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PRODUCER PROFILE

You may not solicit applications on Qur behalf unfit your appointment has been processed according to state insurance department
regulations. Applications dated prior to this agreement and/or appointment effective date will be returned.
I. PRODUCER INFORMATION:  (ALL FIELDS are REQUIRED unless otherwise indicated.)

“Producer Name (FRSLM, Lastyy 3 oo o a0 o e [ Socialsecuifly Nufiibor -~ -], Natiorial Produicar:NoNEN#:!
“Eeiydl Reslidence Street Addrass (PO’ Box NotAdequate-Must ProvidaStrec] . 25% . = “MailingiDellvery-Steet Addrass (if different)’. - - L Tent, Y
City - T o - Bt . TR T IEI LT Gty * T Bfate S Ap s L G SR
{ } : ( ) { ) ( )
"Business Phone (Requirad)- - - | Business Fax{Optional) © -7 - Home Phone (Opiional) .| -Mobile Phone (Optfonal) .=~~~ ™
_J / [CMale [ Female
MM /DD [ YYYY
T DaeofBIfRTC 5| wi . oBek .. | Emaif Required) v "o R R T

pLy

Your Auency Name (if youi.are the Principalof the Agency and also submitting Ag ency:Profile) - - i,
. ERRORS AND OMISSIONS ~ Copy of EfO required that lists you as covered under the policy.

- f
MM [ DD [ YYYY
; T Policy.Number~ .75 . -~ | Explrétion Date- - .. LT

Carfier Name. .5 - - adn LR
. PRODUCER'S STATEMENTS (Check Yes or No)
1. Have you ever been convicted or pled nolo contender for any offense other than minor traffic violations?

Yes No

2. Have you ever filed for bankruptcy, been a party [n an insolvency proceeding or been & party to a tax lien?

3. Has your insurance license ever heen fined, suspended, placed on probation, or is currently under Investigation?

4, Are you now, or have you ever been, in debf to any insurance agency or carrier?

if vour answer is “YES" to any of the above, please provide details on a separéte shaet of paper and aitach

V. FAIR CREDIT REPORTING ACT NOTICE:
You ara hereby nofified that a background invesligation and license verificaiion will be completed on You prior to Your appoiniient with Us. You

authorize a release of wrilten and verbal information about Yourself that may contain facts about Your background, general reputation and licanse to
solicit insurance, You have the right to make a written request for information on the Reporting Agency as wall as the nature and scope of the
Investigation. Furthermore, You have the right fo (&) be told i the information in the investigatlve report negatively Impacts Your appiication; {b) contact
the Reporting Agency for full disclosure of the information contained in the Investigative report; (c) dispute Inaccurate information with {he Reporting
Agency. You can request a copy of the FCRA by contacting the Federal Trade Commission, Bureau of Consumer Protection - FCRA, Washington, De

20580, .
V. RESIDENT STATE APPOINTMENT REQUEST AND REQUIREMENTS----

- Check the ONE State you are Licensed as a RESIDENT AGENT— S
All Producers ate REQUIRED to provide the Resident State License and all Resident State Training Required.

[JAL [JAK [Jaz [JAR [JcA [Jco [erT Moe Ooc CIFL Cea Tl b ik LI 1A CIKs
[y [JLa COME CIMp [CIMA Clm COmy [IMs 1m0 [IMT [INE TNV [INA CIno [CINM [CINY [INC
[IND [JoH [Jok [Jor [pa [CIRI [Js¢c [1SD CJT 07X JuT CIve Cva DOwa COwy Owe LIwy

V1. NON-RESIDENT STATE APPOINTMENT REQUEST AND REQUIREMENTS-
Check All States You are Requasting a Non-Resident Appointment in and attach copies of Non-Resident License(s}.
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I Have you solicitad an application on MedAmerica’s Behalf? [7] Yes

PRODUCER PROFILE (continued)

Vil New Business

1 No
If Yes to the abiove question: Please provida the date the / I
application was signed by the applicant and what state. WM/ DD 7 YYYY
‘ Application Sign Date Stats of Soliclafion

3 crporate Gode of B & ONd A owiedoe

+14 v d d

{ certify that alt of the Informatlon provided above is trite and accurate. _

| acknowledge that | have received The Lifetime Companies (the "Corporation”) Code of Business Conduct. | have read the Code and
understand its purpose. | understand that the Code applies to me and have abided by the Code, and will abide by the Code, In soliciting any
applications on behalf of the Corporation. ! understand that T have a duty to report any viclations of the Code and that if | faif to repott 4
violation of any provision of the Code that | may face termination of my contract to represent the Corporatfon. '

X

4

GO BT

Produger Signature ~:yx: - .7 -

ROUTING FORM (LTC685-RTE-912011) IS REQUIRED WITH THIS DOCUOMENT
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An Exeellus Gompeny

MedAmerica Insurancs Bompany  Homs Difice: Pillsburgi PA
MedBmeticn Insurcnca Compeny of Florida  Homo Ufe: Odendt, .
MedAmerica Insuirancs Lompany of Nev Yordi  Howa Ut Rochetier NY

Commission Producer Agreement

This Agreement is between MedAmerica Insurance Company, MedAmerica Insurance Company of New York, MedAmerica
Insurance Company of Florida; (herelnafter referred to as “Company”} and: ,

, the principal of

PRINT NAME OF PRINGIPAL {(FIRST NAKE, MIDDLE INITIAL, LAST NAME)

PRINT AGENCY NAME {if applicable;

(hereinafter referred to as “Producer”). All provisions of this Agreement shall be fn effect when (a) slgned by the Producer;
and (b) signad and accepted by the Company. This Agreement shalf replace and supersede any prior Commission Producer
Agresment between Company and Producer and wili remain in effect until terminated.

)
A)

RELATIONSHIPS & AUTHORITY:

RELATIONSHIP: The Producer is an independent contractor with respect to the Company. The relationship between the
Company and the Producer is not employerfemployee, partners or Joint ventures. The Company may from time fo time
prescribe such rules and regulations with respect to the conduct of the business covered by this Agreement that do not
interfere with the Producer's freedom of judgment and action hereunder. The Producer will observe such rules and
regulations and any manuals, published guldelines and/or specific instructions from the Company. The Producer will not
viclate any laws, rules or regulations of any federal, state or local government, department or bureau having jurisdiction,
nor induce or try fo induce any other Agent fo violate such laws, rules or regulations. The Produger agrees to comply

* with the Company's requests for information on investigations for Issuance of policies, resolutions of complaints and

B)

D)

E)

adjudication of claims; this obligation shall survive the termination of this Agreement.

RECRUITMENT: The Producer will use their best efforts to recruit, train and supervise Producers-and Agencies
(hereinafter referred to as "Downline") to solicit applications for the Company's Product(s) (hersinafter referred to as
“Products”), in those states where: (i) The Company has approved Products and; (il) Tho Producer and Downline are in
compliance with any and all regulatory licensing and appeintment requirements, if any.

SOLICITATION & APPOINTMENT: The Company authorizes the Producer to soliclt the Company’s Products In those
states where: {i) The Company has approved Products; (i) The Producer is in compliance with any and all regulatory
licensing requirements at the time of salicitation, if any, and; (ill} The Producer has been appolnted by the Company, if
required, in accordance with all applicable laws. Applications submitted by a Producer to the Company that are dated
prior to the Producer's appointment date will be refumed.

HIERARCHY: The Producer acknowledges and accepts thelr place in the hlerarchy of the Sponsoring General Agent
named In the Producer Profile and agrees to accept the guidance, supervision and management of said Sponsoring
General Agent. Producers requesting transfer from their current Sponsoring General Agent to another Spohsoring
General Agent may be transferred in accordance with the MedAmerica agent transfer policy and procedures in effect at
the time transfer is being requested, Transfers are aflowable at the sole discretion of MedAmerlca, MedAmerica wilt not
abide by nor enforce any third party transfer agreement betwaen the producer and the Hierarchy

LIMITATIONS: The Producer shall not have the authority to: (i} Adjust, compromise, settle or pay any claim made on
Policles; (i) Bind coverage under, ot alter or discharge any policy; (iii) Make representations not strictly in accordance
with the provisions of the policies; (iv) Extend the time of payment of premiunt; {v) Waive or extend any policy chilgation
or condition; (vi) Make any settlement or agreement regarding the setllement of any claim that may be made against the
Company; (vii) Recelve any premium except the initial premium due onh any policy issued under this Agreement; or
accept any initial premium other than by check or money order payable to the Company. The Producer shail hold all
initial premium payments and all other funds belonging to the Company in trust on behaif of the Company, and remit the
premium to the Company within twenty-one (21) calendar days after receipt thereof; (vili) Endorse checks payable to the
Company or incur any expense or obligation in the name of or on behalf of the Compeny; (ix} Solicit if the Producer's
licensa(s) or appointment(s) expires or terminates for any reason; and () Diractly ot indirectly, induce or try to induce any
policyholder of the Company’s to discontinue the payment of any premium or lapse or surrender any policies of the

Company, except in cases of policy increases.
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1) COMPENSATION:

Compensation fo Producer will be pald on premium according to the terms of the altached Commission Schedule(s).
Commission is not payable on premium rate increases implemented by the Company.

A) COMPENSATION TO THE PRODUCER'S DOWNLINE: If the Producer assumes rosponsibility for distribution of

B)

©

D)

E)

@)

B

commission payments their Downling, the delivery by the Company of Commissions earned by the Producer and their
Downline to the Producer shalt satisfy any obligations of the Company to pay such Commissions. In such ciroumstances,
neither the Producer nor their Downline shall laok to the Company or the Spansoring General Agent for payment of such
Commissions. For Compenasation paid in Pennsylvania, the Supervising General Agent represents that all compensation
will be paid in a manner that is consistent with Pennsylvania Insurance Law.

CHANGES TO THE COMMISSION SCHEDULE: The Commigsion Schedule may be prospectively amended at the
Company’s discretion, provided the Company nofifies the Producer with thirty (30} days written notice.

ASSIGNMENT OF COMPENSATION: This Agreement may not be assigned without the written consent of the
Company. Upon receipt of an executed Assignment of Compensation, the Company will pay all compensation due under
this Agreement to the named Assignee. In the event of such an Assignment, the Company’s obligation t0 the Producer
for compensation will be fulflled and the Producer shall no langer seek compensation directly from the Company. Any
Assignment of compensation will not be effective unless made in writing. :

WAIVED OR REFUNDED PREMIUM: Should the Company be required to refund any premium, a carresponding amount
of commission will he reversed from the Producer's next payment.

INDEBTEDNESS: Upon written notice from the Gompany to the Producer: {i) Any debt owed by the Producer to the
Company shall be deemed due and payable in full, even if there may be future commissions payable under this or any
other Agreement with the Company; (il) Such debt shall be a first lien against any commissions or amounts payable
under this or any other Agreement with the Company; and (ill} The Company may, in its sole discretion, ofisst such
indebtedness against any and all commissions or amounts payable to the Producer.

REPLACEMENT POLICIES: Notwithstanding this Section It or any attached Commission Schedule, the Campany shall
pay renewal commission to the Producer for: (i) Any policy reinstated duting a year subsequent to the Policy’s first year;
(ity Any policy issued by the Company to replace a policy previously issued by the Company; (iif) Any policy issued by the
Company to replace a policy previously issued by a cairier other than the Company that is reinsured by the Company;

and (iv) where required by law.

VESTING: Except as otherwise provided in this Agreement, from the effective date of this Agreement and any attached
Commission Schedule, the Producer shall have the vested right to recelve all compensation payable under this
Agreement. Any compensation due and payable on or afler the Producer’s death shall be paid to the Producer’s estate.
Sald vesting shall in na way limit or otherwise affect the Company's right to service the business on which such
compensation is payable. Payment of vested compensation will cease when commissions paid under this Agreement in
any praceding calendar year amount to less than five hundred dollars ($500) or if this Agreement is ferminated for cause

as set out in Section VI, except for expiration of license,

OVERRIDE COMPENSATION: Where permitted by law, the Producer will be ellgible to receive override compensation
from the Company on Company policies placed by one of the Produgcet’s Downline producers by provided the Producer:
{{) Maintains the appropriate license and appointment in its state of domicile; (1) Where required by law, maintains the
appropriate license and/or appointment in the state where the Palicy was solicited; and (jii) Is not directly involved in the

selling, soliciting or negotiation of the Palicy.

II1) INDEMNITY:

LTCE82-Commissioned Prodicer-MAMANY/MAFL-FINAL-08/11

The Praducer shall indemnify, defend and hold the Company harmiess from alf claims, suits, hearings, actions, damages
of any kind, lisbllity, fines, penalties, logses, costs or expenses (including court costs and aftorneys fees), caused by or
resulting from any. aflegation of or misconduct, error, omisslon or other unauthorized act by the Producer or their
Downline (including the failure to adhere to relevant state compensation laws and regulations; and for the Company's
efforts to enforce this indemnification obligation. The Producer has no authority to Institute legal procesdings on the
Company's behalf of or In connection with any business of the Company. The Producer will send to the Company by
certified mail (return recelpt requested), within twenty-four (24) hours of recelipt, any legal or regulatory documents served
upon the Producer pertaining to the Company or the Producer's abiiity to perform {ts obligations hereunder. The
Producer shall pay all costs and expenses (including amounts paid in setllement and attorney’s fees and disbursements)



T

related to the defenses of any legal action arising from any acts or omissions of the Producer. At the Company's option,
the Company may control the defense of any such legal action. i

Iv) INSURANCE:

The Producer agrees at thelr cost to be covered by an errors and omissions policy with a minimum coverage of one million
doliars ($1,000,000) per accurrence. The Producer further agrees to provide evidence of such coverage upon request.

)
A)

B)

)

Vi)

A)

B)

C)

COMPLIANCE:

The Producer and their Downline shall not make, publish, issue or Insert or cause to have published, issued or inserted
any advertisement, leiter, circular, pamphlet or other publication or statement, written or through the electronic media
describing the Company, its Product(s) or mentioning the Company's name without the express prior written consent by

the Company and the State Regulators {where required}).

In addition to the Indemnity under Sectlons !l and VI, in the event that the Company shall be subject to liabllity loss,
expense, fine or penally arising out of any unauthorized advertisement, the Producer shall be liable to the Company for
all direct, consequential, or other damages of any kind and costs and expenses incurred by or awarded against the
Company or for other payments, required to made by the Company as a result of setflement or otherwise.

Any and all authorized advertisements, circuiars and other printed materials and media are the Company’s propetty and
shall be raturned to the Company promplly upon termination of this Agreement.

PROTECTED HEALTH INFORMATION:

This Section shall b effective with respect to the use of information which is Protected Health Informatlon within the
meaning of 45 Code of Federal Regulations (CFR) Parts 160-164 and the requirements of the Health Information
Technology for Economic and Clinical Health Act, as incorporated in the Amerlcan Recovery and Reinvestment Act of
2009 (HITECH Act), along with any guldance and/or regulations jssuad to date by the Department of Health and Human
Services (DHHS). Additionally, this section shall bs applicable notwlthstanding any conflicting provisions of this
Agreement. Producer is, or may be deemed fo be a “Business Associate” of Company, as the term is defined under the

CFR.

'ELECTRONIC PROTECTED HEALTH INFORMATION: For purposes of this Section, the term “Electronic Protected

Health information” means individually-identifiable information that is transmitted by electronic media or maintained In

electronic madia. “Electronic media” ingludes both storage media and transmission media. “Storage media” includes

memory devices in computers (e.g., hard drives), and any remavable/transportable digital memory medium (e.g.,

magnetlc tape or disk, optical disk or digital memory card). "T ransmission madia” is used to exchange information that is
already in an electronic storage media. “Transmission media” includes the Internet (wide-open), extranet (using internet
technology fo link a business with informatlon accessible enly to collaborating parties), leased lines, dial-up lines, private
networks, and the physical movement of removable/transportable electronic storage media.

LIMITATIONS ON USE AND DISCLOSURE: Producer will not, In any manner or for any reason whatsoever, directly or
indirectly: (i) use all or any portion of the Protected Health information for any purpose other than solely for the
performance of its obligations under this Agreement, except as necessary for the proper management and administration
of the Producer as provided in 45 CFR 164.504(e)(4}); (il) except as set forth in this Agreement, disclose or otherwise
malke avallable in any manner or form to any person or entity alf or any portion of the Protected Health informatlon; or (jii)
take any action or fail to take or abstain from faking any action the effect of which would cause Protected Health
Information 1o be disclosed or otherwlse made available in a manner inconsistent with Producer’s obligations under this
Agreement. In no event will Producer make any use or disclosure of Protected Health Information that Govered Entity Is

not legally authorized lo make.

PERMISSIBLE USE AND DISCLOSURE: Producer may disclose Protected Health Information to its amployees only on
a need-to-know basis, provided that Producer: (i} directs Its employaes to use the Protectsd Health Information solely for
the purpose of fulfilling Its obligations under this Agreement; (if) informs its employees of the confidential nature of the
Protected Health Information; and (iii) directs and causes its employses fo treat Protected Health Information
confidentially, as required of Producer under this Agreement. Upon request, Producer will provide Company with prompt

ees to whom Protected Health Information was disclosed. Producer will provide Company

written notice of all employ
with advance written notice of alf proposed subcontractors. All subcontractors of Producer must agree, in wilting, to

abide by the same terms and conditions that.apply to Producer hereunder.

LTC682-Commissioned Producer-MA/MAN Y/MAFL-FINAL-G9/11



D) NOTICE OF PRIVACY BREACH, IMPROPER USE OR DISCLOSURE: Producer will nolify Company within the longer

E)

F)

H)

of 24 hours or one business day, upon Isarning of any use or disclosure of Protected Health Information in contravention
of thls Agreement. in addition, Producer will report, following discovery and without unreasonable delay, but in no event
later than 48 hours following discovery, any “Breach” of “Unsecured Protected Health information” as these terms are
defined by the HITECH Act and any implementing regulations. This obligation to report shall include any unauthorized
acquisition, dccess, use or disclosure, even where Producer has determined that such unauthorized acquisition, access,
use or disclosure does not compromise the security or privacy of such information, unless such Is excluded from the
definition of breach in 45 CFR 164.402(2). The hotice will include by whom, to whem and for what purpose the Protected
Health Information was used or disclosed, the specific Protected Health Information used or disclosed, the circumstances
surrounding the use or disclosure, and the corrective measures Producer has taken to prevent further non-permitted
access, uses, or disclosures. Producer will also provide Company with immediate notice upon leaming of &ny security
breach or security incident. A “security incident” includes the attempted or successful unauthorized access, use,
disclosure, madification or destrustion of information or interference with a system operation in an information system.

SAFEGUARDS: Producer will implement and, upen request, provide Company with evidence of appropriate safeguards

1o ensure that Protectad Heaith Information s not used or disclosed In a mannar inconsistent with this Agreement. Such
safeguards must, at a minimum, meet or exceed every security standard and implementation specification set forth In 45
CFR Parts 180-164. Producer will develop, implement, malntain, and use adminisirative, technical, and physical
safeguards that reasonably and appropriately protect the confidentiality, integrity and avallability of Electronic Protected
Heaith Information that Producer creates, receives, maintains, or transmits on Company’s behaif as required by the
Security Rule, 45 CFR Part 164, Subpart C and as required by the HITECH Act. Producer also shall develop and
implement palicies and procedures and meet the Security Rule documentation requirements as required by the HITECH

Act.
COMPLIANCE WITH TRANSACTION STANDARDS: If Producer conducts In whole or part electronic Transactions on

behalf of Company for which DHHS has established Standards, Praducer will comply, and will require any subcontractor

or agent It involves with the conduct of such Transactions to comply, with each applicable reguirement of the Transaction
Rule, 46 CFR Part 162,

ACCESS TO RECORDS: (1) Company will have the right during normal business hours and upon reasonable notice to
Produger, to audlt Producer's books and records pertaining to this Agreement and to conduct on-site Inspections of
Producer’s operations as necessary for Company to ensure Producer’s compliance with this Agreement. Producer will
cooperate fully with Company in the conduat of such audits and inspections; (if) Producer will permit an individual (or the
individual’s personal representative) to inspect and obtaln copies of any Protected Health Information about the individual
thal Producer created or received, and that Company does not maintain. Producer will promptly forward to its Company
contact person, any Protected Health Information It creates or receives regarding an individual; and (i) Producer will
make Its internal practices, books, and records relating to its treatment of Electronic Protected Health Information, and its
use and disclosure of the Protected Health information it creates for or receives from Company, available to the United
States Department of Health and Human Services, to determine compliance with 45 CFR Parls 160-64, where

applicable, the HITECH Act, or with this Agreement.

AMENDMENT: Within 15 days of receipt of Company’s request, Producer will promptly amend, or permit- Company
access to amend, any portion of the Protected Health Information that Producer created for or received from Company,
so that Company may meet its amandment obligation under 45 CFR Section 164.526.

DOCUMENTATION: Producer will document and keep records of such disclosures of Protected Health Information that '

are not: (i) part of the services provided by Producer under this Agreement; (ii) for natlonal security or intelligence
purposes; (iil) pursuant to a HIPAA compliant authorization; (iv) to correctional institutions or law enforcement offictals; or
(v) to the Customer to whom the Protected Health Information relates. The types of disclosures of Protected Health
Information which Producer must document include but are not limited o the following: (i} for public health purposes; (i)
regarding abuse, negiect, or domestic violence; (iif) to a health oversight agency; (iv) in the course of a Judicial or
adminlstrative proceeding; (v) fo coroners, medical examiners, and funeral directors; {vi) to crgan procurement
organizations; (vii) for research; (viii) as required by law to prevent serious harm to health or safety; or (ix) to military or
veterans officials. Producer further agrees that within thirty (30) days of receiving a written request from Company,
Producer shal provide to Company the following information, at a minimum, about each such disclosure related to the
Customer who has requested an accounting of disclosures: () the date of disclosure; {il) the name of the person or entity
who receivad the Protected Health Information and the address of such person or entity, if known; {iii) a brief description
of the disclosed Protected Health Information; and (iv) a brief statement regarding the purpose of the disclosure including
an explanation of the basis for the disclosure. Unless otherwise provided under the HITECH Act, Producer will maintaln
this [nformation for at least six (6) years followlng the date of the accountable disclosure to which the Protected Health

Information relates.

LTGE82-Commissioned Producer-MAMANY/MAFL-FINAL-09/11
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J}

K)

L)

M)

REQUESTED/REQUIRED DISCLOSURES: Unless disclosure is permitted under this Agreement, if Producer is
requested or required {by deposition, interrogatory, request for information or documents, subpoena, civil investigetive
demand or similar process) to disclose any Protected Health Information, Producer will provide Company with notice (by
telephone, fax or any other reasonable form of communication) within 24 hours or one business day of request or
demand, and before responding, so that Company may seek an appropriate remedy. Producer will furnish only that
portion of the Protected Health Information that Company specifically authorizes Producer to disclose, or that Producer is

legally required to disclose.

RETURN OF PROTECTED HEALTH INFORMATION: Upon Company’s request, or in the svent that this Agreement is
terminated, Producer will promptly return to Company or destroy all written material containing or reflecting any Protected
Health Information. In the event that the return or destruction of any material containing or reflecting any Protected
Health Information is infaasible, Producer may not further use or disclose tha Protected Health Information and will certify

game in writing fo Company, upon thair request,

INDEMNIFICATION, Producer will indemnify and hold Company and any Company affiliate, officer, director, or
employee from and against any claim, cause of action, liability, damage, cost or expense, including attorneys’ fees and

court or proceeding costs as well as notification and credit monitoring costs, arising out of or in connection with any non-
permitted use or disclosures of Company’s Protected Health Information or other breach of this section by Producer or

any agent under Producer's conirol.

SURVIVAL: The rights and obligations of the parties set forth under this Section will survive the fermination of this
Agresment,

Vil} CODE OF CONDUCT:

Producer asserts that it has reviewed, executed and shall abide by Company’s Code of Conduct,

Vill} TERM & TERMINATION:

This Agreament will remaln in effect unill terminated. Termination of this Agreement by any. party with cr without cause shall
cause the Producer to cease representing the Company.

A)

Xi)

TERMINATION WITHOUT CAUSE: For all states other than Pannsylvania, this Agreement may be terminated without
cause by either party upon thirty {(30) days writlen notice to the other party. Such termination shall be effective thirty (30)

days from the date of mailing.

In the state of Pennsylvania, this Agreement may be terminated without cause by either party upon ninaty (90) days
written notice by registered or certifled mall. The Producer may, within thirty (30) days of receipt of notice of said
termination, request in wriling to the Insurance Commissioner of Pennsylvania that the Insurance Commissioner review
the action to determine if said termination was in compliance with the law.

TERMINATION WITH CAUSE: For all states other than Pennsylvania, this Agreemant will automatically terminate for
cause for reasons Including, but not limited to: (i) expiration, suspension or revocation of any of the Producer’s required
licenses; {ii) conduct by the Producer that exposes the Company to legal claims of any kind or resuits in fines or penaities
to the Company; (ifl) withholding of funds due to the Gompany; (iv) non-compliance with any federal, state or local faws,
rules or reguiation to which the Produger is subject; {v} commission by the Producer of an act involving dishonesly, fraud,
theft, embezzlement, disloyalty or other act of moral turpitude as determined by the Company in its sole discretion; (Vi)
submission of information that the Producer knew or shauld have known was false to the Company; and (vil} breach of a

material term or condition of this Agreement.
In the state of Pennsylvania, this Agreament may be terminated with cause by either pérly upon ninety (90} days written

notice by registered or certified mail. The Producer may, within thirly {30) days of receipt of notice of said termination,
request in writing to the Insurance Commissioner of Pennsylvania that the Insurance Commissioner review the action to

detarmine if said termination was in compliance with the law.

GOVERNING LAW:

This Agreasment shail be governed by the laws of the State of New York.

LTC682-Commissioned Producer-MA/MANY/MAFL-FINAL-09/11
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X) MISCELLANEOUS:

We reserve the right, with or without causs, to refuse to appoint or to terminate the appointment of the Producer or any
Downline producers. The Campany Is solely responsible for underwriting Applications, administering Producl{s) and settling
policyholders’ claims. In the event that any provision of this Agresment should be held to be void, voidable, unlawiul or, for
any reason unenforceable, the remaining portions hereto shall remain in full force and effect.

Xl) REPRESENTATION:

The signature below certifies and represents to the Company that the Praducer: (i) Acknowledges that it has received or has
had the opportunity to recelve independent legal advice from counsel of its cholée with respect to this Agraament; {ii} Agrees
to the terms of this Agreement and the Commiission Schedule(s) hereto; and (jii} Is preperly licensed to solicit and/or collect
commmission overrides on Company products. This Agreasment may be executed via facsimile and such signatures shall be

considered originals for all purposes.
Agreed To By:

Producer

Producer’s Signature Date

Producers Name (Please Prinf)

Agency Name (if Applicable}

MedAmerica Insurance Company
MedAmerica Insurance Company of New Yark
MedAmerica Insurance Gompany of Florida

William E. Jones, Jr., President and Chief Operating Officer Dato
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Autﬁmatio Deposit of Commission Paymants

MEIAmerica

An Sxodis Cargany Plsaseraturn form to:
Nedmcolimrmoa Campary LTG OFERATIONS
Hadanatio e B sty otk ot N 1547
mmrf;%mgmmmwmwﬂm ;:;?&%wsn-im

Usa this form for the MedAmerica Inaurance compani:a {112,113, and 118), Frinolpal Financlel ércup (118}
‘ an
the followlng carriers for which MedAmerica nsurance Company of New York is the adminlstrator.

: Amarian Urjta Lie INGUTence Company_ | 47| MSUAMSIiGA gurance Gompany of Niw Yotk | 11
i | Balimoza Lifs Inguranee Company 320 | Madlzal Liia inaurance Gompany 11
! Riue Crosa Blua Shiald of Central New Yok 191 | Madlifa Invastors Incurance Company 305
| Alus Cross Blue Bhield of Belawerg 102 | Noridian Mutugt SCBS of Narth Dakola 123
: Biun Crdsa and Bius Ghisld of Florda - 103 | Pabiot Mutus{ Ingutance Company 124
Blizp Oross Blug Bhlald of Kensas 105 | Pramera Blue Crogs 208
Tius Crass Blig Shield of Kangas Ol 307 | Premors Blun Crasa Blup Sjeld of Alagka___J 207
Elus Crond and Blue Shifd Uniled of Wieosnaln | 108 § Pretactivg Life Insurancs Company 40
B¢ Cross and Blus Shield of Montana 108 | Regence BluaCross SlueShlald ¢ Oragon 1%
Bluse Cross end Bva Ghiald nl Nork Carolina | 107 | Ragenes BlueCross BlugBHluld of Uish 122
Bius Cross of Nothesstern Pennsyivania 125 | Regenca BlueBhisld of 1daho 118
| Caplial Blua Crogs : , 802 | RightChnize Manages Ssre 20
| _CareFirst of iaryland, fne, 803 | The Hetlond RE:
il irnsuranca Gompany 110, artford New Yo 27
GHMS 301 | Trgon Inavrange Compan 0
Highmark Lif {17 | Wesh Goast Lifa Inawrares rﬁommy 820
Ageount Haldar Name: i ‘
. {PreagoPrinl)
Conlaot Name {if Campany Name end not Individual); _ ‘
. ‘ {Fiazaa Print}
Address; |
{Plegse Print) Slrest Gily Sinte ap
Phone tumbsr: {___).
- Bank Name: . —_ Bank Acoount# ...
ABA Number (always 2digite): D I::I D D ]:l D D D D
Account Type LICheoking (Atesh a Volded Chook) ' L38ayings LICredit Unlon
yourfinanolal Ingliiution and rocorded e odir86t ARA number and Acdount Numbar,

Note; With $8vings aceounts and Cradit Unlong b8 4ure you havo ohackad with

) Gulhorize the MedAmenica nauranve Companies to tutomatizally depeall commission ﬁaymmta e to 50 Acoount Holder named Info
{ ahova, Thio suthorizalion shall ramate in fare untld { glva notifcation of terminetion t the MedAmariea

- the bonk steount spesiflad

Insurance Companlag o7 my finandle! institution in writing,

. _ X
Signature of Avosunt Helder Dsia ‘ Blgnature of Jalnt Aceount Hetder Drte

Avlorellc Deposit MEDAN, 000

¢ i mpr———




MEmuyerica

WedAmerice Insuranse Sompany  Homalice: Piishagh PA
MedAmerica Insuranca Sompany of Florida  HamedHke: Oénén, B
- MedAmarica Insurance Gorpany of Now! York  Homo 0ffice: Roclenes 87

Simplicity’

SIMPLIFIED-ALL PROGRAMS

Commis.éion Schedule

Available in All Approved States’ Excluding California, Delaware, Indiana, Michigan, Pennsylvania & Wisconsin

DC Trust — Available in New Jersey

T

You shall receive the indicated percentage of the premium coliected less premium refunded for each corresponding staie approved
long-term care insurance policy which You solicited and placed with MedAmerica Insurance Cémpany, MedAmerica Insurance

Company of Florlda, and MedAmetlca Insurance Company of New York.

Individual/Association/Employer Sponsor Sales
Policy | Applicant '
Pay Term Year Age Commission
Lifetime 1 18-84 50%
Lifetime 1 65-85 40%
Lifetime - 210 18-85 - 7%
Lifetime 11+ 18-85 3%
10 Year 1 18-85 30%
10 Year 2-10 18-84 5%
10 Year 14+ 18-85 . 0
Paid @ 65 1 18-55 30%
Paid @ 65 2-10 18-65 5%
Paid @ 65 114 18-656 3%
Replacament Policles:
=  Commijssion for the sale of long-term care policies which replace an existing fong-term care palicy in the states of Alabama,

Gelifornia, Kentucky, New York, North Carofing and South Dakota shall not be greater than the psrcentage payahio for renewal

commissions,
Replacement of policies which were wiitten or reinstred by MedAmetica insurance Company, MedAmerica Insurance Company of

Florida or MedAmerica Insurance Company of New York will be paid renewal commission.
s Year 1 commissions, where not prohibited by faw, or the policy replaces a policy previously writfen or reinsured by MedAmerica
Insurance Company, MedAmerica Insurance Company of Florida or MedAmerica Insurance Company of New York.

-Fol.MedAmerica Use Only’

| Agreed To By: )
State(s)’_' - Effaqt'ive [?J_ate’

: Wriling‘Nu‘mber

 Signature of Ayericy Principal
. (owngripresidentipersod wWith:a

~Print Name and THs (Requirad)t. - -

Print Agency Name: . %

! Nonresidents in CA/KY/MT/NM/TX/UT/VA/WA/WY be licensed and appointed to receive overrides, please include a copy of your
license(s) and check made payable to “MedAmerica Insurance Company” for applicable fees.
§2-GA-50-7-3-Simplifed-Rev_4-2009




MErAmerica

"INSURANCE COMPANY

8 An Excellus Company Home Office: Pittsburgh, PA

Commission Schedule - Delaware Specific

[ ——

Simplicity*

SIMPLIFIED-ALL PROGRAMS

You shall raceive the indicated percentage of the premium collected lass premium refunded for each corresponding state approved
long-term care Insurance policy which You solicited and placed with MedAmerica Insurance Company.

, Individual/Association/Employer Sponsor Sales
) - Policy Applicant
Pay Term Year Age - | Commissicn
Lifetime 1 18-85 15%
Lifetime 2-10 18-85 10%
Lifetime 11+ 18-85 3%
10 Year 1 18-85 - 15%
10 Year 2-10 18-85 10%
10 Year 11+ 18-85 0%
Paid @ 65 1 18-85 16%
Paid @ 65 2-10 18-85 10%
Paid @ 65 11+ 18-55 3%

Replacement Policies:
= Replacement of policles which were written or reinsured by MedAmerica Insurance Company, MedAmerica Insurance Company of

Flotida or MedAmercs Insurance Company of New York will be paid renewa/ commission.
= Year 1 commissions, where not prohibited by law, or the policy replaces a policy previously wirittert or relnsured by MedAmerica
Insurance Company, MedAmerica Insurance Company of Florida or MedAmerica Insurance Company of New York.

Agreed To By:

iy Wff:tl_ﬁ:g f\_iu}ﬁb'er‘;‘ B

‘Bignatiure of Agendy Principal.-
{ownerpresidentiparsonwith authe

" Print Name-and Titte fReiquiréd):

‘Print Agency Name!-- =

$2-GA-50~7-3-Simplifed-Rev_4-2009

bty e
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MEDAmerica

INSURANCE COMPANY

An Excellus Company JEtrrse v e g e

Commission Schedule — indiana Specific

Simplicity’

SIMPLIFIED-ALL PROGRAMS

You shall recaive the indicated percentage of the premium collected less premium refunded for each corresponding state approved

Jong-term cars insurance policy which You soiicited and placed with MedAmerica Insurance Company.

IndnnduallAssoclatlonlEmp!oyer Sponsor Sales
Policy Applicant

Pay Term Year Age Commission

Lifetime 1 18-64 24%

Lifetime 1 65-85 22%

Lifetime | 2-99 18-64 12%
Lifetime 299 65-85 1%

10 Year 1 18-85 20%

10 Year 2-10 18-85 10%

10 Year 11+ 18-85 0

Paid @ 65 1 18-55. 20%

Paid @ 65 2-99 18-58 10%

Repiacement Policies:
= (ommission for the sale of long-term care policies which replace an aexisting long-term caere policy shall not be grsater than the

percentage payable for renewal commissions.
Reptacement of policies which were wiitfen or reinsured by MedAmeriva Instrance Company, MedAmerica insurance Comparny of

"
Florida or MedAmetica insurance Company of New York will be paid renewal cormission,

Agreed To By:

Willng umber —_©

Print Nanie and TH (Retuiaty.. .

Print Agency Name:

82-GA-50-7-3-Simplifed-Rev_4-2009




MEDAmerica

LERSCI AR D EINEN  tiome Office: Pitishurgh, PA

Commission Schedule — Michigan Specific

Simplicity”

SIMPLIFIED-ALL PROGRAMS

You shall receive the indicated percentage of the premium collected less premium refunded for each correspending state approved
long-term care insurance policy which You solicited and ptaced with MedAmerica Insurance Company.

IndividualiAssociationfEmployer Sponsor Sales
Policy Applicant
Pay Term Year Age Cornmission
Lifefime 1 18-64 50%
Lifetime 1-3 65-85 20%
Lifetime 2-3 18-64 7%
Lifetime 4-10 18-85 7%
Lifetime 11+ 18-85 . 3%
10 Year 1 18-64 30%
10 Year -3 66-85 1%
10 Year 2-3 18-84 5%
10 Year "4-10 - 18-85 5%
10 Year 11+ 18-85 0
Paid @ 65 1 18-55 30%
Paid @ 65 2-10 18-55 5%
Paid @ 65 11+ 18-56 3%
Replacement Pollcies:
MedAmerica Insurance Company of

»  Replacement of policies which were written or reinsured by MedAmerica Insurance Company,
Florida or MedAmerica [nsuranice Company of New York will be paid renewal commission. )

«  Year i commissions, where not prohibited by law, or the poficy replaces a policy previously written or reinsured by MedAmeiica
Insurance Company, MedAmerica Insurance Company of Florida or MedAmerica Insurance Company of Mew York.

-For Madimerica Use Orily >

Agroed To By;

fel “Effec]ive Dato.

= -_Wr‘iﬁhg-‘]_\fﬁmbérb

Lo

[ Sigrature of Agency Filncipal.

-{ovinerlprasidentipersgh i

L

| Frin Naime aad Tile (Requiredyz- - -~

- PrintAgency Names, %+ &5

$2-GA-50-7-3-Simplifed-Rev_4-2009




E:
f

R VNSITY AN T NELVEN  Home Office: Pittshurgh, PA

Commission Schedule — Wisconsin® Specific

Simplicity®

SIMPLIFIED-ALL PROGRAMS

You shall raceive the indicaled percentage of the premium collected less premium refunded for each corresponding state approved long-term
care insurance policy which You salicited and placed with MedAmerica Insurance Company.

IndividualAssociation/Employer Sponsor Sales
Policy Applicant

Pay Term Year Age Commissicn
Lifetime 1 18-64 32%
Lifetime 1 65-85 28%
Lifetime 2-99 18-64 8%
Lifetime 2-99 66-86 7%
10 Year 1 18-85 24%
10 Year 210 18-85 8%
10 Year 11+ 18-85 0
Paid @ 65 i 18-55 24%
Paid @ 65 2-99 18-55 6%

Rep!acemer‘lt Policies:
Commission for the sale of long-term care policies which replace an existing long-ferm care policy shall naot be greater than the pementage

payable for renewal commissions.
»  Replacemernt of poilcies which were written or reinsured by MedAmerica Insurance Company, MedAmerica Insurance Company of Florida

or MedAmerica Insurance Company of New York will be paid renewal commission.

HFor MedAmerlc}a UseOniy

Agreed Ta By: T
Stﬂle(s) Eﬁeciwe Date s

Wﬁliﬁg Nurber

Slgnature of Agency Pnnclpai
{owneripresidentiperson with authonty‘to sign]z AT

“Print.pame and Tte (Required);.

PrintAgency Name:.— - % . oo .

2 Nom’emdents be licensed and appointed to receive overrides in this sfate, please include a copy of your Wisconsin Health license and check
made payable to “MedAmetica Insurance Company™ for $24 for appointment in this state.

' 82-GA-50-7-3-Simplifed-Rev_4-2009
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iNSURAMNCE COMPANY
'y I. - i;
Simplicity.

Simply Business: Pennsylvania Confract Addendum and Commission Scheduies

THIS ADDENDUM modifies and becomes part of the Agreement signed by and between MedAmerica Insurance
Company (hereinafter “Company®), a Pennsylvania corperation, and the undersigned individual (hereinafter “You").
L COMPENSATION: You represent to the Cbmpany that Producer compensation wilf be paid in a manner that
is cc_)nsistent with Pennsylvania Insurance Law (PA Code §89a.128). i -

iL. INDEMNITY: You shall indemnify, defend and hold Gompany harmiess from all claims, suits, hearings,

* actions, damages of any kind, liability, fines, penaities, losses, costs or expenses (including court cosis and
attorney fees), caused by or resulting from any aflegation of or misconduct, efror, omission or other unauthorized
act by You (including the failure o adhere to Pennsylvania compensation reguiations); and for the Company’s
efforts to enforce this indemnification obligation. You will send the Company by certified mail (return receipt
requested), within twenty-four (24) hours of receipt any legal or regulatory documents served upon You, Yeu shall
pay all costs and expenses (including amounts paid in settlement and attorney's fees and disbursements) related

to the defense of any such legal or regulatory action. -

.  TERM & TERMINATION: By this amendment, Article Vi, entitled "Term & Termination,” is hereby amended
by deleting the current provision and inserting the following. This Agreement will remain in effect until terminated:
Termination of the Agreement by any part with or without cause shall cause You to cease represshting the

. Company. ) )
A, TERMINATION WITHOUT CAUSE: This agreement may be terminated without cause by either party with
ninety {(90) days written notice by registered or certified mail. You may, if within thirty (30) days of receipt of notice,
request in writing to the Insurance Commissioner to review the action to determine if said termination was in
compliance (40 P.S. §242). . . -
B. TERMINATION WITH CAUSE: This Agreement will automatically terminate for cause for reasons including,
but not limited to: (a) expiration, suspension or revocation of any of Your required license(s); {b) conduct by You
that exposes the Company to legal ctaims of any kind or resuiis in fines or penaities to the Company, {¢)
withholding of funds due to the Company; (d) noncompliance with any federal, state or local laws, rules or
regulation to which You are subject; (&) commission by You of an act involving dishonesty, fraud, theft,
embezzlement, disloyalty or other act of moral turpitude as determined by the Company at its sole discrefion; and
{f) submission of information that You knew or should have known was false to the Company. This Agreement will
terminate for cause with ninety (90} days written notice for reasons including, but not limited to breach of a material
condition of this Agreement. You may, if within thirty (30) days of receipt of notice, request in writing to the

“Insurance Commissioner to review the action to determine if said termination was in compliance (40 P.S, §242).

V. COMMISSIONS:.You shall receive the indicated percentage of the premium collected lese premium
refunded for each corresponding state approved long-term care insurance policy which is solicited by You
and placed with the Company according to the attached commission schedule(s).

REPLACEMENTS: Commissions for the sales of long-term care policies which replace an existing long-term care
policy shall not be greater than the percentage payable for renewal commission. ’ '

| Agreed To By:

y .. ; R
egtive Date * | Writing Number” - -

-Siyriature of ProduceifAgency Frelpal ™ "
: (o,wn'erIpr‘e_kiiient\p’erscti}\"mth'aﬁlhorityfto sig):

" Print Nattiaand Tille (Reuired) i -

PA-DLB0-52-Simplified-5/09
: 1
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INSURANCE COMPANY

ana Office: Peistocgh, P4

Lifetime Premium Payment

| Simplicityf"

Simply Business: Pennsylvania Contract Addendum and Commission Schedules

Individual/Association/Employer Program Sales

Pay Term Policy Year |Applicant Age [Commigsion
Lifetime 1]18-64 50%
Lifelime 1]65-85 A%
Lifetime 2-10118-85 7%
Lifetime 11+]18-85 2%
10 Year 1|See Attached Schedules

10 Year 2-10|18-85 7%
10 Year 11+{18-85 0
Paid@65 1|See Attached Schedules
Paid@65 2-10]18-55 7%
Paid@6s 11+|18-55 2%

Paid at Age 85 Premium Payment

yer Program Sales - Policy Year 1

Individual/Assogiation/Emplo
5% :
No Simple | Compound | 3% Compeound No
Issue Age | Infiation | Inflation | InHation Maximum Inflation

18-29 30% 30% 30% 30%
sol  30% | | 30% 30% 30%
31 30% 30% 30% 30%
32 30% 30% 30% 30%
33 30% 0% 30% 30%
34 30% 30% 30% 30%
35 30% 30% 30% 30%
" 36 30% 30% 0% 30%
37 30% 30% 30% 30%
38 30% 30% 30% 30%
39 30% 30% 0% 30%
40 30% | - 30% 30% 30%
41 30% 30% 30% 30%
42 30% 30% 30% 30%
43 30% 20% 30% 30%
44 30% 30% 30% 30%
45 30% 30% 30% 30%
46 30% 30% 30% 30%
47 30% 30% 30% 30%
48 30% !  30% 20% 30%
49 30% 30% 29% 30%
50 30% 30% 29% 29%
51 30% 29% 28% 20%
52 30% 28% 27% 28%
53 29% 28% 27% 27%
54 28% 27% 28% | 26%
55 27% 26% 25% 26%

PA-DLG0-S2-Simplified-6/09




P S S T EP

INSURANCE COMPANY

twre G e Fitibagh, A

Simply Business: Pennsylvania Contract Addendum and Comniission Schedules

10 Year Premium Payment

Simplicity®

Individual/Ags oclationfEmployer Program Sales - Policy Year 1

Issue Age No Inflation  [Slmple 5% Compound  {3% Compound No

: Infiation Inflation Maxtimum Inflation
18-29 22% 20% 18% 18%
30 22% 20% 19% 18%
31 22% 20% 18% 20%
32 22% 20% 19% 20%
33 22% 20% 19% 20%
34 22% 21% 189% 20%
35 27% 21% 19% 20%
38 23% 21% 20% 20%
37 23% 21% 20% 21%
38 23% 21% 20% 21%
39 23% 21% 20% 21%
40 23% 21% 20% 21%
41 23% 22% 21% 21%
42 23% 22% 21% 22%
43 23% 22% 21% 22%
44 24% 22% 21% 22%
45 24% 22% 22% 22%
40 24% 23% 22% 23%
47 24% 23% 22% 23%
48 24% 23% 23% 23%
49 26% 24% 23% 23%
50 26% 24% 23% 24%
51 25%| 24% 24% 24%
52 26% 25% 24% 24%
63 26% 25% 24% 25%
54 26% 25% 25% 25%
55 27% 26% 25% 28%
56 27% 26% 26% 26%
57 28% 27% 26% 27%
58 2B% 27% 26% 27%
5% 28% 28% 27% 28%
80 29% 28% 28% 28%
a1 30% 28% 28% 29%
2 30% 29% 29% 20%
63 30% 30% 20% 30%
64 30% 30% 30% 0%
65 26% 28% 25% 26%
668 27% 26% 28% 268%
67 27% 27% 26% 27%
a8 28% 27% 27% 27%
69 28% 28% 2% 28%
70 29% 28% 28% 28%
71 30% 28% 20% 29%
72 30% 30% 29% 30%
73 30% 30% 30% 30%
74 30% 30% 30% 30%
75 30% 0% 30% 30%
76 30% 30% 30% 30%
77 30% 30% 30% 30%
78 30% 30% 30% 30%
74 0% 30% 30% at%
8b 30% 30% 30% 30%
31 30% 30% 30% 30%
82 30% 30% 30% 30%
83 30% 30% 30% 30%
84 30% 30% 30% 30%
B85 30% 30% 30% 30%

PA-DL50-32-Simplifled-5/09



MECAmerica

INSURANCE COMPANY OF NEW YORI

Corimission Schedule NYS Partnership Product’

You shall receive the indicated percentage of the premium collected less premium refunded for each
corresponding state approved long-term ¢are insurance palicy which You solicited and placed with

MedAmerica Insurance Company of New York.

. Lifoime Paymentierm Commission: .

“Afﬂliation'i’rog[am Sales

Policy Year | Applicant Age | Individual Sales
1 1864 45% 40%
1 ~ 65-85 35% 30%
2-5 18-85 6% 1%
6-10 18-85 5% 0%
1 1:+ 18-85 2% 2%

Pollcy Year Applicant  Age lndwndual Sales | Affiliation Program Sales
1 18-64 40% 35%
1 65-85 30% 26%
18-85 5% 1%

2-10

Replacement Policies:

= Commission for the sale of long-term care policies which replace an existing long-term care policy shali
not be greater than the percentage payable for renewal commissions.

x Replacement of policies which were written or reinsured by MedAmerica Insurance Company of New

York will be paid renewal commission.

' You must provide proof of NYS Partnership Certification to personally solicit this product.

LTCCOMM-FIRSTYEAR-45 10/06




