Medicare Supplement — United World a Mutual of Omaha Company

Thanks for looking at our Opportunity to become an Independent Contractor
with Affordable Health Insurance Agency, LLC. It was a pleasure talking
with you! Here is all the paperwork needed for contracting with us. If you
have any questions, feel free to call us at 888-883-8490 or 262-784-7344.

Print off and Fill out this paper work with Black Pen, print and write
legible.

Please Fax or mail me a copy of your State(s) License that you wish to
be appointed in and a Copy of your Errors and Omissions Insurance
(E & O). United World Requires you to have E & O. If you do
NOT HAVE this coverage, contact us and we can help you with
this. You can not submit contracting with this company until you
have E & O.

Fax to 262-821-0508 Attn: Kevin

If you do not have a fax then mail to:

Affordable Health Insurance Agency, LLC
Attn: Kevin

17100 W. Bluemound Road Ste 202
Brookfield, W1 53005

Any questions feel free to call me at the number above.



MUTUAL OF OMAHA INSURANCE COMPANY
BACKGROUND AND INFORMATION SHEET

Name:

Social Security Number: Date of Birth;

Home Address (must be a physical street address): !

Home Phone: Home Fax:

{optional)

Call Phone: E-mail Address:
(optianal} {optional}

Business Name:

 applicable)
Business Address:

Address for overnight packages (cannot be a P.Q. Box):

Business Phone: Business Fax:

Tax |.C. Number: | £-mail Address:
Please identify your Master General Agency {if applicable):JSA & Recruited by KeVI,n Truebenbach

[Errors and Omisslon Insurance Information)

E & Q tnsurance Carrier: Face Amount:
Effective Date; Expiration Date:
Policy Number:

BACKGROUND EXPERIENCE. Note: Please read each question carefully. Failure to 2+ ver
“Yes” balow, when appropriate, may result in the denial of your request to be contracted.

1. Have you ever been fined, suspended, placed-on probation, paid administrative . its,
entered into a consent order, been issued a restricted license or otherwise been disciplir. . or
reprimanded, or are you currently under investigation by any insurance departmen: :he
NASD, SEC or any other regulatory authority?

—————____Yes eeee___No

2. Have you ever been convicted or plead guity or nolo contendere {no contest), servec :ny
probation, paid any fines or court costs, had charges dismissed through any type ¢ iirst
offender or deferred adjudication or suspended sentence procedure, or are any chz:ges
currently pending against you for any offense other than a minor traffic violation?

_____ __Yes e _No

PROVIDE A WRITTEN EXPLANATION AND APPLICABLE SUPPORTING DOCUMENTATION ji.e.,

court documents, insurance department documents, etc.) FOR ANY QUESTION TO WHICH YOU

RESPONDED “YES". Pleage be sure to date and sign the written statement.

Candidate Signature Date

M23177 _0303



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

GENERAL AGENT

’ {(Signature always required)

Printed Name:
- {Same as signature above}

Title:

General Agent:

(As it appears on license)

DBA:

{If applicable)
Date:

Designated Beneficiary

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

By:

Name;

Title: First VP Compliance License & Appt
Date:

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. For individuals, this is your social security number. For other entities, it is your
employer identification number.

Social Security Number

I O e

Employer Identification Number

= S N N S N

or

Certification

Under penalties of perjury, I certify that:

1. The number provided is my correct taxpayer identification number, and

2, I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) 1 have not been
notified by the Internal Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to
report all interest or dividends, or (¢) the IRS has notified me that I am no longer subject to backup withholding,
and

3. I am a U.S. person (including a U.S. resident alien).

Certification instructions. You must cross out item 2 above if yon 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.

The Internal Revenue Service does not require your consent to any provision of this document other than the
certifications required to avoid backup withholding.

Sign
Here Signature of Date=>
U.S. person =

M23203.0504 Recruited by: Kevin Truebenbach BMO151.004



GENERAL AGENT AGREEMENT

This Generai Agent Agreement (“Agreement”) is

of
{General Agent) (City/State)

" and each insurance company which executes this Agreement (each a "Company™;

If more than one Company executes this Agreement with GA, GA and each such €
agree that there shall be two or three, as the case may be, separate anc
agreements between GA and each such executing Company. The rights
obligations and responsibilities of each Company under this Agreement are sepe
distinct from the duties, obligations and responsibilities of any other Company.

rights, duties, obligations and responsibilities shall exist only between GA a.

Company. No Company shall have any responsibility or liability for the a
omissions of any other Company under this Agreement,

SEE SECTION K FOR DEFINITIONS
The parties agree as follows:

A APPQINTMENT. Company authorizes GA to solicit Product application:
recruit other General Agents. Company agrees to appoint GA with the apr
state insurance departments for GA to solicit Product applications
appointmenit is not exclusive.

B. COMPENSATION.

1. For Each Product. GA’s compensation depends on the particular F:

sold. Compensation for each Product will be as specified
Compensation/Product Schedules. Compensation/Product Schedu
be changed by Company at any time and will be distributed to GA.

2. Con'tinge,ncies. In addition to any conditions imposed
Compensation/Product Schedules and any amendments, no compe
is earned until:

(@)  GAis licensed and appointed in accordance with laws and Cc

procedures,

(b)  the Product is actually issued, delivered to and accepted
customer,

and

{c)  the premium for the Product is paid to the Company.

3. Compensation After Termination. GA shall not be entitled -
Compensation after the Termination Date of this Agreement, except fo:
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FAIR CREDIT REPQRTING ACT DISCLOSURE TO CONSUMERS
AND BACKGROUND AND INFORMATION SHEET

Mutual of Omaha Insurance Company, United of Omaha Life Insurance Company
Companion Life Insurance Company, whichever is applicable, will obtain cons.
reports for the purpose ‘of serving as a factor in establishing your eligibility for contre
as an insurance producer.

“Consumer Report” means a written, oral or other communication of any informatior
consumer reporting agency bearing on your credit worthiness, credit standing,
capacity, character, general reputation, personal characteristics or mode of living \
will be used by Mutual of Omaha Insurance Company, United of Omaha Life Insur
Company, and Companion Life Insurance Company, whichever is applicable, in whc
in part for the purpose of serving as a factor in establishing your eligibility t:
contracted as an insurance producer.

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

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

CANDIDATE’S STATEMENT — READ CAREFULLY

You are hereby authorized to make any investigation of my criminal record his
insurance department history and credit history through any consumer reporting ag:
or through inquiries with my past or present empioyers, neighbors, friends or others
whom | am acquainted. | understand that this inguiry will include information as tc
general reputation, personal characteristics and mode of living.

AUTHORIZATION

| authorize any consumer reporting agency, insurance department, law enforcer
agency, the National Association of Securities Dealers, The Securities and Exchz
Commission or any other person or organization having any records, data or informs
concerning my credit history, public record information, insurance license, reguia
action history or criminat record history to furnish such records, data and informatic
Mutual of Omaha Insurance Company, United of Omaha Life Insurance Company

Companion Life Insurance Company (together, the “Mutual of Omaha").

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

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

Candidate Signature ‘ Date

Print Name
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M23294-0504

TO BE COMPLETED BY SPECIAL AGENT
FOR ALL STATES EXCEPT NEW YORK
L2

SPECIAL AGENT
By: X ‘
T{Signature always required)

Printed Name:
{Same as signature above}

Special Agent:

AT T appears on icense)
Date:

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

By:

Name:

Title: First VP Compliance License & Appt

Date:

B

{HERE .

'2.004
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