker Name:

Complete Name I prefer to be called:

Name of Agency or Company

Business Street Address

. (Required for Supplies)
Business Mailing Address

City County State ZIP

Phone ( ) Fax ( ) E-mail

Home Address

City County State ZIP

Phone ( ) Birth Date Gender

Social Security No. National Producer No.

Length of time in present community . If less than five years, please provide previous address(es) on the back of this form.

Please check the appropriate box.

(J All commissions are to be paid to me.

() All commissions are to be paid to

Agency, Company, or Name ’ Tax ID #
Please check the appropriate box. (If YES, include details of who, what, when, YES NO
dollar amounts, and steps to resolve on the back of this form.)
1. Have you ever had an appointment terminated by any insurance company or financial services institution
(for reasons other than production)? .. .. ... .. ..ttt e D

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? ....... e e D

3. Has any state or federal agency ever denied, suspend'ed, révoked, or taken. any action against any fiduciary
license held or applied for'by you, or haye you ever voluntarily submitted to any sanction or surrendered

any fiduciary license under threat of suspension or revocation of that license? .....................cuuiennuo... D D
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? . ... ...ttt e e e D D
5. 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? . ... ... e D D
6. Have you ever been the subject of any civil or administrative proceeding, including one initiated by a state

department Of INSUTANCET . .. .. ... e e D D
7. Do you have any felony charges pending against you, or have you ever pled guilty or nolo contendere to or

been convicted of a felony or a crime involving moral turpitude? ... ... it e D D
8. Do you have any unsatisfied liens (tax or otherwise) or judgments (civil or otherwise) against you? ................ D D

9. Have you been the subject of a bankruptcy petition or proceeding in the past seven (7) years? .................... D

Please provide at least two professional/personal references (excluding family members) who may be contacted during regular business hours.

Name City/State Phone
Name : City/State Phone

I hereby represent that the answers and statements provided on this form are correct, complete, and wholly true to the best of my knowledge and
belief. I authorize Golden Rule Insurance Company to obtain information concerning my character, general reputation, personal characteristics,
credit history, mode of living, motor vehicle record, and other applicable data as part of the appointment and/or contract process with Golden
Rule. I give permission for Golden Rule and anyone acting for them to direct advertising or promotional phone calls, faxes, and E-mails to the
numbers and addresses listed above, as well as to any additional or substitute numbers and addresses I provide. This permission continues until
specifically revoked by me in writing. A copy of the authorization is as valid as the original. This authorization will remain valid until I revoke
it in writing sent to Golden Rule’s Home Office.

Signature Date

NOTE: No business may be solicited until all state licensing and Golden Rule appointment and/or contract requirements have
been met, and you have been advised of that fact in writing by Golden Rule. Aug 29 2005 03:07:21 pm 34370FS-0805



ASSIGNMENT OF COMMISSIONS

AND OTHER COMPENSATION

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

I (“Assignor”) hereby direct the Company to pay to my Assignee specified below all compensation due and payable
to me under any compensation agreement(s) between myself and the Company (“the Contract”):

PLEASE PRINT

Assignee Name Social Security/Tax ID Number

PLEASE PRINT

Street City State ZIP Phone

This Assignment applies to (select ONE):

(4 all first year and renewal compensation; or

(] all compensation attributable to my business written after the date this form is processed by the Company.
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 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 comunissions 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 Assignment 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. Revocation will be effective on the latter of
the date I request, or thirty (30) days after the Company’s receipt of the notice. Otherwise, this Assignment is
antomatically revoked concurrently with termination of the Contract for cause, or upon commencement of any
proceeding in bankruptcy, liquidation, receivership or dissolution by or against me or my listed Assignee.

Assignor Signature Witness Signature
Assignor Printed Name Witness Printed Name
Social Security/Tax ID Number - Street Address

City, State, Zip, Residence Phone Number

Date Signed Date Signed -

Dec 8 2006 02:47:28 pm
36223-0606



DISCLOSURE

GOLDEN RULE INSURANCE COMPANY MAY OBTAIN A CONSUMER REPORT ABOUT YOU IN
CONNECTION WITH YOUR PROSPECTIVE BROKER APPLICATION (“PBA”).

AUTHORIZATION

I authorize Golden Rule Insurance Company to conduct a public records search, and/or to obtain a consumer report
and/or an investigative 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 repu-
tation, personal characteristics, criminal and civil history, and/or mode of living. I understand that Golden Rule will
use this information in whole or in part as a factor in considering my PBA.

I understand that if Golden Rule 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, Golden Rule
will provide to me:

» A written pre-adverse action disclosure;

* An adverse action notice;

* A copy of any consumer report(s) received and used by Golden Rule;

* 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 consumer
report. I understand that I.am entitled to receive an additional free copy of any consumer report. I understand that
the consumer reporting agency does not itself make any decision regarding my PBA with Golden Rule, and the .
agency cannot explain Golden Rule’s decision to me. - S ' :

A photocopy or fax copy of this authorization shall be as effective as the original.

Printed Name ‘ Social Security Number
Signature Date
Street Address

City, State and ZIP

FCRA-0805

Aug 29 2005 03:07:21 pm



PROFESSIONAL DATA

How would you categorize yourself? ([ Life/Health Agent Q Financial Planner =~ O Retirement Planner
Q Investment Advisor Q Estate Planner Q Securities Dealer
Professional Designations or Memberships: QCLU QChFC QCFP QMDRT QONASD

Q CPA Q Other

How many years have you been in the insurance industry?
Do you have clients in the 50+ age market? Yes/No How many?
Do you offer life insurance to your clients? Yes/No

Do you have a Broker/Dealer? Yes/No If Yes: Who is your Broker/Dealer?

Do you write single premium, asset-based products (i.e., single premium annuities, mutual funds, or life
insurance)? Yes/No
If yes: Approximately how much do you write in annuity premium annually?

What type of annuities do you offer? Fixed/Variable/Immediate (Circle all that apply.)

Who is your primary annuity company?

Who is your primary life company?

How interested are you in long-term care planning? Very Interested Interested Not Interested

Who is your primary long-term care company?

~- Approximately how many long-term care cases do you sell annually?

For Internal Use Only

How was licensing lead generated?
Lead Card Call In Yellow Pages Referral Advertisement

Other (Please explain.)

‘What product was the producer licensed to sell? (Choose only one.)
Individual Health Asset-Based Products Group

Brokerage Manager Signature Date

Amv Harner
Print Name

Copyright © 2005 Golden Rule Insurance Company Aud 28 2005 03:07:21 34370FS-0805
ug :07:21 pm



Form W'g Request for Taxpayer Give form to the
(Rev. January 2005) Identification Number and Certification requester. Do not

Department of the Treasury g send to the IRS.
Internal Revenue Service

Name {as shown on your income tax return)

Business name, if different from above

o
o Individual/ Exempt from backup
'E' Check appropriate box: D Sole proprietar D Carporation D Partnership D Other ™ . .. ...... D withholding

15}

= Address (nurnber, street, and apt. or suite no.) Requester's name and address (optional)

=

a

City, state, and ZIP code

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

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid Social security number

backup withholding. For individuals, this is your social security number (SSN). However, for a resident ' ] _|. | 41. ] I f
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3. or

Note. /f the account is in more than one name, see the chart on page 4 for guidelines on whose number | Employer identification number
A

I certification

Under penalties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. I am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has
notified me that | am no longer subject to backup withholding, and

3. lam a U.S. person (including a U.S. resident alien).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report ail interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandoriment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not requxred to stgn the Certification, but you must
provide your correct TIN. (See the instructions on page 4.)

Sign Signature of : ) ’
Here U.S. person P Date »

Purpose of Form

A person who is required to file an information return with the @ Any estate (other than a foreign estate) or trust. See
IRS, must obtain your correct taxpayer identification number Regulations sections 301.7701-6(a) and 7(a) for additional
(TIN) to report, for example, income paid to you, real estate information.

transactions, mortgage interest you paid, acquisition or Foreign person. If you are a foreign person, do not use
abandonment of secured property, cancellation of debt, or Form W-9. Instead, use the appropriate Form W-8 (see
contributions you made to an IRA. Publication 515, Withholding of Tax on Nonresident Aliens
U.S. person. Use Form W-9 only if you are a U.S. person and Foreign Entities).

(including a resident alien), to provide your correct TiN to the
person requesting it (the requester) and, when applicable, to:

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

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

3. Claim exemption from backup withholding if you are a
U.S. exempt payee.
Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

For federal tax purposes you are considered a person if you
are:
® An individual who is a citizen or resident of the United
States,
® A partnership, corporatlon company, or assocxatlon
created or organized in the United States or under the laws
of the United States, or

Form W-9 (Rev. 1-2005)

Aug 29 2005 03:07:21 pm



- GoldenRulee

uJJ AUnitedHealth Group Company

Authorization Agree;nent for Electronic Deposit of Commissions

By completing and signing this form, I hereby authorize Golden Rule Insurance Company to
electronically deposit my future commissions into the checking account listed below. I
understand the deposits will be based upon the terms and conditions of my Independent Broker’s
Contract with Golden Rule and that the amounts of the deposits will fluctuate due to the nature
of commissions. I agree to hold Golden Rule harmless for any charges related to the amount of,
or the timing of, the deposits.

I understand Golden Rule will make every effort to deposit commissions on the seventh work-
ing day of each month, but Golden Rule cannot and does not guarantee that will occur.

T agree to receive and view my commission statements via Golden Rule’s Broker Internet
Service at www.goldenrule.com and that making them available in this manner satisfies the
Company’s periodic statement and/or accounting obligations under the Independent Broker’s
Contract.

If my account number should change, I agree to immediately notify Golden Rule of the change.

Due to processing time, I understand Golden Rule may or may not be able to accommodate this
i request (or account changes) by my next commission deposit.

Signature

o Date : 'Producer Number _

Depositor Name

Financial Institution

Address
City State ZIP Code
If you have any questions, please call us at 1-800-474-4467. Attach Voided Check Here

-OR-

1. Write your nine-digit check routing number for
your financial institution here:

S N L [

2. Write your checking account number here:

S L ]

(You can also find your checking account number
by looking on your most recent financial institution
statement.) T

John Dge
)IZ.’f Main Street
ndx.m:rpalis. IN46219

— 4567

Pay To The = 8900877654

L S—

ABC Fj, "
nan ——
Indinmapops, o ™ PStitttion

DO”HJ‘S

2 4557 M

Mem,

33511-0304
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Appointment Fee Credit Card Authorization Form

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

| authorize Golden Rule to bill my VISA/MASTERCARD account.

Q VISA [ MASTERCARD Exp. Date:

X

AmountCharged:| | | | | ' '

Security Code: Dj:,

(last 3 digits in signature line)

Printed Name (Please print legibly)

X

Signature of Cardholder

NOTE: Your resident appointment fee is refundable

upon the submission of your first Golden Rule application.

Telephone Number *Required*

Payment is for:
(Please check one)

D Appointment Fee
D Renewal Fee

D Charge Back

State Resident and Nonresident Appointment Fees
If payment is for appointment fee(s), please circle the state and fee 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 $30 Missouri N/A N/A
Alaska No Fee No Fee Montana No Fee No Fee
Arizona N/A N/A Nebraska $8 . $8
- . Arkansas Fee Paid* Fee Paid* . New Hampshire . $25 $25
. California” "’ $24 T %24 New Jersey “" " No Fee No Fee
" Colorado N/A N/A New Mexico $23 $23
Connecticut $25 $25 Nevada $15 $15
Delaware $25 ©$25 North Carolina $20 + $10** $20 + $10**
District of Columbia $25 $25 North Dakota $10 $10
Florida $60 $60*** Ohio $20 $20
Georgia $10 $10 Oklahoma $40 $40
Hawaii No Fee No Fee Oregon No Fee No Fee
Idaho No Fee No Fee Pennsylvania $15 $15
lllinois N/A N/A Rhode Island N/A N/A
Indiana N/A N/A South Carolina Fee Paid* Fee Paid*
lowa No Fee No Fee South Dakota $10 $20
Kansas $5 $5 Tennessee $15 $15
Kentucky $40/Agency $100 $50/Agency $120 Texas $10 $10
Louisiana $20 $20 Utah No Fee No Fee
Maine $30 $70 Vermont $60 $60
Maryland N/A N/A Virginia $14 $14
Massachusetts $75 $75 Washington $20 $20
Michigan $5 $5 West Virginia $25 $25
Minnesota $10 $10 Wisconsin $7 $24
Mississippi $10 $10 Wyoming $15 $15
* Fee paid by appointing insurance company.
** Add $10 for Med Supp/LTC appointment.
*** Add $6 per Florida county.
Not For Consumer Use 34547-0505

Aug 29 2005 03:07:21 pm




Sign &

return this page

Please return this Signature Page to Golden Rule.

Call Golden Rule’s Licensing and Activation
Department directly at 1-888-457-4672 if
you have any questions or need any
assistance in the appointment process.

Aug 29 2005 03:07:21 pm



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

{c) 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).

YOU: BY:

Print or type Your Name Print Name (and title if signing in a representative capacity)
X
Signature Date

BENEFICIARY DESIGNATIONS (See 3.9): Name Address : Relationship .
Primary Beneficiary(ies): s

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.

Aug 29 2005 03:07:21 pm



Keep these pages

This 1s your Independent Broker’s Contract
(including the Rules and Regulations).
Please keep for your records.

Aug 29 2005 03:07:21 pm



GoldenRule’

Golden Rule Insurance Company - Home Office - 712 Eleventh Street - Lawrenceville, IL 62439

INDEPENDENT BROKER'S CONTRACT

GOLDEN RULE INSURANCE COMPANY of Lawrenceville, illinois (herein called the “Company”, “We”, “Us”, or

“Our”) and You do hereby agree as follows:
DEFINITIONS

The following terms have the meanings set forth
below:

“Broker of Record” refers to the person shown as
licensed broker on the relevant application for an
Insurance Product. If more than one person is
shown on the application, credit will be divided
into a maximum of two equal shares. After the
first year, the Broker of Record may be changed,
_but only upon receipt and acceptance by Us of a
written request from the Client.

“Contract” refers to this Independent Broker's Con-
tract, including the Rules and Regulations, which
are incorporated by reference.

“Clients” refers to Our Insureds, policyholders, cer-
tificateholders, payors, MET employers, or ap-
plicants for whom You are Broker of Record.

“Commission Schedule” refers to the schedule as
initially attached to this Contract or as modified
by written notice from the Company.

“Insured” refers to any person covered under an
Insurance Product.

“Insurance Products” refers to the insurance policies,
certificates, contracts, plans, or other evidence of
coverage available from Us, including annuity
contracts.

“PBA” refers to the Prospective Broker Application.

“You” and “Your” refer to the party that has executed
this Contract. If You are an agency or other
entity, You act only through Your agents, em-
ployees, and representatives. Any provisions that
could only apply to a natural person will not
apply to You. All other provisions will apply to
You.

“Your Sub-Brokers” refers to brokers: (1) who have
designated You as the party to be paid on their
PBAs; and (2) authorized by Us to submit ap-
plications.

Aug 29 2005 03:07:21 pm

1.1

1.2

PART | -- YOUR AUTHORITY

General Authority. You have the authority,
responsibility, and rights stated in this
Contract. Subject to all terms of this Contract
and any applicable state or federal laws, You
are authorized to:

(a) Obtain and submit applications for Insur-
;ance Products to Us for Our consider-
ation on behalf of persons for whom You
are acting as broker, but only if the In-
surance Product is: (1) named in the
Commission Schedule; (2) offered in
those states in which You are authorized
and/or appointed; and (3) one for which
You understand the materials provided by
Us, and have completed any required
product training.

{b) Collect initial premiums in exchange for
official receipts furnished by Us. You do
not have the exclusive right to submit
applications on behalf of prospective Cli-
ents for any Insurance Product.

(c) Submit PBAs for prospective sub-
brokers. lf You are a sub-broker, You
may not have sub-brokers.

Independent Status. You are an independent
contractor relative to the Company. Although
this Contract entitles You to submit applica-
tions to the Company on behalf of prospective
Clients, You shall not represent to anyone that
You act on behalf of the Company, except as
expressly set forth in this Contract.

Nothing contained in this Contract, or any
written material or correspondence of the
Company, shall be construed to create an
employer-employee or principal-agent rela-
tionship between You and the Company. The
parties recognize that:

(a) Due to a particular state's licensing re-

quirements, You may be appointed in that
state as an “agent”; and

IBC-0405



1.3

(b) From time to time the Company or others
may refer to You as an “agent.” These
references may occur because of the
general use of these words in everyday
vocabulary.

It is expressly intended and agreed that You
are an independent contractor, acting as the
agent of Your Clients and not as Our agent.
You are free to exercise Your own judgment
as to the time, place, and manner of dealing
with Your Clients and potential Clients.

Unauthorized Acts. You are prohibited from
engaging in any act not expressly authorized
by Us. Unauthorized acts specifically set forth
in the Rules and Regulations may result in
termination of this Contract and forfeiture of
future compensation. We may seek any other
remedy We deem appropriate.

PART Il -- YOUR DUTIES

21

2.2

Compliance with Company Rules. You will
comply with the Rules and Regulations incor-
porated by reference into this Contract, as well
as any written changes provided to You.

Your Sub-Brokers. You are responsible for
the acts and omissions of Your Sub-Brokers

- as though-they were Your acts and omissions.
‘ Thei’efo‘re',YOu must train and supervise Your
* Sub: Brokers.: Your Sub-Brokers do not have

2.3

2.4

any authority not granted to You. Whatever is
required of You is also required of Your Sub-
Brokers.

Licensing and Appointment. In order to sub-
mit applications for Insurance Products, You
must be licensed as required by law, and
authorized and/or appointed by Us. In states
that send renewal license information directly
to the licensee, it is Your responsibility to fur-
nish Us with a copy of Your renewal licenses.
Renewal appointment fees or other fees for
You and Your Sub-Brokers may be withheld
from compensation.

Errors and Omissions Coverage. We re-
serve the right, as a condition for submission
of applications, to require that You obtain Er-
rors and Omissions insurance coverage from a
carrier satisfactory to Us of the type and in the
amounts specified by the Company. You must
notify Us of any changes in Your Errors and
Omissions insurance coverage.

Aug 29 2005 03:07:21 pm
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2.6

27

2.8

2.9

2.10

Trust Fund. All collections made by You shall
be kept entirely separate and distinct from
other funds. You shall pay these collections
over to Us within three (3) business days. You
shall not make use of any of these funds. If
You withhold any funds, policies, receipts, or
other property belonging to the Company or a
Client, this Contract shall be immediately ter-
minable by the Company without notice and all
compensation accruing to You shall be for-
feited in accordance with 3.6.

Product Delivery. You shall promptly deliver
all Insurance Products in accordance with the
Rules and Regulations. Without the specific
written approval of the Company, You are ex-
pressly forbidden to deliver any Insurance
Products to a Client:

(@) Without securing the full first premium.

(b) When, to Your knowledge, the Client has
received medical treatment, consultation,
or medication; has contracted any illness
or disease; has suffered any injury or
mental or physical impairment since mak-
ing application for insurance; or there has
been any other change in circumstances
of the Client from the circumstances in-
cluded in the application.

J o

(c) When, to Your knowledge, a misrepre-
sentation has been made  on the
application.

Taxes. You are responsible for all occupa-
tional, income, and municipal taxes for You.
All state premium taxes will be paid by Us.

Advertising Materials. All advertising material
that uses or includes the name of the Com-
pany or that describes Our Insurance Products
shall not be printed, circulated, or used without
Our prior ‘written approval. Refer to the Rules
and Regulations for specific requirements.

Confidentiality and Privacy. We expect You
and/or Your employees to comply with the
confidentiality and privacy of information re-
quirements, as specified in the Rules and
Regulations. This 2.9 shall survive termination
of the Contract.

Cooperation. If a Client notifies You of a

complaint about You or the Company, You will
immediately notify Us. If one of Your Clients

IBC-0405



files a complaint or lawsuit against You or the
Company, You will cooperate fully with Us by:

(a) Answering relevant questions under oath;
and

(b) Furnishing copies of relevant documents
that pertain to the matter or other assis-
tance reasonably required to resolve the
matter.

PART Ili -- COMPENSATION

3.1

3.2

3.3

3.4

Commissions. We pay commissions on In-
surance Products. The commissions will be
based on the Commission Schedule(s) at-
tached by the Company and the Broker of
Record on the date the premium is received
and credited by Us. If You are a sub-broker,
commissions on Your business will be based
on the commission schedule of the party des-
ignated by You to receive Your commissions
on Your PBA. We may change this schedule
at any time, but changes will only apply to
applications written after We mail notice. of the
change to You.

Payment. Commissions will be paid to You
unless You are a sub-broker.
will accumulate until at least $100 is payable.

You may assign:commissions only to a prop- -
“erly - licensed" broker "appointed and/or autho- .

rized: by Us. We: will ‘honor an appropriate
court order or notice of levy in the event of
garnishment or levy.

Your Sub-Brokers . You are solely responsi-
ble for the compensation of Your Sub-
Brokers. You agree to indemnify and hold the
Company harmless from any losses, costs,
liabilities, or damages that are incurred by Us
as a resuit of Your failure to promptly or prop-
erly compensate these persons.

Reservation of Rights. The Company re-
serves the right to determine:

(a) Whether compensation will be paid and, if
so, to whom it will be paid, on reinstated
or converted Insurance Products.and on
Insurance Products that in Our judgment
are replacements of existing Company
Insurance Products. .

(b) The amount of compensation tok_be paid
on Insurance Products not now covered
in the Commission Schedule(s). =

Aug 29 2005 03:07:21 pm

Commissions -

3.5

3.6

3.7

3.8

3.9

(¢) Whom to pay if there is a dispute be-
tween You and another broker over com-
pensation, but not between You and Your
Sub-Brokers .

Chargebacks, Setoffs, and Deficits. [f We
return premium for any reason, the commis-
sions on that premium will be deducted from
Your commissions. We may set off any debt
owed by You to Us against any amount owed
by Us to You. If You owe Us more than We
owe You, You shall repay Us any deficit
amount, within 30 days of demand.

Forfeiture of Future Compensation. No fur-
ther compensation will be due or payable if
You or Your Sub-Brokers commit any un-
authorized acts under Part I of the Rules and
Regulations. This 3.6 survives termination of
this Contract.

Termination of Compensation. If this Con-
tract is terminated for any reason other than
pursuant to 4.1(a) and subject to all other
terms of this Contract, the Company will con-
tinue to pay any commissions owed to You
until: i

(@) Your death and the death of all des-
ignated beneficiaries (or dissolution if You . .
are a business entity); ‘

(b) These payments have been made for.ﬁve
(5) years; or

(c) Commissions otherwise payable to You in -
any calendar year are $1,000 or less.

Conclusive Accountings. If You are not a
sub-broker, We will provide or make available
to You a periodic statement of all compensa-
tion due and payable to You with each com-
mission payment. Unless You file a written
objection to the statement within sixty (60)
days from the date of the mailing or posting of
the statement, that statement shall be deemed
conclusively correct and You waive any right
to contest the statement.

Beneficiaries. Your primary and contingent
beneficiary designations are shown on the
Signature Page of this Contract. If no des-
ignations are shown, Your estate will be Your
beneficiary. We will follow Our usual proce-
dures concerning payments to beneficiaries
and changes in beneficiary designations.

IBC-0405



PART IV -- GENERAL PROVISIONS

4.1

4.2

4.3

4.4

Termination of Contract.

(a) Termination for Cause. We may effect
an immediate termination of this Contract
and revoke all Your rights and privileges
by written notice to You, if You fail to:

(i) Comply with the terms and conditions
of Your Contract, including a failure to
abide by the Rules and Regulations.

(i) Obtain or maintain any required insur-
ance license in any state.

(b) Termination without Cause. This Con-
tract may also be terminated without
cause by either party upon at least thirty
(30) days written notice to the other party.

(c) Automatic Termination of Sub- Broker.
If You are a sub-broker, this Contract will
terminate automatically and without notice
if the contract between Us and the party
designated by You on Your PBA is termi-
nated.

Reservation of Rights. Without terminating

this Contract, We reserve all Our rights- not

expressly in conflict with this Contract,

including the right to: ‘

(@) Authorize or terminate authorization of
some of Your Sub-Brokers and not oth-
ers.

(b) Refuse to accept business from any of
Your Sub-Brokers .

(c) Discontinue acceptance of applications
for any Insurance Product.

(d) Withdraw from doing business in any
state or area.

Good Faith. The parties agree to perfdrm all
duties under this Contract in utmost good faith.

Indemnification. You agree to indemnify and
hold the Company harmless from any and all
“loss” incurred by Us as a result of any act or
omission that is:

(@) In violation of this Contract; or

(b) Negligent or intentional misconduct; and
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4.5

4.6

4.7

4.8

4.9

4.10

4.11

(¢) Committed by You, Your Sub-Brokers,
and/or Your employees.

As used here, “loss” includes, but is not limit-
ed to, court costs, any claims or benefits paid
pursuant to judgment or reasonable settle-
ment, and all reasonable attorneys' fees and
expenses incurred by Us in defending and/or
settling any claim against Us, or in pursuing
recovery from You, Your Sub-Brokers, and/or
Your employees.

Modification of Contract. This Contract may
only be modified in writing signed by a duly
authorized representative of the Company.
You will be deemed to have accepted any
changes (other than those described in 2.1
and 3.1), unless You notify the Company in
writing to the contrary within thirty (30) days of
receipt of the Contract-change notice.

Non-Waiver . Forbearance, neglect, or failure
of the Company to enforce any or all of the
provisions of this Contract or to insist on strict
compliance by You or Your Sub-Brokers, shall
not be construed as a waiver of any of Our
rights or privileges.

Entire Agreement. This Contract, together
with all amendments and attachments, includ-
ing the Rules and Regulations and the Com-
mission Schedule(s), sets forth the entire
understanding between You and Us. This
Contract supersedes all prior agreements, ar-
rangements, and communications, whether
oral or written, with respect to the subject
matter.

Notices. Any notice required by this Contract
shall be sufficient and effective upon deposit in
the U.S. mail, postage prepaid, and addressed
to You at Your last known address shown on
the Company's records.

Choice of Law. This Contract will be con-
strued in accordance with the laws of the state
of lllinois without reference to lllinois conflicts-
of-law provisions.

Headings and Titles. The headings and titles
used in this Contract are non-substantive and
for reference only.

Severability. If any provision of this Contract

is held invalid for any reason, the remainder of
this Contract shall not be affected.
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GoldenRule’

Golden Rule Insurance Company

Home Office
712 Eleventh Street
Lawrenceville, Illinois 62439

RULES AND REGULATIONS for
GOLDEN RULE INSURANCE COMPANY INDEPENDENT BROKERS

Read and keep this document and all other notices where they can be referred to as questions or issues arise.
Revisions, additions, or deletions to these Rules and Regulations will be deemed to be in Your possession

seven days after they have been mailed to You.

DEFINITIONS

The following terms have the meanings set 4forth
below:

“Broker of Record” refers to the person shown as
licensed broker on the relevant application for an
Insurance Product. If more than one person is
shown on the application, credit will be divided
into a maximum of two equal shares. After the
first year, the Broker of Record may be changed,
but only upon receipt and acceptance by Us of a
written request from the Client.

“Company”, “We”, “Us”, or “Our” refers to Golden
Rule Insurance Company.

“Clients” refers to Our Insureds, policyholders, cer-
tificateholders, payors, MET employers, or ap-
plicants for whom You are Broker of Record.

“Insured” refers to any person covered under an
Insurance Product.

“Insurance Products” refers to the insurance policies,
certificates, contracts, plans, or other evidence of
coverage available from Us, including annuity
contracts.

“PBA” refers to the Prospective Broker Applicatfon.

“You” and “Your” refer to the party which has re-
ceived this document. If You are an agency or
other entity, You act only through Your agents,
employees, and representatives. Any provisions
that could only apply to a natural person will not
apply to You. All other provisions will apply to
You. :

PART | -- GENERAL RULES

1.1 To maintain Our good reputation and Yours,
You must comply with all applicable statutes,
ordinances, rules, and regulations of all
federal, state, municipal, and other regulatory
agencies or authorities. ‘
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1.2 While You are free to give Your Clients good,
honest advice, Your authority to act on Our
behalf is limited.

You may not, under any circumstances, ob-
ligate or bind the Company in any manner,
such as:

(a) Issuing binders;

(b) Field underwriting or determining eligibil-
ity; or

(c) Offering personal assurances concerning
issues of underwriting, claim resolution, or
. coverage.

Your relationship with Us is that of an in-
dependent contractor. You should keep Us in-
formed of the following information: Your

address, telephone number, and states in

which You are licensed. All materials furnished

to You, including rate manuals (either in disk

form or hard copy), must be returned upon

request. Such material may also be consid-

ered Our proprietary information, and Your

disclosure of such information is prohibited. If

You are in doubt as to what material may be

disclosed, please contact Us.

PART Il -- UNAUTHORIZED ACTS

You are prohibited from engaging in any act
not expressly authorized by Us. No power or
authority shall be implied from the grant or
denial of powers specifically mentioned in this
document. Unauthorized acts include:

(@) Incurring any debt or obligation on behalf
of Us, or waiving any forfeiture.
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(e)

Making, altering, or discharging any ap-
plication, policy, plan, or contract.

Extending the:

(i) Time for payment of any premium or
accepting payment of any past-due
premium; or

(i) Grace period of any product or waiv-
ing any grace-period premium.

Waiving and/or excluding from any ap-
plication any information including, but not
limited to, information pertaining to. the
health, weight, height, age, residence,
past or present physical, mental, or other
medical conditions of a Client, or any
other information that might be required
to be disclosed by the Client, when that
information is disclosed or otherwise
known to You.

Receiving any money due or to become
due to Us, except the first premium or
first premium installment on applications
submitted by You.

Representing the Company in any man-
ner except as authorized by Us.

Signing as Broker of Record any applica-
tion' not directly solicited by You. You
shall not sign any application that has
been solicited by any other person. You
may sign only applications solicited by
You.

Completing any part of a health insurance
application, except premium and broker
information, unless otherwise mandated
by state law.

Using any marketing materials that refer
to Our Insurance Products without: Our
prior written approval. :

Charging a service fee to the Client for
services provided in soliciting and/or ser-
vicing one of Our Insurance Products. .

Engaging in unfair and deceptive prac-
tices in violation of federal and/or state
laws. These practices include misrepre-
sentations, false information, defamation,
boycott, coercion, intimidation, false
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statements, false entries, unfair discrimi-
nation, rebates, and unfair financial plan-
ning practices.

() Engaging in unfair competition based on
the elements of price, quality, and service
under federal or state laws. This includes
unsuitable placement, bashing, and mak-
ing disparaging remarks regarding Us or
another carrier.

Perpetrating any fraud or deceit upon a
Client or Us. '

Misapplying or- embezzling funds belong-
ing to a Client or Us. If no policy, plan, or
contract is issued on an application, then
the whole amount of monies collected by
You shall be returned to the Client within
three (3) working days after receipt of
notice of nonissue.

Withholding any funds, policies, receipts,
supplies, or equipment belonging to Us
after We have made a demand for them.
(p) Improperly inducing or influencing Clients
to relinquish their Insurance Products with
Us.

: .vilf You engage in any unauthorized act, We

may terminate Your relationship and declare
Your future compensation forfeited. We may -
also seek any other remedy We deem appro-

priate. This Part Il shall survive termination of
any contractual relationship.

PART Il -- LICENSING

3.1

3.2

3.3

We require that Your licensing be complete
before You submit any application to Us. We
will notify You when You are authorized and/or
appointed, and You may begin offering ap-
plications for Our products.

In states that send renewal license information
directly to the licensee, it is very important that
You furnish Us with a copy of Your renewal
license. Unless Your current license is on file
with Us, any application You submit will be
returned to You.

You may verify Your appointment status and

authorization to offer Our products by contact-
ing Our Marketing Service Center.
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PART IV -- APPLICATIONS, PREMIUMS, AND
UNDERWRITING

41

4.2

4.3

4.4

4.5

4.6

4.7

When submitting applications to Us, please
ensure that the Client accurately completes all
forms, unless the form is specifically designed
to be completed by You. Either way, be sure
the Client carefully reviews the completed ap-
plication prior to signing and dating it. Never
allow a Client to sign a blank or an incomplete
application.

All applications must be submitted the earlier
of: (a) three (3) business days after You re-
ceive the application from the Client; or (b) six
(6) business days after the application is com-
pleted and signed by the Client.

Applications more than fifteen (15) days old
when received by Us will be returned. The
Client must date applications on the date the
application is signed.

We do not accept COD health business or trial
applications. Any submissions without the ini-
tial premium will be returned.

We will accept COD life business only in the
following situations: -

(a) Cases of life insurance in which the ag-

gregate amount of the life insurance .in

force or applied for with the Company will
equal or exceed $300,000.

(b) Cases of life insurance in which any per-
son to be covered has experienced
stroke, heart attack, diabetes, or cancer
(other than skin cancer).

(c) W the insurance product will be funded via
a Section 1035 Exchange (in which case
the tax form must be submitted with the
application).

Unless otherwise instructed by Us on the ap-
plication, premium checks should be made
payable to the Company and submitted with
the application. Partial payments cannot be
accepted unless specifically provided for in the
product information.

Only initial premiums are to be collectéd and
submitted with the application. Subsequent
premiums will be billed directly by Us, and the
Client will make all payments directly to the
Company, unless otherwise instructed by Us.
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4.8

4.9

4.10

It the first year's premium is payable in
installments, You will collect only the first
installment.

With regard to a health product for individuals
and small groups, the earliest possible effec-
tive date is the date set forth in the Conditions
Prior to Coverage provision for that product.

Do not submit altered applications.
Coverage restriction riders attached to any is-
sued Insurance Product will be reviewed upon

written request if:

(a) Six months have elapsed for one-year
riders; or

(b) One year has elapsed for riders that have
a duration of more than one year.

PART V -- CONFIDENTIALITY AND PRIVACY OF
INFORMATION

5.1

5.2

5.3

As used in this Part V, all references to You
will include any of Your employees, sub-
brokers, or other representatives.

You may be provided with or have access to
information which We consider confidential
and proprietary (“Confidential Information”), in-
cluding, but not limited to, pricing, rates, com-
puter programs, and product information. You
will hold in confidence and not use or disclose
any Confidential Information. This shall not
apply to the Confidential Information if it:

(a) Is readily availabie to the public without
restriction through no fault of Yours.

(b) Is received without restriction from a third
party lawfully in possession of and law-
fully empowered to disclose this informa-
tion.

(c) Was rightfully in Your possession without
restriction prior to its disclosure, or was
independently developed by You without
access to such Confidential Information.

You may be provided with or receive “Pro-
tected Information.” “Protected Information”
shall be defined to include, but is not limited
to, “nonpublic personal information” and “in-
dividually identifiable health information” as
currently used in 15 U.S.C. § 6809 and 45
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5.4

5.5

5.6

C.F.R. § 164.501 and as they are subse-
quently updated, amended, or revised.

Pursuant to this agreement, You will provide
services for Us that involve the use and re-
ceipt of Protected Information. Except as oth-
erwise specified herein, You may use the
Protected Information as necessary to perform
Your obligations under this agreement. All
other uses not authorized by this agreement
are prohibited. In the event You disclose Pro-
tected Information which is not authorized by
this agreement, You agree to inform Us in
writing of such disclosure . as soon as You
discover it.

Either party may terminate this agreement at
any time with at least ten (10) days prior
written notice for an uncorrected material
breach of this Part V, provided the breaching
party was allowed a reasonable opportunity to
remedy the material breach, and it was not
corrected during that time. Upon termination of
this agreement, the breaching party shall:

(a) Destroy or return, the Protected Informa-
tion in the breaching party's possession
and retain no copies (which shall mean
destroying all back-up tapes), if it is fea-
sible to do so. If not feasible, provide
-notification to the other party in. writing;
and Tt

(b) Recover any Protected Information in the
possession of employees. If it is infeasi-
ble for Us or You ta obtain any Protected
Information from any employee, We, or
You, must provide a written explanation
and require the employees to agree to
extend any and all protections, limitations,
and restrictions contained in this para-
graph to any Protected [nformation re-
tained after the termination.

Responsibilities of You and the Company.
With regard to the use and/or disclosure of
Protected Information, You and the Company
hereby agree to do the following:

(a) Use and/or disclose the Proteoted:y Infor-
mation only as permitted or required by
this agreement and/or by law. '

(b) Putinto practice administrative, phyéfcal, and
technical safeguards that reasonably. and
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appropriately protect the confidentiality,
integrity, and avalilibility of the Protected
Information that You create, receive,
maintain, or transmit on behalf of
Us.

(c) Require all employees that receive, use,
or have access to Protected Information
to agree in writing to adhere to the same
restrictions and conditions contained in this
Part V.

(d) Make all records, books, agreements,
policies, and procedures relating to the
use and/or disclosure of Protected In-
formation available to regulatory authorit-
ies for purposes of determining
compliance with the Privacy Laws, sub-
ject to attorney-client and other applica-
ble legal privileges.

(e) Upon request, agree to provide access to
the Protected Information to the Insured
to whom it relates (or his or her au-
thorized representative).

() Upon request, agree to make any
amendment(s) to the Protected Informa-
tion. :

(g) Upon request from Us, provide such in-
formation to respond to a request by an
Insured for an accounting of the disclo-
sures of the Insured's Protected Informa-
tion.

(h) Unless authorized in writing by Your
client, You agree not to further disclose
account numbers to conduct telemarket-
ing, direct-mail marketing, or other elec-
tronic-mail marketing to Your client.

5.7 You and the Company shall not be obligated

under this Part V, if the Protected Information:

(@) Is or has become readily publicly avail-
able without restriction.

(b) Is received without restriction from a third
party lawfully in possession of and law-
fully empowered to disclose such infor-
mation.

(¢) Was rightfully in Your possession or Ours
without restriction prior to its disclosure or
was independently developed by You or
Us.
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PART VI -- COMMISSIONS

6.1

6.2

6.3

Commissions are paid on business actually
issued through the last day of the preceding
month. After Your first year as a broker, com-
mission payments will be left to accumulate
until at least $100 in commissions is payable.

Commission is not paid on new applications
until the Insurance Product has been issued
and We have received the premium.

Please wait at least sixty (60) days foliowing
submission of an application to inquire about
unpaid commissions. Your inquiry should be
directed to Our Marketing Service Center.

PART VIl -- ADVERTISING

7.1

- ers,..cards, letters, television or radio scripts, . :

7.2

7.3

All advertising material used by You that uses
or includes Our name or that describes Insur-
ance Products offered by Us shall be submit-
ted to Us prior to use and shall not be printed,
circulated, or used without Our prior written
approval. Advertising material includes, but is
not limited to, materials provided to potential
Clients, the general public, or existing Clients
(when offering or promoting a change in exist-
ing coverage). Types of advertising material
include, but are not limited to, brochures, fli-

booklets, illustrations, videos, computer-gen-

“erated media (such as the Internet), prepared

sales talks, presentations, telephone listings,
signs, magazines, newsletters, and newspa-
pers.

You may not change the format or content of
Our advertising material, nor may You incor-
porate another company's advertising material
into or with Our advertising material.

Our advertising material may not be repro-
duced or distributed on the Internet, through

~ E-mail, or by any other electronic means

7.4

7.5

without Our prior written approval.

Any advertising materials available to You
through the Company's Broker internet Ser-
vice, including, but not limited to, bro‘ch‘ures or
other information, may not be distributed by
You to any persons other than Your prospec-
tive Clients. .

You may not use the Company's name, trade-
mark, service mark, or product name or make
reference to such trademark, service imark, or

product name in any advertising materials, in-
cluding, but not limited to, building directories,
office doors, or signs. You are prohibited from
using the Company's name or logo in any way
that might imply a relationship between You
and Us other than the relationship of an in-
dependent contractor.

PART VIII -- CLAIMS

8.1 We make every effort to assure fast, accurate, -
and fair claims handling. You can best serve
Your Clients by encouraging the claimants to
cooperate in the collection of all medical
records necessary for a complete and proper
claim.

8.2 You shall not offer opinions about claims to
Insured's or other persons. Decisions on all
claims will be made by the Claims Department
based on information submitted by the Insured
and the providers of medical services.

INFORMATION SOURCES

Claims/Account Servicing: Should You receive a
question from an Insured or a provider regarding a
health claim, please refer him/her to Our Client Ser-
vices Division at the location and telephone number
shown on the back of .the Insurance Product iden-

“tification- card. .

Marketing Opportuniﬁes: Refer all marketing ques-

tions and issues to QOur Marketing Service Center.
Please stay within the designated communication
channels so that duplication of efforts is avoided.
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