HPA or Short Term Insurance

HPA or Short Term Insurance Contracting and 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.

This company has multiple short term and Travel Insurance Plans.

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

Please Fax {preferred method) 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 & Q). If you don’t have E & O Insurance
please let me know and we can assist you with this. E & O you will
have to get within 90 days of working with our Agency. Majority of
the companies we work with require it.

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

www etruehealth.com

Any questions feel free to call me at the number above or email me at
salesfeetrychealth.com




HPA PRODUCERS APPOINTMENT FORM

T oTT

Agent Name Date of Bith Social Security#
Caorporation/agency Name Tax LD " Email

Business Street Address : City St. Zip
Resigent Street Address, City St Zip
Business Tetephane #{ ___) Fax # ( } Resident Tetephone # ( }

- If we are to pay commissions to an Agency of Corporation, and you are not the Owner / Officer. we need an assignment of commissians sigpec_i by you
and we must have another License Request Form completed by the Agency Owner / Officer; and copies of their license. Include the Agency's license if
applicable in your state.

COMMISSION ASSIGNMENT FORM *
{Onty complete the folirwing if you wart HPA to pay your commissions 1o a Corporali y of anoiher Agent)}
I {HPA Codt #} ]
rereby assign {0 assignee. . rghl, title, and interest in commissions ang/or renewals to which | am

qeretofore entered into by ape-fetween myself and Health Plan Administafors. inc.  © herety authorize and
tewals now due jch may ascrue under said contracts, for a period of ane year from this cate anc
ipistfators, Ing. ! agree that such payments of commissions urder my contract, the same as if
& cwrer of said commissions. free from pror assigement o any encumbrance of ary kind ¢
aforesaid.

7 Agent's Sigriaire ,
rght to receive any further colyissions dufing 12 one yead percd from b dale of this assignmert uniess and unl e persen
W70 receive Sugn commissions. Piease bEwernan yo: Lnderstand his belors signing the form. Thiy nstrument may e revcked, in

new entited or beceme entitied, under existing contracts and agreements:
ampower Health Pian Administrators Inc., to pay assignee ak commissions an
thereafier until such me as | terminate this 2ssgnment by watten notice to Health
paymant was made directly 1o me | hereby coverart and agree hat | am the absolute
characler whatsoever, and that | have ful right and ‘awful authardy to sell and trangh
Witness my hand this _dayof
CAUTICH: The person assining his of het commissions (3ssignor) wil ¢

to wnom Such rights ale assioned (assijoes] releases, in writing. his or her

Assignee
Tax LD i Assignee’s HPA Code # e
/
Are you currently appointed with any of tha following carriers?  Standard Security Life Insurance Company of New York ........[3 YES TINO
Madison Natianal Life Insurance Company Inc. ......... . YES ONO
American INSUrBNGE COMPANY «vr.rvavenremiirsesisassennsrarsane 1 YES T NO
ANSWER THE FOLLOWING QUESTIONS
1. Have you aver bean conviCted of @ folony e eeeeeeeeeeeeuibsaeieeseaeemseecoeoisermssesseesemrrioarncoatns 0 YES o NO
2. Do you owe any unpaid balance to any Insurance Company, General Agent or MaNAGer? . iirieeiieeeeeeeeecoesssssnnnnnneeennn.- 3 YE& T NO
3. Have you ever been involved in an investigation with any State insurance Department? ... YES ©NO
4. Has your license ever been suspended, cancelled or revoked by any Siate Insurance Department? | __..iccoeeeeeees SYES o NO
5. Have you ever had your appointment terminated by another insurance company for any reason other than lack of production?
6. Have you ever been charged arrested or convicted of 3 misdemeanor ather than minar traffic viokations? .o
7. Have you ever filed Bankruptcy. been sued or had a judgment entered against you? et reevmemame e mebaar s mnnnn
8. Have you ever been refused a bond or had a bond cancelled for cause by any COMPaNY? ... .....cceeeevecimmemmsmsarmmmeme e cmacarisenes
9. What lines of insurance are you licensed: OLife D Accident/Health O Other
1C. Resident License State License # : Please circle any nonresident states whiore you hold a license and intend 1o market:

AK AL AR AZ CA CO CT DC DE FL GA HI 1A ID iL IN KS KY LA MA MD ME Mi MN MO MS MT
NC ND NE NH NJ NM NV NY OH OK OR PA RI 5C 5D TN TX UT VA VT WA WI Wv WY

Piease attach copies of all licenses noted ahove,

* By nigning below 1 am giving HPA prior wrilten express invitation and permussion 1o transmt facsimile ard email advertisements to me. * The agent has no authority
to act of: hehalf of the Insurance Company. bind insurance coverage. waive or alter any provision of the insurance application ar the Policy under which a certiticate of’
msurance s ssued. * No advartising material (on paper, over the radio or television or en the Internet) being the product’s. HPA of the Irsuraacs company s name or
describing any named product administered by HPA can be produced without prier written approval from HPA and the insurance company

READ CAREFULLY BEFORE SIGNING

NOTIFICATION: As part of our normal pracedure, an investigative zepoer may aged to be prepared. Soms states require the appointing firm to do background chetks
on the agents they are appemting. The investigative teport usually concerns information ga an applicant’s character, gereral reputation, persunal charicteristics.
sanees and mode of iiving. Investigations will be compleled us states require. Appointments wall be processed once the background nvestigation is complete Your
signaiure betow acknowledges your understanding of this procedure. If you ientionally misrepresent any fact required on this application. it witl be cause For refusal
or revocation of the right to represent any or all of the above noted carriers. A copy of this authorization 18 as valid as the original.

Agent Signa\ure;_X Cate: Title:
GA Name: P HPA Code#. Email:

oA NaVE: [R@IA (TR benbndhy HPA Cosef TOOQ0re om0 Ema: SaleS @ €&uehé ot
Address: | 2@ L). M fd fK (2 Tele: %’Z’ Zﬁ‘(’z 3‘4'-4 Fax: %Z‘ FZ"'DIO:?

Gl FE ST A2 E2-osOf

Mail all completed forms with copies of your current ficense(s) to HPA or fax them to:
HPA, Inc., P.O. Box 340889 Tampa, Florida 33694-0869

Hpalict1/27/2007
p
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AGENT HEALTH ADDENDUM TO PRODUCER AGREEMENT
This Addendum o the Producer Agreement identifies (1) the line of business for which Producer is appointed and authorized to solicit _and procure
apptications: and (2) the commission schedule applicable to such line of business. HPA and Producer cach agrees that this Addendum is subject to
ali of the terms and conditions of the Producer Agreement and shall be made part of and attached thereto.
Payor: Standard Secaritv Life Insurance Company of New York Lines of Business: Health & Dental

Schedule of Base Convnissions Addendum.

SHORT TERM MEDICAL' STM LITE MEDICAL? e | - cafOnc’
Earned Medicat Premism Earned Medical Premium SECURE 12X 3 SECURE DeatalQae
: 1sl Year 18% Ist Year 1%
8% 15% : 7 and 3 Year 9% Rencwal 9%

'SHORT TERM MEDICAL insurance commissions ate calculated using the SHORT TERM MEDICAL Premium Rate for the policy ar the time of
issue. The SHORT TERM MEDIC AL premium does not include administration or enrollment fees.

T4TM LITE MEDICAL insurance commissions are calculated using the STM LITE MEDICAL Premium Rate for the policy at the time of issue.
The STM LITE MEDICAL premium does not include administration or enroliment fees

*and and 3 vear comntissions are based on reapply premium calculated at time of reapply. The 12 X 3 premium calcwlation dees not include
k PPl ply
adrinistration or enrollinent tees

* The commissionable premium calculation for SECURE DentalOne does not include OrthoCare fees. administration or enrollment fees

To he attached to and made part of your Producer's Appointment Form with Health Plan Administrators

Te Be Completed By Producer:
1 direct my compensation to be made payable as indicated on the atéached Producers Appointment Fornt.

SSN A

Agency/Company Name:

Print Agent Name:

Agent Signature:
Date:

OA Agency/Name: GA HPA#

MGA AgencyName: /(et)lf\ ’Eﬁsef\ L)d.b"\ MGA HPAm&‘mm—

HPA Apt Adden 11-07

HPA « HEALTH PLAN ADMINISTRATORS ¢ AGENT LICENSING
P.O. Box 340869 » Tampa, Florida 33694-0869 e (813) 963-5300 ¢




AGENT HEALTH ADDENDUM TO PRODUCER AGREEMENT

This Addendum to the Producer Agreement identifies (1) the line of business for which Producer is appointed and authorized to solicit and procure
applications: and {2) the commission schedule applicable to such line of business. HPA and Procucer each agree that this Addendum is subject (o alt
of the 1erms and conditions of the Producer Agreement and shall be made part of and atiached thereto,

Paver: United States Fire Insurance Company Line of Business: Health

Schedule of Base Commissions Addendum:

OVERSEAS TRAVEL MEDICAL'

15%

“Overseas Travel Medical commission calculations do not include administration or enroliment fees.

To be attached to and made part of your Producer’s Appointment Form with Health Plan Administrators

To Be Compieted By Producer:
1 direct my compensation to be made payable as indicated en the attached Producers Appointment Farm.

SSN 4

Agency/Company Name:

Print Agent Name:

Agent Signature;
Date:

GA Agency/Name GA HPAF:

— :
MGA Agency/Name: K—é&)tﬂ [Pm&.tje/\e&ﬂh MGA HPA@M&Q@Q—

HEA Agt Adden 11-07

HPA e HEALTH PLAN ADMINISTRATORS ¢ AGENT LICENSING
P.O. Box 340869 « Tampa. Florida 33654-086% #(813)963-5300 #




AGENT HEALTH ADDENDUM TO PRODUCER AGREEMENT

This Addendum to the Producer Agreement identifies (1) the line of business for which Producer is appointed and authorized 1o solicit' and procure
applications: and {2) the commission schedule applicable to such line of business. HPA and Producer each agree that this Addendum is subject 1o all
of the tertss and conditions of the Producer Agreement and shall be made part of and attached thereto. :

Preduct: RX Pav Card Line of Business: Discount RX

Schedule of Base Commissions Addendum:

Pay €ard

{5%

RX Pay Card commissior calculations do not inciude administration or enroliment fees.

To be attached to and made part of your Producer’s Appointment Form with Health Plan Administrators

To Be Completed By Producer:

| direct my compensation to be made payable as indicated on the attached Producers Appointment Form.

SSN#

Agency/Company Name:

Print Agent Name:

Agent Signature:
Date:

GA Agency/Name y GA HPAS:

MGA Ageney/Name: J{)&)Ln T/\;@Mbﬂoc\ MGA HPAi@amm_

HPA Apt Adden 11-07

HPA « HEALTH PLAN ADMINISTRATORS » AGENT LICENSING
P.O. Box 340869 « Tampa, Florida 33694-0869 » (813) 963-3300 =




