UNITED HEALTH CARE — SECUREHORIZONS - AARP

Contracting Checklist

Completed & Signed Agent Appointment Application
Signed Contract
Copy of Resident License
Copy of non-resident State License for any State(s) you wish to appoint
Check for any applicable licensing fees made payable to:
United Health Care
o Enclose a copy of your Errors and Omissions Page
a Completed and Signed W-9
o EFT with Voided check, optional (no deposit slips)

o 0o oo o 0

Fax Completed Signature Pages to: (417) 877-1336

Any Questions? Please call us at... (800) 647-0724

Osborn & Associates

3444G S. Campbell Avenue
Springfield MO 65807-5102

Please read and fill out the entire contract and make personal copies.
Thank You for your business!

Health | Life | Group | Medicare | Long Term Care | Annuities




4 th oo’ Appointment Application
m- 3 . L . i ] 2 = T
w u ted%iila fisares Field Marketing Organization (FMO) Channel
United Healthcare Insurance Company and Affiliates

Please Print or Type: All fields must be complete and legible.

Type of Request: NEW CHANGE
Individual Information (All Individual Information Fields Required for All Appointment Applications)
Legal Name (As it appears on your Individual Resident State Insurance License) Alias/Other Names
Social Security # Date of Birth
Home Address
City v State | County Zip
Home Phone Business Phone Fax

E-mail Address {required)

Appointment Type: L] Individual OR [ Corporation Mailing Prgference: D Home . OR . D.Busmess

This must match information provided on Agreement and the W-2 If applying as an Individual, but prefer mail be delivered to your

P ; ) business, fill in the Business Address section below,

If applying as a Corporation, the foilowing information is also Required (Please note that you must be a Principal of the Carporation to appiy as such)
Corporation Name Principal
Corporate Tax ID Business Phone
Business Address
City State | County Zip
Please list the states for which *Must include resident state *All states subject to individual review
you are applying for appointment: | *Must be ficensed in each state listed *Listing a state does not guarantee appeintment for that state
Resident State: Non-Resident States:

Errors and Omissions Coverage
AN ACTIVE POLICY DECLARATION PAGE WITH YOUR NAME LISTED AS THE COVERED ENTITY MUST BE ATTACHED

Name of Carrier

Policy # Expiration Date
($1,000,000 per occurrence and $1,000,000 annual aggregate required)
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() UnitedHealthcare ~ Appointment Application
e Field Marketing Organization - FMO Channel

United Healthcare Insurance Company and Affiliates

Note: Failure to accurately and honestly answer any of the following questions may résult in a declination of
your application and appointment with UnitedHealthcare.

If you answer “yes” to any of these questions, please provide supporting documentation and a brief expianation
on a separate sheet of paper.

Criminal Background Information:
1. [ Yes [0 No Have you ever been convicted of a felony?
2. [0 Yes LI No Have you ever been convicted of a misdemeanor (other than traffic) including an aicohel or drug related offense?

3. (O Yes J No Have you had your driver’s license revoked within the past three years?

Departments of Insurance and CMS:

4, [ Yes [0 No Have you ever had your insurance or securities license revoked and/or suspended by any department of insurance (even
if later reinstated) for any reason?

5. O Yes [J No Have you ever had a complaint reported against you (even ff dismissed) by a consumer and/or insurance company for
any reason with any department of insurance, NASD, or other reguiatory reporting agency including CMS?

6. (O Yes (] No Have you ever paid a fine related to a consumer complaint, failure to renew your license or continuing education credit in
excess of $5007

7. O Yes [0 No Have you ever been exciuded, or are you aware of actions that could result in an exclusion, by the Office of Inspector
General from participation in a government health care program, including Medicare or Medicaid?

Credit History:
8. [ Yes 0 No Have you filed for bankruptcy and/or had a bankruptcy discharged within the last five years?

9. [ Yes [J No Are you, at the present time, or have you ever been within the past five years, involved in any civil litigation, judgments,
liens or foreclosures?

10. OJ Yes [ No Are you, at the present time, or have you ever been within the past five years, reported as definquent on state or federal
taxes?

Other Companies:

11. [ Yes [0 No Do you owe any insurance company, marketing organization or individual for any premiums collected or monies
advanced?

12. [J Yes [ No Have you been denied an appointment with any insurance company?
13. [ Yes [0 No Have you been denied a bond or application for errors and omissions (E&O) coverage with any company?
Cther:

1. O Yes 0 No Do you have other information related to criminal, insurance related complaints, credit, etc. that was not covered by these
questions that you wish to disclose?
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.E UnitedHesalthcare Appointment Application Field Marketing
— T~ Organization - FMO Channel

United Healthcare Insurance Company and Affiliates

Conditions and Agreements

| have thoroughly reviewed this application and have answered all questions to the best of my knowiedge. By signing below, | hereby attest to
all matters set forth above and agree to all matters set forth below. | hereby agree that if and when any or all of the companies issue to me any
Agreement(s) for which | hereby apply, | will be bound by such Agresment(s). | understand that my supervising office has specimen forms of
the Agreement(s) on file and | have had the opportunity to review such Agreement(s). Submitting to the Company any application for insurance
products, including but not limited to Medicare Advantage and Prescription Drug Plan shall constitute my agreement to such Agreement(s) and
all the terms, conditions and provisions set forth therein. | acknowledge that by signing this Appcintment Application and submitting any such
insurance application for Insured Product, | have so agreed to the Agreement(s) and no future signature by me shall be necessary.

Disclosure

| have executed this Appointment Application as evidence of the understanding and acceptance of, and consent o its terms, and | agree that |
will not solicit business until | receive notification from the Company that this acknowledgement has been approved and | have satisfied all of
the certification requirements for the products | intend to sell. | understand that as part of its approval process, the Company may cbtain an
investigative consumer report which will confirm information regarding my character, general reputation, credit history, personal characteristics
and mode of living. | hereby authorize the Company to obtain such a report.

Applicant Signature Date

Please return all documents to your Field Marketing Organization (FMO)
Recruiter for submission to UnitedHealthcare.
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Farm W'9
(Rev. December 2000}

Department of the Treasury
Internal Revenue Service

Request for Taxpayer

Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Name (See Specific Instructions on page 2.)

Business name, if different from above. (See Specific Instructions on page 2.)

Check appropriate box:

D Individual/Sale proprietor

D Corporation D Partnership

(] Other » o

Address (number, street, and apt. or suite no.)

Please print or type

City, state, and ZIP code

Reguester’s name and address {optionai)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. For
individuals, this is your social security number
(SSN). However, for a resident alien, sole

proprietor, or disregarded entity, see the Part |
instructions on page 2. For other entities, it is your
employer identification number (EIN). If you do not or
have a number, see How to get a TIN on page 2.
Note: If the account is in more than one name, see
the chart on page 2 for guidelines on whose number

o enter.

Sociai security number

T I I O O

Employer identification number

N T O O

List account number(s) here (optional}

2CigWIl  For U.S. Payees Exempt From
Backup Withholding ({See the
instructions on page 2.)
>

Elgdlll  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. | am not subject to backup withholding because: (a) | am exempt from backup withhelding, or (b) | have not been notified by the Internal
Reverue Service (IRS) that | am subject to backup withhoiding as a resuit of a failure to report all interest or dividends, or () the IRS has
notified me that | am no longer subject to backup withhoiding, 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 all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generaily, payments other than interest and dividends, you are not required to sign the Certification, but you must
provide your correct TIN. (See the instructions on page 2.)

Sign Signature of
Here U.S. person »

Date »

Purpose of Form

A person who is required to file an information
return with the IRS must get your correct
taxpayer identification number (TIN) to report, for
example, income paid to you, real estate
transactions, mortgage interest you paid,
acquisition or abandonment of secured property,
cancellation of debt, or contributions you made
to an iRA.

Use Form W-9 only if you are a U.S. person
(including a resident alien), to give your correct
TIN to the person requesting it (the requester)
and, when applicable, to:

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

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

3. Claim exemption from backup withholding if
you are a U.S. exempt payee.

If you are a foreign person, use the
appropriate Form W-8. See Pub. 515,
Withholding of Tax on Nonresident Aliens and
Foreign Corporations.

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-8.

What is backup withholding? Persons making
certain payments to you must withhold and pay
to the IRS 31% of such payments under certain
conditions. This is called "backup withholding.”
Payments that may be subject to backup
withholding include interest, dividends, broker
and barter exchange transactions, rents,
royaities, nonemployee pay, and certain
payments from fishing boat operators. Real
estate transactions are not subject to backup
withhoiding.

If you give the requester your correct TIN,
make the proper certifications, and report all
your taxable interest and dividends on your tax
return, payments you receive will not be subject
to backup withholding. Payments you receive
will be subject to backup withholding if:

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

2. You do not certify your TIN when required
(see the Part [l instructions on page 2 for
details), or

3. The IRS tells the requester that you
furnished an incorrect TIN, or

4. The RS tells you that you are subject to
backup withhoiding because you did not report
all your interest and dividends on your tax return
{for reportable interest and dividends only), or

5. You do not certify to the requester that you
are not subject to backup withholding under 4
above (for reportabie interest and dividend
accounts opened after 1983 oniy).

Certain payees and paymemnts are exempt
from backup withholding. See the Part lf
instructions and the separate Instructions for
the Requester of Form W-9.

Penalties

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

Civil penaity for faise information with respect
to withholding. If you make a faise statement
with no reasonable basis that resuits in no
backup withholding, you are subject to a $500
penaity.

Criminal penaity for faisifying information.
Willfully falsifying certifications or affirmations
may subject you to criminal penaities including
fines and/or imprisonment.

Misuse of TINs. If the requester discloses or
uses TINs in violation of Federal law, the
requester may be subject to civil and criminal
penalties.

Cat. No. 10231X

Form W-9 (Rev. 12-2000)




Form W-9 (Rev. 12-2000)

Page 2

Specific Instructions

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

If the account is in joint names, list first and
then circie the name of the person or entity
whose number you enter in Part | of the form.

Sole proprietor. Enter your individual name
as shown on your social security card on the
“Name" line. You may enter your business,
trade, or "doing business as (DBA)” name on the
“Business name” line.

Limited liability company (LLC). If you are 3
single-member LLC (including a foreign LLC with
a domestic owner) that is disregarded as an
entity separate from its owner under Treasury
regulations section 301.7701-3, enter the
owner’s name on the "Name" line. Enter the
LLC's name on the "Business name” line.

Caution: A disregarded domestic enlity that has
a foreign owner must use the appropriate
Form W-8.

Other esitities. Enter your business name as
shown on required Federal tax documents on
the "Name” line. This name shouid match the
name shown on the charter or other legal
document creating the entity. You may enter any
business, trade, or DBA name on the "Business
name"” line.

Part }—Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box.

If you are a resident afien and you do not
have and are not eligibie to get an SSN, your
TIN is your IRS individual taxpayer identification
number {ITIN). Enter it in the social security
number box. If you do not have an ITIN, see
How to get a TIN below.

If you are a sole proprietor and you have an
EIN, you may enter either your SSN or EIN.
However, the IRS prefers that you use your SSN.

if you are an LLC that is disregarded as an
entity separate from its owner (see Limited
liability company (LLC) above), and are owned
by an individuai, enter your SSN (or “pre-LLC"
EIN, if desired). If the owner of a disregarded
LLC is a corporation, partnership, etc., enter the
owner’s EIN.

Note: See the chart on this page for further
ciarification of name and TIN combinations.

How to get a TIN. if you do not have a TIN,
apply for one immediately. To apply for an SSN,
get Form SS-5, Application for a Social Security
Card, from your local Social Security
Administration office. Get Form W-7, Application
for IRS Individual Taxpayer Identification
Number, to apply for an [TIN or Form SS-4,
Application for Employer Identification Number,
to apply for an EIN. You can get Forms W-7 and
SS-4 from the IRS by calling 1-800-TAX-FORM
(1-800-828-3676) or from the IRS's internet Web
Site at www.irs.gov.

If you do not have a TIN, write "Applied For”
in the space for the TIN, sign and date the form,
and give it to the reguester. For interest and
dividend payments, and certain payments made
with respect to readily tradabie instruments,
generally you will have 60 days to get a TIN and
give 1t to the requester before you are subject to
backup withholding on payments. The 60-day
rule does not apply to other types of payments.
You will be subject to backup withholding on all

such payments until you provide your TIN to the
requester.

Note: Writing "Applied For” means that you have
already applied for a TIN or that you intend to
apply for one soon.

Part ll—For U.S. Payees Exempt From Backup
Withhoiding

individuals {inciuding sole proprietors) are not
exempt from backup withholding. Corparations
are exempt from backup withholding for certain
payments, such as interest and dividends. For
more information on exempt payees, see the
separate Instructions for the Requester of
Form W-8.

If you are exempt from backup withhoiding,
you should still compiete this form to avoid
possibie erroneous backup withholding. Enter
your correct TIN in Part |, write “Exempt” in
Part Il, and sign and date the form.

If you are a nonresident alien or a foreign
entity not subject to backup withholding, give
the requester the appropriate completed Form
W-8.

Part lll—-Certification

To establish to the withholding agent that you
are a U.S. person, or resident alien, sign Form
W-8. You may be reguested to sign by the
withholding agent even if items 1, 3, and 5
below indicate otherwise.

For a joint accournt, only the person whose
TIN is shown in Part | should sign (when
required).

1. Interest, dividend, and barter exchange
accounts opened befare 1984 and broker
accounts considered active during 1983. You
must give your correct TIN, but you do not have
to sign the certification.

2. Interest, dividend, broker, and barter
exchange accounts opened after 1983 and
broker accounts considered inactive during
1983. You must sign the certification or backup
withholding will apply. If you are subject to
backup withholding and you are merely providing
your correct TIN to the requester, you must
cross out item 2 in the certification before
signing the form.

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

4, Other payments. You must give your
correct TIN, but you do not have to sign the
certification unless you have been notified that
you have previously given an incorrect TIN.
"Other payments” include payments made in the
course of the requester’s trade or business for
rents, royalties, goods (other than bills for
merchandise), medical and health care services
(inciuding payments to corporations), payments
to a nonemployee for services, payments to
certain fishing boat crew members and
fishermen, and gross proceeds paid to attorneys
(including payments to corporations).

5. Mortgage interest paid by you,
acquisition or abandonment of secured
property, cancellation of debt, qualified state
tuition program payments, IRA or MSA
contributions or distributions, and pension
distributions. You must give your correct TIN,
but you do not have to sign the certification.

Privacy Act Notice

Section 6108 of the Internal Revenue Code
requires you to give your correct TIN to persons
who must file information returns with the IRS to

®

report interest, dividends, and certain other
income paid to you, mortgage interest you paid,
the acquisition or abandonment of secured
property, canceliation of debt, or contributions
you made to an IRA or MSA. The IRS uses the
numbers for identification purposes and to help
verify the accuracy of your tax return. The IRS
may also provide this information to the
Department of Justice for civil and criminai
litigation, and to cities, states, and the District of
Columbia to carry out their tax laws.

You must provide your TIN whether or not you
are required to file a tax return. Payers must
generafly withhoid 31% of taxable interest,
dividend, and certain other payments to a payee
who does not give a TIN to a payer. Certain
penalties may aiso apply.

What Name and Number To
Give the Requester

For this type of account: | Give name and SSN of:

The individual

The actuai owner of the
account or, if combined
funds, the first individual
on the account '

The minor ?

1. individual

2, Two or more
individuals {joint
account)

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

4, a. The usual
revocable savings
rrust (grantor is
also trustee}

b, So-called trust
account that is not
a legal or valid trust
under state law

The grantor-trustee '

The actual owner '

5. Sole proprietorship

The owner *

For this type of account:

Give name and EIN of:

6. Sole proprietorship

7. A valid trust, estate, or

pension trust

8. Corporate
9. Association, ciub,

The owner *
Legal entity *

The corporation
The organization

religious, charitable,
educational, or other
tax-exempt
organization

10. Partnership

11. A broker or registered
nomines

12. Account with the
Department of
Agriculture in the name
of a public entity (such
as a state or local
government, school
district, or prison) that
receives agriculturaf
program payments

The partnership
The broker or nominee

The public entity

'List first and circle the name of the person whose
number you furnish. If only one person on a joint
account has an SSN, that person’s number must be
furnished.

? Circle the minor's name and furnish the minor’'s SSN,

*You must show your individual name, but you may aiso
enter your business or "DBA" name. You may use either
your SSN or EIN {if you have one).

*List first and circle the name of the legal rust, estate,

or pension trust. (Do not furnish the TIN of the personai
representative or trustee uniess the legal entity itself is

not designated in the account titie.)

Note: if no name is circled when more than one
name is listed, the number will be considered to
be that of the first name listed.




SecureHorizons’
| by UnitedHealthcare

Electronic Fund Transfer

SecureHorizons will deposit your check directly to your bank account. We make the deposit
according to the current Commission Deposit Schedule. Below is an authorization form so that
you may sign up for this service. Just complete the form and mail it back with your appointment

paperwork.

Fund Transfer Authorization

I (We) do hereby authorize the deposit of all commission payments due me (us) to my (our)
checking account indicated below and the Depository Financial Institution named below to credit
the payment (s) to such account by SecureHorizons.

Account Number:

Financial Institution Name:

City: State:

1 (We) reserve the right to revoke and cancel this authorization, such revocation and cancellation
to take effect upon written notice received at the office of SecureHorizons with reasonable time

to act on such notice.

Date Agent Number Agent Signature

ATTACH VOIDED CHECK HERE
(DEPOSIT SLIPS ARE NOT ACCEPTABLE)




UNITED HEALTHCARE INSURANCE COMPANY

AGENT AGREEMENT
This AGENT AGREEMENT (this “Agreement”) is made and entered into this day of
20__ , by and between United HealthCare Insurance Company, (“United”), on behalf of itself
and its Affiliates (collectively, the “Company™) and (“Agent”).

A. United and certain of its Affiliates offer Medicare Advantage Plans (“MA Plans”), stand-alone
prescription drug plans (“PDP Plans™), Medicare supplement insurance plans (“Med Supp Plans”) and other health
plans and products as may be designated by the Company (collectively, the “Products™).

B. FMO or General Agent has recommended Agent for appointment by the Company to market and
promote the Products.

NOW, THEREFORE, in consideration of the mutual covenants in this Agreement, it is agreed as follows:

ARTICLE ONE
DEFINITIONS

1.1 Affiliate is any entity which directly or indirectly, through one or more intermediaries, owns or controls, is
controlled or owned by or is under common ownership or control with United, and offers one or more of the
Products. Affiliates offering the Products shall be specified in the Agent Compensation Schedule attached hereto and

incorporated herein as Exhibit A to this Agreement.
1.2 CMS is the Centers for Medicare & Medicaid Services.

1.3 CMS Contract is the contract entered into by CMS and the Company pursuant to which the Company offers
the MA Plans and PDP Plans in a specified service area or region.

14 Field Marketing Organization (FMO) is an independent contractor, who or which has entered into a
contract with Company for the marketing and promotion of the Products and has directly or indirectly through a
General Agent recommended Agent for appointrnent by the Company to market and promote the Products.

1.5 General Agent is an appropriately licensed, independent contractor, appointed by the Company, free to
exercise his or its own judgment as to the time and manner of performing services pursuant to an agreement between
the General Agent and the Company and authorized to recommend another agent for appointment as a General
Agent, Agent or Solicitor Agent. A General Agent can be categorized in any one of three levels, General Agent
(GA), Super General Agent (SGA) or Master General Agent (MGA) as set forth in the Relationship Hierarchy
attached hereto and incorporated herein as Exhibit B. For clarification, an SGA can recommend an MGA, GA,
Agent and Solicitor Agent; and an MGA can recommend a GA, Agent, and Solicitor Agent.

1.6 MA Plan is any Medicare Advantage Plan that may now or in the future be offered to individual Medicare
beneficiaries by the Company and subject to this Agreement, including, but not limited to, Local HMO and PPO
Plans (“Loocal MA Plans™), Special Needs Plans (“SNPs”), Regional Preferred Provider Plans, and Private Fee for
Service Plans (“PFFS Plans™). The definition of MA Plan includes MA Plans which include prescription drug plan

benefits (“MA-PD Plans”).

1.7 Med Supp Plan is a Medicare supplement insurance product authorized under applicable federal and state
laws and regulations that may now or in the futiire be offered to individual beneficiaries by the Company.
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