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TO BE COMPLETED BY SPECIAL AGENT
FOR ALL STATES EXCEPT NEW YORK
v

SPECIAL AGENT

{Signature always required)

Printed Name:
(Same as signature above)

Special Agent:

ARSI APPEATS On iconsa]
Date:

MUTUAL OF OMAHA INSURANCE COMPANY
UNITED OF OMAHA LIFE INSURANCE COMPANY
UNITED WORLD LIFE INSURANCE COMPANY

By:

Name:

Title: Vice President Customer Service Administration
Date:
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TO BE COMPLETED BY Special Agent
FOR NEW YORK ONLY
2

SPECIAL AGENT

) {Signature always requiredy
Printed Name:

{Same as signature above)

Special Agent:

—ASTappear anTcensar
Date: ‘

MUTUAL OF OMAHA INSURANCE COMPANY
COMPANION LIFE INSURANCE COMPANY

By:

Name:

Title: Vice President Customer Service Administration

Date:

BMO152.006
P27.004




CONFIDENTIALITY AND PRIVACY AMENDMENT
Special Agent

This “Confidentiality and Privacy Amendment® is made a part of and incorporated into
the Special Agent Agreement between Special Agent and Company (“Agreement”) and
is effective on the effective date of the Agreement. To the extent any provision of the
Agreement conflicts with or is inconsistent with any provision of this Confidentiality and
Privacy Amendment the provisions of this Confidentiality and Privacy Amendment shall
control. All other terms and conditions of the Agreement not inconsistent with the terms
of this Confidentiality and Privacy Amendment shall remain in full force and effect.

A. Definitions.

Except as otherwise defined, any and all capitalized terms in this Amendment shall have
the definitions set forth in the Privacy and Security Rules.

1. “Confidential Business Information” means the following nonpublic
business or financial information whether in written, oral or electronic form:
information which relates to customers or the business of Company
including without limitation, sales and rate information, software, business
plans and operating strategies, Product information, personal information
that is not considered Protected Health Information, and material
identifying an association with the Company. Confidential Business
Information does not include (a) information similar to Confidential
Business I[nformation which is independently owned and developed by
Special Agent or (b) information relating to direct or indirect compensation
payable, paid or provided to Special Agent under the Agreement.

2. ‘Confidential Information” means Confidential Business Information and
Protected Health Information.

3. “Privacy and Security Rules” shall mean the Standards for Privacy and
Security of Individually Identifiable Information at 45 CFR part 160 and
part 164, and the Security Standards at 45 CFR part 160, part 162 and
part 164, as they may be amended from time to time.

4, ‘Protected Health Information® shall have the same meaning as that
assigned in the Privacy and Security Rules limited to the information
created or received from or on behalf of Company.

5. ‘Representative’ means all officers, directors, employees, agents,
consultants, representatives, subcontractors, professional advisors and
affiliates of Special Agent.
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B. Special Agent’s Obligations Regarding Confidential Information.

1. Non-Disclosure of Confidential Information. Special Agent agrees to
retain all Confidential Information in strict confidence, and Special Agent
will not use or disclose Confidential Information to others, except to
Special Agent's Representatives, for purposes related to Special Agent’s
performance of its obligations under the Agreement, provided the
Representative is first informed of the confidential nature of such
information and the obligations set forth herein, and agrees to be bound
thereby and provided such disclosure is not otherwise prohibited under the
Agreement. Special Agent is responsible to Company for a breach of
confidentiality by its Representatives.

2, Safeguarding. Special Agent agrees to use appropriate safeguards
commonly available, such as anti-virus, firewalls and encryption, to
prevent use or disclosure of Confidential Information other than as
provided for by the Agreement. This shall include, without limitation,
compliance with all existing and enacted laws and regulations.

3. Reporting Unauthorized Use or Disclosure. Special Agent agrees fo
report to Company any incidents involving use or disclosure of
Confidential Information not provided for by the Agreement. Such report
shall be made as soon as possible, but in no event later than three
business days following the date that Special Agent becomes aware of
such unauthorized use or disclosure. All details of the incident shall be
provided so that Company can assess the scope and impact and fake
additional action as necessary to safeguard the information. Special
Agent shall take action(s) requested by Company, if any, to mitigate such
unauthorized use or disclosure.

4, Information Regarding Confidential Information. Special Agent agrees
to adequately inform its Representatives of the obligations set forth herein
relating to Confidential Information.

5. Offshore Outsourcing. Special Agent agrees that it will not allow any
Confidential Information to leave the United States without prior written
consent of the Company’s Privacy Office. Special Agent further agrees to
ensure that any Representative to whom it provides customer information
agrees to the same restriction.

C. Special Agent’s Obligations Regarding Protected Health Information.

1. Non-disclosure of Protected Health Information. Special Agent agrees
to not use or further disclose Protected Health Information other than as
permitted or required by the Agreement or as Required by Law without
prior written authorization by Company’s Privacy Office.
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2.

M23294-1105

Safeguarding. Special Agent agrees to use appropriate safeguards to
prevent use or disclosure of Protected Health Information other than as
provided for by the Agreement. Additionally, Special Agent agrees to
implement administrative, physical, and technical safeguards that
reasonably and appropriately protect the confidentiality, integrity, and
availability of the electronic Protected Health Information that it creates,
receives, maintains, or transmits on behalf of Company.

Reporting Security Incidents and Unauthorized Use or Disclosure.
Special Agent agrees to report to Company's Privacy Office any
successful security incident of which it becomes aware and any use or
disclosure of the Protected Health Information not provided for by the
Agreement. Such report shall be made as soon as possible, but in no
event later than three business days following the date that Special Agent
becomes aware of such successful security incident or unauthcrized use
or disclosure. Special Agent shall take action(s) requested by Company
to mitigate any such unauthorized use or disclosure. Special Agent will
report any security incident that is attempted but not successful of which it
becomes aware only upon receipt of a written request from Company.

Representatives. Special Agent agrees to ensure that any
Representative to whom it provides Protected Health Information agrees
to the same restrictions and conditions set forth in the Agreement,
including the impiementation of reasonable and appropriate safeguards to
protect electronic Protected Health information.

Access to Protected Health Information. At the request of and in the
time and manner designated by Company, Special Agent agrees to
provide access to Protected Health [nformation to Company, or as
directed by Company, to an Individual in order to meet the requirements
under 45 CFR 164.524.

Amendment of Protected Health Information. Special Agent agrees to
make any amendment(s) to Protected Healith Information that Company
directs or agrees to pursuant to 45 CFR 164.526 in the time and manner
designated by Company.

Accounting for Disclosures. Special Agent agrees to document and
immediately notify Company’'s Privacy Office of its disclosure of any
Protected Health Information for purposes outside of Treatment, Payment
or Health Care Operations, as each term is defined in the Privacy and
Security Rules. With regard to each such disclosure, Special Agent will
provide Company’s Privacy Office the date of the disclosure, the name of
the entity or person who received the Protected Health Information, the
address of such entity or person, if known, a brief description of all
Protected Health Information disciosed, a brief statement regarding the
purpose and explanation of the basis of such disclosure and the name(s)
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of all Individuals whose Protected Health Information was disclosed in
accordance with 45 CFR 164.528.

8. Inspection of Internal Practices, Books and Records. Special Agent
agrees to make its internal practices, books, and records, including
policies, procedures and Protected Health Information, relating to the use
and disclosure of Protected Health Information available to Company, or
at the request of Company to the Secretary or their designee, in a time
and manner designated by Company or the Secretary for purposes of
determining Company’s compliance with the Privacy and Security Rules.

D. Return or Destruction of Confidential Information and Protected Heaith
Information. Upon termination of the Agreement, for any reason, Special Agent
will promptly return or destroy all Confidential Information. Upon written request
of Company, the destruction or return of such information shail be confirmed in
writing. Upon termination of the Agreement, for any reason, Special Agent shall
return, if feasible, all Protected Health Information that Special Agent maintains in
any form and retain no copies of it. If return of any Protected Health Information
is not feasible, the protections of the Agreement shall be exiended to the
Protected Health Information and Special Agent's use and disclosure of such
Protected Health Information shall be limited to those purposes that make the
return of the Protected Health Information not feasible, for so long as Special
Agent maintains the Protected Health Information.

E. Disclosures Required by Law or a Governmental Authority. If Special Agent
is required to disclose Confidential Information in response to legal process or a
governmental authority, Special Agent shali immediately notify Company’s
Privacy Office and, upon request, cooperate with Company in connection with
obtaining a protective order. Special Agent shall furnish only that portion of the
Confidential Information which it is legally required to disclose and shall use
commercially reasonable efforts to ensure that confidential treatment will be
accorded such Confidential Information.

x F. Compliance with Laws. Special Agent shall comply with its obligations under
the Agreement and under any applicable state or federal law or regulations as
may be in effect or as may hereafter be enacted, adopted or determined
regarding the confidentiality, use and disclosure of Confidential Information.

G. Amendment. This Confidentiality and Privacy Amendment shail be amended to
conform to any new or different legal requirements that result from any changes,
revisions or replacements of the Privacy and Security Rules, on or before the
effective date thereof Company may change, revise or replace this
Confidentiality and Privacy Amendment in its sole discretion upon notice to
Special Agent without the consent of Special Agent. In the event of a conflict
between the requirements of this Confidentiality and Privacy Amendment and
those of the Privacy and Security Rules, the Privacy and Security Rules shall
control.
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H. Survival. The respective rights and obligations of Special Agent under this
Confidentiality and Privacy Amendment shail survive the termination of the
Agreement.

1. Termination for Violation of this Confidentiality and Privacy Amendment.
Company may terminate the Agreement, effective immediately upon notice to
Special Agent, if Special Agent has violated the terms of this Confidentiality and
Privacy Amendment.

Acknowledged by Company:

. Nctotte 2 Hobone

Name: Michelle A. Lebens

Title: SVP _Business [nformation & Project
Management

Date:
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MUTUAL OF OMAHA INSURANCE COMPANY AND ITS AFFILIATES
BACKGROUND AND INFORMATION SHEET

Name:

Social Security Number: Date of Birth:

Home Address {must be a physical strest address):

Home Phone: Home Fax;

{optional)
Cell Phone: E-mail Address:
{optional) (optional)

Business Name:

(if applicable)
Personal Business Address:
*Note — All correspondence (including compensation statements), will be mailed to the personal business address
indicated. Only one business address is supported per individual. !f nc business address is indicated, mail will be
directed to home address.

Address for ovemnight packages (cannet be a P.Q. Box):

Business Phone: Business Fax:

Tax 1.D. Number: E-mail Address:

Please identify your Master General Agency (if applicable):

Errors and Omission Insurance Information:

In accordance wih the requirements of Mutual of Omaha and its affiliates, | agree to maintain professional liability
insurance (referred to as Errors & Omissions coverage) covering the sales and service of Mutual of Omaha and
its affiliates insurance products.

The coverage is with

Carrier Name
In the amount of §
{ will promptly nokfy Mutual of Omaha and its affiliates of any canceliation or major modifications to my coverage.

BACKGROUND EXPERIENCE. Note: Please read each question carefuily. Failure to answer “Yes”
below, when appropriate, may resuit in the denial of your request to be contracted.

1. Have you ever been fined, suspended, placed on probation, paid administrative costs, entered into a
consent order, been issued a restricted license or otherwise been disciplined or reprimanded, or are you
currently under investigation by any insurance department, the NASD, SEC or any other regulatory
authority?

Yes Nc

2. Have you ever been convicted or plead guilty or nolo contendere (no contest), served any probation, paid
any fines or court costs, had charges dismissed through any type of first offender or deferred
adjudicafion or suspended sentence procedure, or are any charges currently pending against you for any
offense ather than a minor traffic vioiation?

Yes No

PROVIDE A WRITTEN EXPLANATION AND APPLICABLE SUPPORTING DOCUMENTATION (i.e., court
documents, insurance department documents, etc.) FOR ANY QUESTION TO WHICH YOU RESPONDED
"YES". Please be sure to date and sign the written statement.

Candidate Signature Date
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FAIR CREDIT REPORTING ACT DISCLOSURE TO CONSUMERS

Mutual of Omaha Insurance Company and its affiliates with which you intend to contract
(together, “Mutual of Omaha) will obtain consurmer reports for the purpose of serving as
a factor in establishing your eligibility for contracting as an insurance producer.

“Consumer Report” means a written, oral or other communication of any information by a
consumer reporting agency bearing on your credit worthiness, credit standing, credit
capacity, character, general reputation, personal characteristics or mode of living which
will be used by Mutual of Omaha, in whole or in part for the purpose of serving as a
factor in establishing your eligibility to be contracted as an insurance producer.

This means a credit report, criminal report and report of insurance department regulatory
actions will be obtained and reviewed as part of a background investigation in order fo
determine your eligibility to be appointed.

By signing below, | acknowledge the “Fair Credit Reporting Act Disclosure to
Consumers” has been provided to me.

CANDIDATE’'S STATEMENT — READ CAREFULLY

Mutual of Omaha is hereby authorized to make any investigation of my criminal record
history, insurance department history and credit history through any consumer reporting
agency or through inquiries with my past or present employers, neighbars, friends or
others with whom | am acquainted. | understand that this inquiry will include information
as to my general reputation, personal characteristics and mode of living.

AUTHORIZATION

[ authorize any consumer reporting agency, insurance department, law enforcement
agency, the National Association of Securities Dealers, The Securities and Exchange
Commission or any other person or organization having any records, data or information
concerning my credit history, public record information, insurance license, regulatory
action history or criminal record history to furnish such records, data and information to
Mutual of Omaha.

| understand that if contracted, this authorization will remain valid as long as | am
contracted with Mutual of Omaha.

A photocopy of this authorization shall be considered as effective as the original.

Candidate Signature Date

Print Name
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Agent

|. Name

2.. Tell us about.your-business:
a. Main Product:;
b. Secondary Products: (Circle-all that:appiy)

Long-Term Care. Association & Non-Profit Life

Medicare Shpélemem: Financial Planners Major-Medical

Final Expense. Property & Casuaity Financiai Institutions
Worksite . Annuity Speciafists:

Special Niche. Market;

3. Annual Premium::

a. Maim Product: $
b.. Secondary Products:
=
$:

4. Choose: One: Agency Individual:

5. Choose One:. Captive: independent:Broker

Return this form with your contracting paperworik.

This data enables AIMC to offer-you up to date, state-of the—artspedaﬁ:y praducﬁs :
coupied with cutstanding:commissicned contracts:.
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Please attach a copy of your license here.




