s UNITED SECURITY

L HOME OFFICE USE ONLY
LIFE AND HEALTH INSURANCE COMPANY ’

APPLICATION TO REPRESENT

Please Type or print AGENT #
} Name {last, first, middle) O Male OOFemale Marital Status
‘\ Residence Address (Street, City State, Zip Code)
Date of Blrth Place of Birth Sacial Security Number
Business Mailing Address (P.O. Box,City State, Zip Code) .
Business Mailing Address { Must have for shipping supplies - Street, City State, Zip Code)
Business Telephone Number Fax Number Residence Telephone Number

{ Cell Telephone Number E-mail Address

I hereby request Appointment to represent UNITED SECURITY LIFE AND HEALTH INSURANCE COMPANY.
1. Are you licensed with the State Insurance Department in your resident state to solicit life and health insurance?
OYes [No License # If yes, please enclose a photocopy of your license.

2. Do you hold any non-resident life and/or heaith license? []Yes [JNo
If yes, list states.
Enclose a photocopy of your non-resident license/appointment for each state.

3. List companies with which you are currently licensed for Life and/or A&H:

Company Life A&H Years Licensed
[ O
[ O
O O
4. What is your primary line of business? (SELECT ONLY ONE CATEGORY)
] Group ‘
(] Individual Health:  [[] Personal [_] Business
(] Individual Life: ] Personal [_] Business
[J Property/Casualty: [] Personal [J Commercial

5. How iong have you been in the insurance business? Years Months
8. All Commissions due from business sold by you are to be made payabie to:

IF_ COMMISSIONS ARE TO BE PAID TO AN AGENCY/FIRM, PLEASE COMPLETE THE FOLLOWING:

Agency/Firm Name:

Business Mailing address (if different from above}

Agent/Firm Tax 1.D. Number | Agency/Firmis: [lCorporation ([JPartnership
O Other (Describe)

Is Agency/Firm Licensed with the State Insurance Department? ([JYes [ No
If yes, what is License number

7. Previous Employment ( Last 5 years. Use separate page if needed):
Name of Employer Address City, State, Zip Code

8. Education: Grade Completed Last School Attended

9. Does Applicant have Errors and Omissions Coverage? OYes [INo
If yes, Please provide:

Company
Policy #

Amount of Policy $ Deductible Amount $




10. Have you ever been subject to or entered into a consent with any insurance department? [(JYes [INo

Has applicant or any other member of applicant ever been refused a license to act as an insurance agent, broker, or
solicitor, or has a license to act in such capacity ever been denied or revoked by the insurance department of any State?
JYes Ij No (If yes to either of the above, please explain below.)

11. Has applicant or any member of applicant ever been found guilty of a violation of the laws (other than minor traffic
laws) of the United States or any other state. JYes (ONo  (If yes, please explain below.)

12. Has applicant or any member of applicant ever been chaged with any Irregularities in money transactions, compro-
mised liabilities with creditor or been adjudged a bankrupt? ClYes [IJNo (If yes, please explain below.)

13. Is applicant engaged in any other business other than the insurance business? [0 Yes[J No (If yes, state employer,
occupation, and date of employment below.

Name of current Employer

Date of Employment ’ OKto contact (JYes [0 No

14. |s applicant indebted to any insurance company, agency, or other person for premiums.collected or is there any
dispute regarding accounts? [1Yes [1No (If yes, please explain below.)

—

EXPLANATICNS TO “YES” RESPONSES AND COMMENTS:

As part of our normal procedure, a routine investigation may be made in connection with your application. You do have
the right to make a written request within a reasonabie period of time for a complete and accurate disclosure of addition-
al information concerning the nature and scope of the investigation. :

(I, We) the undersigned declare that, if a license is issued, all premiums or monies collected from an applicant/insured
and which are paid to the company because of the assumption of llability through the Issuance of policies or contracts of
insurance shall be held in a fiduciary capacity and shall not be misappropriated or converted to (my, our) own use or ille-
gally withheld. (I, We) attest to the truth and completeness of the foregoing statements and answers.

(I, We) agree to comply with al the regulations of UNITED SECURITY LIFE AND HEALTH INSURANCE COMPANY and the
Insuranca Department.

Signatures of Applicant(s)
A P T

AN § t ;: § Date
Submitted By: ‘

~~— oY Date

Signature of President or Secretary If appllcant is Corporation
Signature of all members of partnership if applicant is a partnership

How did inltially hear about
ow did you Initlally hea ! [ Another Insurance Agent ] Prospect
ient
s UNITED SECURITY o General Agent = Clen
L (] Medla Advertisement ] other
LIFE AND HEALTH INSURANCE COMPANY
[ Direct Mail

PLEASE INCLUDE A COPY OF YOUR PRODUCERS LICENSE.




s UNITED SECURITY

LIFE AND HEALTH INSURANCE COMPANY

L

UNITED SECURITY LIFE AND HEALTH INSURANCE COMPANY

AGENT AGREEMENT
This Agreement is made the day of 20 , between Unlted Security Life and Health Insurance (“Company”), a corporation
of the State of lllinols and ("Agent”).

WITNESSETH:

1.

APPOINTMENT: The Company appoints the Agent, on the conditions herein specified to solicit applications, on forms fumished by the Company, far such life, heaith,
accident, hospital and medical insurance issued by the Company as designated in the Commission Schedule(s) and Supplements, if any, attached hereto or as
hereafter may, from time to time, by written notice to the Agent, be made a part of this Agreement, to collect the premiums on those policies as directed by the
Company. The premium rates for the Company's policies shall be only those rates, which are published from time to time by the Company. .

BUSINESS ASSOCIATE: The Agent acknowledges and agrees that (s)he is a “Business Assoclate” of the Company a¥ that term is defined by the Health Insurance
Portability and Accountability Act and its implementing regulations (45 C.F.R. Parts 160-164) (“HIPAA"). Capitalized terms used in this Agreement and not otherwise
defined herein shall have the meanings set forth in HIPAA, which definitions are hereby incorporated by reference.

1. Obligations and Activities of the Producer as Business Associate

(a) The Agent agrees to use or disclose Protected Health Information only as permitted or required by this Agreement or as required by law.

{b) The Agent agrees to use appropriate safeguards to prevent use or disclosure of the Protected Health Information other than as provided by this Agresment.

(c)  The Agent agrees to mitigate, to the extent practicable, any harmful effect that Is known or should be known to the Agent of a use or disclosure of Protected
Health Information by the Agent in violation of the requirements of this Agreement.

(d) The Agent agrees to report to the Company any use or disclosure of Protected Health Information not provided for by this Agreement of which (s)he
becomes aware. The Agent will make the written report to the Company no less than three (3) business days after Agent learns of such unauthorized use
or disclosure. The Agent's written report will at least (i) identify the nature of the unauthorized use or disclosure; (ii) identify the Protected Health information
used or disclosed; (fi) identify who mada the unauthorized use or received the unauthorized disclosure; (iv) identify what the Agent has or will do to mitigate
any deleterious effect of the unauthorized use or disclosure; (v) identify what corrective action the Agent has or will take to prevent future simllar
unauthorized use or disclosure; and, (vi) provide such other information, including a written report, as reasonably requested by the Company.

(e) The Agent agrees to ensure that any agent, Including a subcontractor, to whom it provides Protectead Health Information recelved from, or created or
racelved by the Agent on behalif of, the Company agrees to the same restrictions and condltions that apply through this Agreement to Agent with respect to
such Information.

(fiy  The Agent agrees to make internal practices, books and records, including policies and procedures and Protected Health Information, relating to the use
and disclosure of Protected Health Information recsived from, or created or received by the Agent on behalf of the Company available to the Company, or to
tha Secretary, for purposes of the Secretary determining the Company's compliance with the Privacy Rule.

(9) The Agent agrees to document such disclosures of Protected Health Information and information related to such disclosures as would be required for the
Company lo respond to a request by an individuai for sn accounting of disclosures or Protected Health Information in accordance with 45 C.F.R. § 164.528.

(h) Tho Agent agrees to provide to the Company or an individual, in time and manner as reasonably requested by the Company, information collected in
accordance with Section Il of this Agreement, to permit the Company to respond to a request by an individual for an accounting of disclosures of Protected
Health Information in accordance with 45 C.F.R. § 184.528,

() The Agent agrees to provide, at the request of the Company, and in the ime and manner reasonably requested by the Company, access to Protected
Health Information, to either the Company, as directed by the Company, to an individuai in order to meet the requirements under 45 C.F.R. § 164.524.

[0} The Agent agrees to make any amendment(s) to Prolected Health Information that the Company directs or agrees to pursuant to 45 C.F.R. § 164.526 at the
request of the Company or an individual, and in a time and manner mutually agreed to by the Agent and the Company.

(k)  The Agent agrees to follow the Company's policies and procedures, as the Company may deem applicable to the Agent. The Company shall make such
privacy policies and procedures available for the Agent.

Permittad Usa and Disclosures by Agent as Business Associate

The Agent may use or disclose Protected Health Information to perform functions, activities, or services of, or on behalf of, the Company as specified in Section Il B.2
(a) of this Agreement, provided that such use or disclosure would not violate the Privacy Rule if done by the Company or the minimum necessary policies and

procedures of the Company.

(a) Except as otherwise limitad in this Agreamant, the Agent may use Protacted Health Information for the proper management and administration of the Agent to

carry out tha legal responsibilities of the Agent.

(b) Except as otherwise limited in this Agreement, the Agent may disclose Protected Heaith Information for the proper management and administration of the Agent,
pravided that disclosures are required by law, or tha Agent obtains reasonable assurances from the person to whom the information is disclosed that it will remain
confidential and used or further disclosed only as requirad by law or for the purpose for which it was disclosed to the parson, and the person notifies the Agant of
any instances of which it Is aware In which the confidentiality of the Information has been breached.

(c) Excapt as otherwise limitad in the Agreemant, the Agent may use Protected Health information to provide Data Aggregation services to the Company as parmitted

by 45 C.F.R. § 164.504(a)(2)(1)(B). i
(d) The Agent may use Protectad Heaith Information to report violations of 1aw to appropriate Federal and State authorities, consistent with 45 C.F.R. § 164.502(j)(1).

Obligations of the Company

(a) The Company shall notify the Agent of any limitation(s) in its notice of privacy practices of the Company in accordance with 45 C.F.R. § 164.520 to the extent that

such imitation may affect tha Agent's use or disclosure of Protected Health Information.
(b) The Company shall notlfy the Agant of any changes in, or revocation of, parmission by an individual to use or disclose Protected Health Information, to the extent

that such changes may affecl the Agent's usa or disclosure of Protected Health Information.
(¢) The Company shall notify the Agant of any restriction to the use or disciosure of Protected Health Information that the Company has agreed to in accordance with

45 C.F.R. § 164.522, to the extent that such restriction may affect the Agent's use or disclosure of Protected Health information.







20.

21.

22.

23.

24.

If to the Agent: The then-current address of the Agent as shown in the Company's file.
Mailed notices shall be deemed given two (2) business days after having been deposited in the U. S. mall.

PLACE .OF PERFQRMANCE: All monjes due either party by the other party shall be paid at the Home Office of the Company, provided however, that the Company
may, at its option, discharge any obligation to the Agent by mailing any monies due the Agent to his address as shown in the Company’s flles.

REgATEs: The Agent agrees that he will not, directly or indlrectly, in any manner whatsoever, pay, offer to pay or allow any rebate of the Agent's commissions on any
policy issued or proposed to be issued by the Company.

REQEIPTS: The Agent shall be authorized to collect only the Initial premium. Money received by the Agent for the Company shall be held by him in trust, separate and
distinct from other funds, and §hall be immediately due and payable in full to the Company. Recsipts for premiums must be on forms furnished by the Company for that
purpose. The Agent shall be liable to the Company for loss by accident, theft, or otherwise, of any money or ftems of value belonging to the Company and coming into

his control.

REJECTIONS: The Company shall at all times, have the right, in its sole and absolute discretion, to reject any application for insurance without specifying the reason
therefore. Should the Company, for any reason, refund any premium on any policies secured hereunder, the Agent shall promptly repay on demand any commission or

other benefit received on such premium.

AGENT IS INDEPENDENT CONTRACTOR: The relationship between the Agent and the Company is that of an independent contractar and owner. Nothing contained
herein shall create or be deemed to create the relationship of employer and employee between the parties.

Notwithstanding the foregoing, the Company may from time to time prescribe rules and regulations with respect to the conduct of the business covered hereby that do
not interfere with the freedom of action of the Agent, and the Agent shall conform to and observe such rules and regulations of which he has notice or knowledge,
whether contained herein or otherwise published. The Agent shall endeavor to promote the interest of the Company as contemplated by this Agreement and shall
conduct himself in a manner that does not adversely affect the business, good standing or reputation of the Company. The Agent agrees that he will not violate any
laws, rules and regulations of any Federal, State of local government, department or buraau having jurisdiction, nor will he induce or endeavor to induce any agent of

the Company to violate any such laws, rules or regulations, or any rules or regulations of the Company.

TERMINATION:

A. Voluntary Terminatlon: This Agreement may be terminated without cause at any time by either party giving the other party written notice of termination. The
termination will be effective upon recelpt of such notice or ten (10) days after the date written notice has been glven, whichever is earlier. If this agreement is voluntarily
terminated, the Agent, his heirs, legal representatives, successors and assigns shall be entltled to receive commisslons payable under this Agreement, less offsets to
which the Company is entitied. Howaever, if the Agent Is an Iindividual and dles before the Company can pay such commissions to any such third party, that person
must, within ninety (90) days of the Agent's death, obtain a temporary license from the Department of Insurance In the applicable State (if required by law).

B. Automatic Termination: This Agreemant terminates automatically;
(1) Upan the death of the Agent, If an Individual;
(2) Upon the Agent, If an Individual, becoming totally disabled, as hereinafter defined;

(3) Upon revocation, termination or non-renewal of the Agent's broker/agent license;
(4) If any petition or similar pleading under any provision of any bankruptcy act or similar law, State or Federal, shall be flled by the Agent; or if any such petition,

pleading or proceeding, is filed against the Agent and is not dismissed within thirty (30) days from the date It is filed; or if the Agent admits in writing that It is
insolvent or unable to pay Its debts.

If this Agreement Is automatically terminated, the Company will pay the Agent compensation as if this Agreement had been voluntarily terminated.

For purposes hereof, the Agent shall be deemed totally and permanently disabled when due to iliness or disease, the Agent is unable to perform each and every duty
raquirad of him hereunder, Is not otherwise gainfully employed for wage or profit and Is under the regular care of a legaily licensed physician.

(C) Termination for Cause: the Company may elect to terminate this Agreement for cause |f:

28.

(1) The Agent has violated any laws, rules and requlations of any applicable Federal, State or local government, department or bureau that applies or relates to the

business engaged in by the Company, or is convicted of a felony;
(2) The Agent has acted in a manner that adversely affects the business, good standing or reputation of the Company;
(3) The Agent has attempted to or has induced any agent of the Company assigned to another agent to violate his agent agreement ar terminate his relationship with

such other agent of the Company;
(4) The Agent has attempted to or has induced any policyholder of the Company to discontinue the payment of pramiums on any policy or to relinquish or replace any

policles of the Company;
(5) The Agent has falled to comply with any provision of this Agreement notwithstanding the Company's written demand for compliance; or

(6) The Agent has embezzled or misapplied funds of the Company,

If this Agreemaent Is terminated for cause, the Agent shall be not be entitied to any compensation or commissions on any premiums received by the Company after
termination. In addition, the Company may seek and obtain Injunctive relief or pursue, individually or collectively, any and all other remedies allowed by law or in equity
for such acts of the Agent, including, but not limitad to, recovery of damages. Forbearance or neglect on the part of the Company to insist upon the performancs of any
proviglon of this Agreement, or its fallure to terminate this Agreement for cause, shall not constitute a walver of such rights and privileges for the same or similar acts in

the future,

Upon termination of this Agreesment, the Agent or his lagal representative shall immediately pay in cash to the Company all sums due, and shall immediately dellver to
the Company all rmaterials and supplies bslonging to tha Company.
Upon termination of this Agreement, for any reasan, the Agent shall return or destroy all Protected Health Information received from the Company, or created or

recelved by the Producer on behalf of the Company. This provision shall also apply to Protected Health information that is in possession of sub-contractors or agents
of the Agant. The Agent shall retain no copies of the Protected Heaith information,

In the svent that the Agent determines that returning or destroying the Protected Health Information Is Infeasible, the Agent shali provide written notification of the
conditlons that make return or destruction infeasibla. The Agent shall extend the protections of this Agreement to such Protected Health information and limit further
uses and disclosures of such Protected Health information to those purposes that make the retum or destruction infeasible, for so long as the Agent maintains such

Protacted Health information.
TERRITORY: The territory within  which the Agent shall operate under authority of this Agreement consisis of the State(s) of
. provided the Agent is duly licensed and appointed by the Insurance Department of each such State. The

Company may appoint one or more other agents in any portion of the territory assigned to the Agent and the Agent shall have no claim for commissions or other
remuneration for or on account of Insurance affected by such other agents unless such commissions or other remuneration is assigned to the Agent.




28.

29.

30.

31.

32.
IN WITNESS WHEREOF, the partles have executed this Agreement in duplicate as of the

RIGHTS OF THE COMPANY: In addition fo all other rights the Company may have sent forth herein, it expressly reserves the right at any time and from time to time
to
a) Modify or amend any policy form or contract;

(
(b} Modify or alter the conditions or terms under which any policy form or contract may be sold, or regulate Iis sale in any way;
(¢) Discontinue or withdraw any policy form or contract for any State, without prejudice to its right to continue such form contract elsewhere; or

(d) Cease doing business in any State.

VESTED COMMISSIONS: The vesting of commissions under this Agreement shall in no way limit or otherwise affext the right of the Company to service business on
which such vested commisslons are payable. The right of the Agent shall cease when all commissions In any preceding calendar year amount to less than Six Hundred
Dollars ($600.00) or if this Agreement has been terminated for cause as herein provided, whereupon no further commissions shall be payable. The servicing fee In the
11" and subsequent years provided for in the Commission Schedule will be payable to the Agent only If the Agent is actualiy servicing the business at that tims.

ENTIRE AGREEMENT: This Agreement, including any attached schedules, suppiements or amendments, sets forth all agreements and understandings between the
Agent and Company and there are no other agresments or understandings, oral or writien, between them. This Agreement may not be amended or modified except by
an instrument in writing, signed by both parties, or as set forth in written notice from the Company to the Agent, which, by its terrs, amends or modifies this Agreement.

BENEFIT: This Agreement Is binding upon and shall Inure to the benefit of parties hereto and their respective heirs, iegal representatives, successors, and assigns,
provided that the Agent may not assign, pledge or otherwise transfer this Agreement or any of Its rights hereunder, including, without limitation, any funds due or to

become due hereunder.

JURISDICTION: All actlons or proceedings batwaen the parties arising or resulting, directly or indirectly, from this Agreement, shall be brought only in courts of the
State of lllinols having situs within Cook County, flinois, or in the United States District Court in Chicago, Illinois, and the parties consent and hereby submit to the
jurisdletion of said courts as to any cause of action arising out of, or resulting, directly or Indirectly, from this Agreement,

APPLICABLE LAW: This Agreement and ali of the terms, provisions and condlitions contained hereln shall ba construed according to the laws of the State of lliinois.
day of , 20 and shall be

effective for all purposes of that date.

UNITED SECURITY LIFE AND HEALTH INSURANCE COMPANY

By:
Agent Signature (slgn name)

Title: ___President
Agent (print name)
Street Address
City, State, Zip APRRO

AN

Licensa Number(s) Appalnting Agent ~J Q""

Agent Number(s)

AA 05/03



L.

[8%]

SR

.A UNITED SECURITY

FIFE AND HEALTH INSURANCE COMPANY

6640 S. CICERO AVE.
BEDFORD PARK, IL 60638
(708) 475-6100

[ authorize the Company to initiate credit entries to my____ Checking or Savings account in
the entity named below (“Depository Institution”), and I authorize the Depository Institution to
accept and to credit the amount of such entries to my account. Such authorization does not allow the
Company to debit entries to my account. Deposits are normally available two (2) banking days after
commissions are processed. It is my responsibility to verify deposits before writing checks against
these funds. 1 understand that United Security Life and Health Insurance Company is not
responsible for bank errors or bank fees. 1 may cancel this Direct Deposit at any time. By signing
below [ accept the terms and conditions as stated above.

This authority is to remain in full force and effect until the Company has received written
notification from me of its termination in such time and in such manner as to afford the Company a
reasonable opportunity to act on it and in no event shall it be effective with respect to entries
processed by the Company prior to receipt of notice of termination.

The undersigned hereby agrees that all entries initiated hereunder are to be governed in all respects
by the Rules of the National Automated Clearing House Association and agrees to be bound thereby.

DEPOSITORY INSTITUTION:
CITY: STATE: ZIp

TRANSIT/ABA #: ACCOUNT #:
NAME AS APPEARS ON ACOUNT:
AGENT’S NAME (please print)
AGENT CODE WITH USL&H (if know)
DATE: SIGNED:

NOTES FOR COMPLETING FORM:

[#1 ] Indicate if checking or savings account
[#2-6] Complete all information

[#7 ] If new agent, leave blank; otherwise complete
(#8 ] Date and sign.

Please fill out form and either mail to the address shown above, Attn: Marketing Dept., or fax to
(708) 475-6128.

ATTACH A VOIDED CHECK

ATTACH VOIDED CHECK HERE
(Deposit slips will not be accepted)

Rev. 5/2007




s UNITED SECURITY

L ‘ LIFE AND HEALTH INSURANCE COMPANY
COMMISSION SCHEDULE
AGENT
F IRST
PLAN YEAR % RENEWALS%
MAJOR MEDICAL 22% 5%
CANCER 55% 8%
DISABILITY INCOME 55% 8%
E-Z LIFE 75% 8%

Commissions for the Plans of Insurance listed above that are earned by Subagents that are
assigned to or recruited and recommended by the General Agent shall be paid by the
Company to such Subagents from the commissions of the General Agent as set forth in

this Schedule.

No commissions are payable on renewal rate increases, billing fees, processing fees,
application fees, or underwriting surcharges.

Applications submitted for the Plans of Insurance listed above shall be subject to this
Commission Schedule on and after the effective date shown below, subject to such
amendment and modification as the Company may, from time to time, make by written
notice to the General Agent.

Signed and agreed to this day of , 20

AGENT UNITED SECURITY LIFE AND HEALTH
INSURANCE COMPANY

Signature
By:

Name (Please Print) President

Address

City, State, Zip Code 9N-5/08





