Best Life and Health Insurance Company

Quantum Care Series Contracting & Appointment Checklist

______Application for Appointment Form

_____ Producer Assignment

______ PPGA Commission Supplement

_____ Direct Deposit Authorization

___W-9Form

______ Copy of Current Insurance License

______ Proof of E & O Coverage - Recommended but not required!

______ State Appointment Fee(s)

Please return the above contracting requirements to Bay Insurance Marketing at the

address listed below. Additional supplies will be sent upon receipt of completed
contracting paperwork.

Bay Insurance Marketing
P.O. Box 1575
Palm Harbor, FL 34682
Phone: 800-878-9399, Fax: 800-878-9467
E-mail: marketing@bayinsurance.com



a American Select Home Office Use Only

INSURANCE MANAGEMENT AgentID
CORPORATION
. . . Date
Application for Appointment
P . o L K
Please type or print.
Legal Name (Last, First, Middle) Preferred First Name
Residence Address (Street, City, State, Zip Code)
Date of Birth Place of Birth Social Security Number

Business Mailing Address (P.O. Box, City, State, Zip Code)

Business Street Address (Must have for shipping supplies - Street, City, State, Zip Code)

(

Business Telephone Number Residence Telephone Number Fax Number County

) ( ) ( )

COMMISSIONS ARE TO BE PAID TO (Please check one):

O Yourself (Social Security No.)
O Your Agency {Agency Name) Tax 1.D. No.*

*One agent per Tax 1.D. No. - all other agents assigning commissions to this agency and Tax I.D. No. must complete an Assignment of Commissions form.
Also, if you are assigning commissions to your manager, please complete the Assignment of Commissions form instead of this form.

E-mail Address: Web Site Address*:

*Any web site or internet that references American Select or Empire Fire and Marine Insurance Company health insurance plans must be pre-approved in writing by American Select.

Are you licensed with the state insurance department in your resident state to solicit life and health insurance? O Yes 0 No

If yes, please enclose a photocopy of your license. License No. Exp. Date

1. Do you currently have a nonresident insurance license in any state(s)? [ Yes O No If yes, list state(s)

2. Do you have any indebtedness with any agency or company? OYes U No
If yes, give name of agency or company
Amount and repayment agreement

3. Have you ever filed for bankruptcy? OYes O No If yes, explain
Have you ever been refused abond? O Yes 0 No If yes, explain
Do you currently have a Federal Tax Lien? 0 Yes O No If yes, explain

4. Have you been convicted of a felony in the last 10 years, or a misdemeanor, other than a non-DUI traffic offense, in the last five years?
OYes JNo If yes, give details e

5. Have you ever had your insurance license suspended or revoked? [Yes UNo If yes, explain &=

6. A routine inquiry may be made during our initial or subsequent processing which will provide applicable information concerning your
character, general reputation, personal characteristics and mode of living. By signing this agreement, you are granting permission to
American Select Insurance Management Corporation or its duly authorized representative to contact or release any information to any
organization or individual who has knowledge of your past or present employment and financial status. I agree not to solicit business until I
am licensed. I understand and agree that the insurance carrier(s) has no obligation to me for commissions, expenses or any compensation
whatsoever in connection with services performed or the solicitation of applications for insurance, it being expressly understood that I am
under direct contract with American Select Insurance Management Corporation and that all commissions due on business produced by me,
will be disbursed by American Select Insurance Management Corporation. I attest to the truth and completeness of the foregoing state-
ments and answers. I certify that I have read, understand and agree to be bound by the conditions identified above and in the Producer
Agreement and supplements.
A photocopy of this Authorization shall be as valid as the original.  Applicant Signature X Date ___ /__ [

7. In which state(s) do you wish to be appointed? Check # . Amount
{Include required form, fee, if applicable, and copy of license for each state and carrier.)

8. For which product(s) do you wish to be contracted?

I hereby recommend approval of this appointment. ASIMC Manager's Code No. Date

10003

Signature of Manager (if applicable)

PO Box 150489, Lakewood, CO 80215 800-723-6493 - Fax 303-232-47538
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American Select

INSURANCE MANAGEMENT
CORPORATION

Producer Agreement

This Appointment and Agreement is made by and between American Select Insurance Management Corporation (“Corporation”)
and you (“Producer”).

A)

Limitation of Authority. That, subject to the requirements and provisions of the Agreement, said Producer is hereby appointed to
represent said Corporation in soliciting applications for Life and Health insurance and for annuities for the Insurance Company(s)
(“Company”) listed on the attached schedule of commission subject to the terms and conditions herein contained, and in collect-
ing and promptly remitting to the Corporation or the Company (or its designated administrator) the initial premiums for insurance
upon policies issued upon such applications, and in transacting such other business for the Corporation as may be required in
connection with such insurance. Producer shall not have authority to make, alter, vary, or discharge any agreement or extend
the time payment of premiums; or to waive or extend any obligation or condition; or to take premiums other than current funds;
or to incur any liability on behalf of the Corporation or said Company; or to knowingly deliver in any manner whatsoever any
policy of insurance to any applicant or insured who is not in good health and insurable at the time of delivery; or to receive any
money due or to become due said Company except under policies or receipts sent him/her for collection. The Producer shall
be deemed to be an independent contractor and nothing herein shall be construed to create the relationship of employer and
employee. Producer hereby accepts the appointment and agrees in consideration of the commission(s) hereinafter provided to
comply fully with the conditions and terms herein described and such other rules and instructions that may be applied or here-
tofore established by the Corporation or by said Company.

Contracting of Sub-Agents. Producer may contract sub-agents to solicit business on behalf of the Corporation and Company
by executing a sub-agent Producer Agreement furnished by Corporation for such purpose and forwarding such Agreements to
Corporation for its approval. No such appointment shall be effective until such sub-agent is properly licensed by the appropriate
jurisdictional authority(ies). Producer shall be responsible for the recruitment, training and supervision of his/her sub-agents.
Producer may terminate his/her sub-agents appointments by forwarding immediately to Corporation all notice of termination. Pro-
ducer shall be obligated to terminate the appointment of any sub-agent when requested to do so by Corporation or Company.
Compensation. Producer agrees that the first year and renewal commission(s) payable under the provisions hereof shall be
accepted as full and total compensation for his or her services and for all right, title and interest in the business placed by him/her
hereunder. It is further agreed that this Agreement is not in effect until signed by an officer of the Corporation.

Assignment. No assignment, transfer or disposal of any interest that Producer may have in the appointment or business secured
by him/her thereunder shall be made without the written consent of the Corporation.

Fiduciary Responsibility. Producer will be responsible to the Corporation for all policies and other documents entrusted to
him/her, and he/she agrees to return same to the Corporation or said Company upon demand, all policies or renewal receipts
sent him/her on which premiums have not been paid; and all monies collected by him/her under the terms of this Agreement shall
constitute a trust fund, separate and distinct from his/her other funds and not subject in any manner whatsoever to personal or
other use by him/her, and such monies shall be immediately remitted to the Corporation or Company as requested.

Territory. Producer is authorized to operate under the terms of this Agreement in the territory designated by the Corporation
which is not exclusively assigned. It is further agreed that the Corporation or Company may retire from any territory, and may,
at its discretion, discontinue or withdraw any forms of policies from the Producer in any territory without prejudice to the right of
the Corporation or Company to continue said forms in any other territory.

Indemnification. Producer shall indemnify and hold Corporation and Company harmless from any and all expenses, costs,
attorney’s fees, causes of action, damages resulting in whole or in part, from any unauthorized act personally committed or from
any unauthorized act of a sub-agent which was recruited by or assigned to him/her.

Correspondence and Reports. Producer agrees to remit any and all reports and to send all applications and correspondence
to the office of the Corporation unless otherwise instructed in writing by the Corporation. Producer and his/her affiliates also
agree to accept by facsimile, electronic mail and/or any other method of communication at any number or address currently on
file and any number or address subsequently obtained by Corporation from Producer all correspondence, including materials
containing commercial advertisements, from Corporation and any of its affiliates.

Commission(s). Producer shall, subject to all the terms and conditions of this Agreement, receive as full and total compensa-
tion the attached schedule of commission(s) (which is hereby made part of this Agreement) on the first and renewal years cash
premiums, which shall be obtained, collected, paid and accepted by the Company. No commission will be payable on premiums
paid in advance until one month after the due date of the respective premium(s) so paid in advance and then only if the policy
is in force and effect. Renewal commission(s) shall be payable monthly under the conditions recited in this Agreement and
are in consideration of Producer keeping full and complete record(s) of his/her business and assisting the Corporation in the
renewal of policies written under this Agreement. Producer shall not be entitled to renewal commission(s) on premiums waived
or paid by the Company under the disability provisions of any policy or upon any more than one years premium or installment
thereof which, instead of being paid in cash, are charged to the Automatic Premium Loan provisions of any policy. In the event
the Company ceases to remit commissions to the Corporation (for any reason whatsoever), on business produced under this
Agreement, no further commission(s) will be payable. Should the Corporation sever its relationship with the Company, all future

earned commission(s) payable to Producer under this Agreement will be made directly by the Company. ASIMC-PA/BA-3/06



M)

Overwriting Allowance. The overwriting allowance on first year and renewal commission of the Producer on business person-
ally produced or produced by sub-agents appointed by him/her or assigned to him/her will be the difference between the first
year commission or renewal commission payable to a sub-agent. Producer is responsible for any debit balance of a sub-agent
recruited by or assigned to Producer in which he/she received an overwriting credit or allowance. Producer is deemed to have
assigned and pledged all commissions and other monies due him/her by Corporation to the extent necessary to satisfy any such
indebtedness.

Premium Refund. Should the Corporation or Company find it necessary to return the premium or any portion thereof on a policy

for any cause, Producer agrees to return to the Corporation or said Company, on demand, any and all commissions received

on said premium and further agrees not to withhold any funds, policies or receipts belonging to the Company or due a person
whose application for insurance has been declined.

1. Vesting of Commissions. Renewal commission(s) shall be immediately vested and payable as provided in the attached
schedule(s) (except for termination of Agreement for cause), subject to the provisions of this Agreement and the attached
schedule(s) as long as the Producer complies with all of the terms and conditions thereof.

2. Vesting of Commissions After Termination of Agreement. Renewal commission(s) shall continue to be paid as provided
in the attached schedule(s) (except for termination of Agreement for cause), subject to the provisions of this Agreement and
the attached schedule(s) as long as, the Producer complies with all of the terms and conditions thereof, and the total com-
mission payable is at least $120 during the first or subsequent 12 month period(s) commencing on the date of termination.
In the event that, after the termination of the Agreement, the total commission(s) payable during any of the aforementioned
12 month periods is less than $120, no further commissions or other compensation will be earned or paid.

3. In the event of death of the Producer (excepting in case the Producer is a partnership) at a time when commission(s) are
payable hereunder, then all commissions accrued or thereafter to accrue in accordance with the provisions hereof shall be
paid to the surviving spouse of Producer, if any, and upon his/her death, to the estate; if Producer dies leaving no surviving
spouse, such commissions shall be payable to the estate of Producer.

Indebtedness. The Corporation or said Company shall have the right to deduct from commissions payable to Producer hereun-
der any indebtedness due at any time from Producer to the Corporation or said Company. It is expressly understood and agreed
that such indebtedness represents a personal obligation, and recovery of such indebtedness shall not be limited to commissions
earned by Producer. Unless inconsistent with state law, the Corporation or Company may deduct all renewal licensing fees from
the Producer’s commission account as they become due unless Producer has requested in writing that the payment for the fee
be handled in another manner.
Advertising. The Corporation or Company may, at our discretion, furnish Producer with supplies of sales aids. Producer shall
have no power or authority to, and hereby agrees not to, issue or circulate any advertising material, including web site or internet,
circular or pamphlet relating to the Corporation or Company or to any of our policies unless in advance the Corporation has given
written approval to use such material. . Furthermore, Producer shall comply with all current and subsequently passed federal
and state laws regarding the dissemination of advertising, including, but not limited to, laws and regulations regarding facsimiles,
telephones and electronic mail.

Forfeiture. Producer agrees not to withhold any funds or property of the Corporation or Company and further agrees not to

rebate or offer to rebate all or any part of the premium on a policy of insurance (unless expressly permitted by state statutes)

issued or to be issued by the Company and further agrees not to induce or endeavor to induce any policyholder of the Company
to discontinue the payment of premiums or to relinquish any policy or to induce or endeavor to induce any other person conduct-
ing business with the Corporation or Company to leave the service thereof or violate any insurance law of the state of which

Producer may be conducting the business of insurance, and in the event of the violation of any said Agreements, at any time,

the same shall immediately operate as a breach of this Agreement and Producer shall forfeit any and all commissions, fees or

other benefits of this Agreement that might have been payable otherwise.

Release of Liability. Producer agrees that this Agreement is executed subject to the right of the Corporation or Company to

revise the schedule of commission(s) at any time or to discontinue any plan of insurance or annuity. It is further agreed that any

change in the commission will pertain only to new business written subsequent to the date of change.

Termination of Agreement. This Agreement may be terminated: 1) By either party upon 10 day written notice and mailed to the

last known address; 2) If the license to solicit insurance or annuity business on behalf of the Company expires or is terminated,

this Agreement automatically terminates and Producer shall have no further authority to operate hereunder unless and until such
license shall have been renewed or reinstated, whereupon this Agreement shall be restored to the same status it sustained
prior to such termination; 3) Immediately by the Corporation for cause; cause shall mean misappropriation of funds, willful fraud,
subjecting the Corporation or Company to regulatory fines, penalties, suspensions or revocations of licenses, violation of any
criminal or insurance law or the material breach of the terms of this Agreement by the Producer. Termination for cause will result
in the immediate forfeiture of any and all claims of the Agreement. 4) Upon termination of the Corporation’s Agreement with the

Company or withdrawal from the above territory, this Agreement shall not terminate but shall continue in force and effect with

said Company substituted as Corporation thereunder until Company has appointed a successor to the original Corporation,

whereupon such successor shall be substituted as Corporation hereunder.

Upon termination, Producer shall have thirty days to remit in cash (on all accounts due under this Agreement) to the Corporation

and shall return to the Corporation all rate books or other supplies that may be the property of the Corporation or the Company.

Notice of termination or other communications may be delivered in person by telegram, courier services or by mail deposited in

the U.S. Mail to Producer at his/her last known address.

ASIMC-PA/BA-3/06



R) Modification of Agreement. Corporation has the right to unilaterally modify commission schedules prospectively. Corporation
also has the right to modify this Agreement due to legislative and/or other requirements. All modifications shall become effec-
tive upon the date listed in the modification or upon the date such modification is mailed to the last known address of Producer,
whichever is most recent.

Business Associate - Confidentiality of Protected Health and Non-Public Personal Information. Producer shall protect
the privacy of PHI and NPI, as defined below.

1. Definitions.

a.
b.

g.
h.
i
J

K.

“Covered Entity” means the insurer(s) for whom corporation manages coverage.

“Disclose or Disclosure: means the release, transfer, provision of access to, or divulging in any other manner of informa-

tion outside the entity holding the information.

“Individual” shall have the same meaning as in 45 C.F.R. § 164.501 and shall include a person who qualifies as a per-

sonal representative in accordance with 45 C.R.F. § 164.502(g).

“Individually identifiable health information” is health information, including demographic information, collected from an

individual, that:

i. Is created or received by a health care provider, health plan, employer, or health care clearinghouse;

i. Relates to the past, present, or future physical or mental health or condition of an individual; the provision of health
care to an individual; or the past, present, or future payment for the provision of health care to an individual; and

iii. Either identifies the individual or with respect to which there is a reasonable basis to believe the information can be
used to identify the individual.

“Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health Information at 45 C.F.R. Part 160

and part 164, Subparts A and E.

“Protected health Information” (“PHI”) shall have the same meaning as used in 45 C.F.R. § 164.501, limited to the infor-

mation created or received by Producer from or on behalf of Covered Entity or Corporation.

“Non-public Personal Information” (“NPI”) shall have the same meaning as used in 15 U.S.C.A. § 6809(4).

“Required By Law” shall have the same meaning as the term “required by law” in 45 C.F.R. § 164.501.

“Secretary” shall mean the Secretary of the Department of Health and Human Services or his designee.

“Security Rule” shall mean the Security Standards for the Protection of Electronic Protected Health Information at 45

C.F.R. Part 164, Subpart C.

Terms used, but not defined, shall have the same meaning as given in the Privacy Rule and/or the Security Rule.

2. General Obligations and Activities of Producer. Producer shall not use or disclose PHI or NPI other than as permitted
or required by this agreement or as required by law. Producer may use or disclose PHI or NPI only to the extent minimally
necessary to perform the specific services or duties for which Producer is retained. Use or disclosure by Producer may
not violate the Privacy Rule if the same use or disclosure would be made by the Covered Entity. Producer may use PHI
received or created by Producer if necessary for proper management and administration of Producer’s business or to carry
out Producer’s legal responsibilities.

3. Other Obligations. At all times Producer agrees:

a.

b.

Not to use or disclose PHI or NPI for any purpose other than to perform the services for which Producer has been en-
gaged by Corporation or as required by law;

To use appropriate safeguards to prevent the use or disclosure of PHI or NPI other than as provided for by this agree-
ment;

To use or disclose only the minimum PHI or NPI necessary in the performance of Producer’s services;

To mitigate, to the extent practicable, any harmful effect that is known by Producer of a use or disclosure of PHI in viola-
tion of this agreement;

To report to Corporation any use or disclosure of PHI or NPI not in accordance with this agreement of which Producer
becomes aware;

To ensure that any subcontractor to whom Producer provides PHI or NPI agrees to the same restrictions and conditions
that apply to Producer;

To provide Corporation access, at its request, to any PHI received, created or obtained by Producer in order to allow
Corporation to meet contractual requirements to the Covered Entity or as otherwise required by law;

To make any amendments to PHI that the Covered Entity or Corporation directs or agrees to at the request of the Cov-
ered Entity or individual;

To document such disclosures of PHI and related information as would be required of Covered Entity in order to respond
to an accounting of disclosures to an individual under the Privacy Rule;

To provide to Corporation the information necessary in order for Corporation or the Covered Entity to provide an account-
ing of the PHI in accordance with the Privacy Rule;

Not to use or disclose PHI or NPI for any marketing purposes, whether done by Producer or any other person or entity;
and

To make Producer’s internal practices, books, and records relating to the use and disclosure of PHI available to the
Secretary for purposes of the Secretary determining Covered Entity’s compliance with the Privacy Rule

ASIMC-PA/BA-3/06



9.

a. Safeguards. Producer willimplement administrative, physical and technical safeguards that reasonably and appropriately
protect the confidentiality, integrity and availability of Electronic-PHI that it creates, receives, maintains or transmits on
behalf of Corporation or Company.

b. Agents and Subcontractors. Producer will ensure that any agent, including a subcontractor, to whom Producer provides
Electronic-PHI agrees to implement reasonable and appropriate safeguards to protect such information.

c. Security Incidents. Producer will orally report to Corporation any Security Incident of which it becomes aware within
48 hours and will confirm such report in writing, by facsimile, within five business days of the Security Incident.

Termination of the Producer Agreement. The terms of this paragraph S of the Producer Agreement shall continue until all

of the PHI or NPI provided by Corporation to Producer, or created or received by Producer in performing Producer’s services

under the Producer Agreement is destroyed or returned to Corporation, or, if it is infeasible to return or destroy PHI or NPI,
protections are extended to such information, in accordance with the termination provisions below.

Termination. Upon Corporation’s knowledge of a material breach of the terms of this paragraph (S), Corporation may:

a. Terminate the Producer Agreement and any other agreements between Corporation and Producer if Producer does not
cure the breach or end the violation within the time specified in a written notice from Corporation; or

b. Immediately terminate the Producer Agreement and any other agreement between Corporation and Producer if cure by
Producer is not possible.

Obligations upon Termination of the Producer Agreement. Upon written notice from Corporation to Producer that Cor-

poration is terminating the Producer Agreement, Producer shall either destroy or return all PHI or NPI that Producer has

received from Corporation or that Producer created in performing its services under the Producer Agreement. Producer
shall retain no copies of such PHI or NPI.

If Producer determines that returning or destroying the PHI or NPI provided to Producer by Corporation is infeasible, Producer

shall extend the protections of this agreement to, and comply with its obligations under this agreement regarding the PHI or

NPI and not make any further use or disclosure of the PHI or NPI, so long as Producer maintains such PHI or NPI. Producer

shall provide written notice to Corporation of the conditions that make return or destruction of the PHI or NPI infeasible.

Indemnification. Producer agrees to indemnify and hold harmless Corporation and Covered Entity from and against claims,

damages, losses, costs and expenses, including but not limited to attorney’s fees, arising out of or resulting from Producer’s

or Producer’s subcontractor’s acts or omissions in protecting the privacy of PHI or NPI or from Producer’s breach of terms
of this paragraph S, or from the acts of anyone directly or indirectly employed by them or whose acts in relation to PHI or

NPI they may be liable.

Construction. Any ambiguity in paragraph S shall be construed so that the meaning is consistent with the requirements of

the Privacy Rule and/or the Security Rule.

T) Entire Agreement. The entire Agreement between the Producer and Corporation is set out herein. This Agreement terminates
by mutual consent any and all previous Agreements whether they be written or oral. If any portion or provision of this Agreement
shall be held void or unenforceable, the remaining portions and provisions of this Agreement shall remain in effect. This Agree-
ment shall become effective as of the date of receipt by the Corporation and when signed by the Producer and an authorized
officer of the Corporation. This Agreement shall be construed in accordance with the laws of the State of Florida.

U) Survival of Obligations. Paragraphs A, E, G, L, and S shall survive the termination of this agreement.

A photocopy or fax of this Producer Agreement shall be as valid as the original.
IN WITNESS WHEREOF, the parties have executed this Agreement on the day and year stated below.

ACCEPTED:

X

Producer Date

APPROVED BY: AMERICAN SELECT INSURANCE MANAGEMENT CORPORATION

X

Authorized Officer Title Date

ASIMC-PA/BA-3/06



INSURANCE MANAGEMENT
CORPORATION

a American Select

PERSONAL PRODUCING GENERAL AGENT COMMISSION SUPPLEMENT

Personal Producing General Agent Commission and Fee Schedule

This supplement to the Producer Agreement, dated , 20 , heretofore entered into by
the parties, shall supplement the terms of said Agreement and any supplement thereto. Subject to all of the other provisions of
the Producer Agreement, the Service Fees (if any) set forth in this Commission Supplement Schedule will be paid to the Pro-
ducer only if the Producer Agreement and this supplement are in force on the date the Service Fees become due. In all other
respects, the Service Fees will be interpreted as Commissions as it relates to all provisions set forth in the Producer Agreement.
Commissions are payable years one through five; Service Fees are paid for all years thereafter. For the purpose of determin-
ing commissions, commissionable premium will include the original major medical premium, smoker or nonsmoker, and all
subsequent age band increases. All premium loads or rate-ups due to physical or health conditions, hazardous or unusual
occupations, non-standard rates, renewal rate increases, processing fees, billing fees, administrative fees or association dues
are excluded. Unless inconsistent with state law, the Corporation or Company may deduct all renewal licensing fees from your
commission account as they become due, unless you have requested in writing that the payment for the fee be handled in an-
other manner. In the event of any inconsistency or conflict between this Supplement and the Agreement and any supplements
thereto, this supplement shall control. In all other events, the said Agreement and supplements shall be fully binding.

Schedule of Commissions
Individual and Association Group Plans < Underwritten by BEST Life and Health Insurance Company

Percentage Of Service
Commissionable Premium Fees
Plans Policy Years 1 2-5 6+
Quantum Care Series (QC-B) 23% 5% 2%
Quantum Care HDHPs HSA /Non-HSA (QC-B) 23% 5% 2%
Riders: Supplemental Accident, Rx Copay Drug Card Same as base plan(s)

Applications submitted on the above listed plans or policies shall be subject to the commission schedule on and after
the date shown below. Commissions/service fees shown above shall be reduced by any commission(s)/service fee(s)
paid to agents in your hierarchy. To maintain this level requires a minimum production of one issued application
per month or you may be moved to a lower level on new business issued from that point forward. All production
will be monitored twice each year.

Executed on the day of , 20 . American Select Insurance Management Corporation

Effective Date:

X By
Personal Producing General Agent Signature Date

Administrative Checklist-Home Office Use Only

All of these plans may not be available to you for sale in your state.

State ASIMC-5 (QC-B) 1/6/06




Direct Deposit Authorization

[ New Direct Deposit Agent Authorization O Change to Account Information

Agent Name: Agent ID Number:
Social Security Number:

Payee Name: Payee ID Number:
(If commissions are payable to someone other than you)

I (We) hereby authorize American Select Insurance Management Corporation to deposit any commission earnings due me to
the Financial Institution account listed below. | understand that at any time my commission earnings are less than $15.00, no
deposit will be made until my earnings are greater than $15.00.

L Checking Account
U Savings Account

Account Holders Name:

Financial Institution:

Account Number;

Routing Number:

Financial Institution Address: City: State:

Zip:

Date: Agent Signature:

This authorization will remain in effect until such time as | provide American Select Insurance Management Corporation
and the Financial Institution 21 days advance written notice of my intent to terminate direct deposit of any commission

earnings.

Please attach a VOIDED check (not a deposit slip).

Amount deposited will be determined by the cash receipts and postings to your commission earnings.

John Do ety
123 Easystreet
Moneytown, NY 88888 Daie
o |
murdurnt -

Check Number
(Cormesponds to number in
upper right corner, do NOT
include this number anywhere

YOURBANK -

Cusbrm Samics (104 552112 on this form)

Me

|1:.E;l.55'?aqi|:|qa?5uul.:.]![DE{::} I I
Account Number
(The location of this number may vary)

Routi MNumber
(This 9-digit number is located at
the beginning of the line.)

Mail To: American Select Insurance Management Corp.
P.O. Box 150832, Lakewood, CO 80215

a American Select

INSURANCE MANAGEMENT
CORPORATION

For Faster Service: Fax this form to 303-600-9996

DDAF-1/06



o W-9

(Rev. January 2003)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Name

Business name, if different from above

Individual/

Check appropriate box: I:l Sole proprietor I:l Corporation

I:l Partnership I:l Other » ...

Exempt from backup
I:l withholding

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

Print or type

Requester’s name and address (optional)

City, state, and ZIP code

List account number(s) here (optional)

See Specific Instructions on page 2.

Taxpayer |dentification Number (TIN)

Enter your TIN in the appropriate box. For individuals, this is your social security number (SSN).
However, for a resident alien, sole proprietor, or disregarded entity, see the Part | instructions on |
page 3. For other entities, it is your employer identification number (EIN). If you do not have a number,

see How to get a TIN on page 3.

Note: If the account is in more than one name, see the chart on page 4 for guidelines on whose number

to enter.

Social security number

L+ [+ [ ]|

or

Employer identification number

S I

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has

notified me that | am no longer subject to backup withholding, and

3. lam a U.S. person (including a U.S. resident alien).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. (See the instructions on page 4.)

Sign Signature of
Here U.S. person P

Date »

Purpose of Form

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

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

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

2. Certify that you are not subject to backup withholding,
or

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

Note: If a requester gives you a form other than Form W-9
to request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

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

Nonresident alien who becomes a resident alien.
Generally, only a nonresident alien individual may use the
terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a
provision known as a “saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax to
continue for certain types of income even after the recipient
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an
exception contained in the saving clause of a tax treaty to
claim an exemption from U.S. tax on certain types of income,
you must attach a statement that specifies the following five
items:

1. The treaty country. Generally, this must be the same
treaty under which you claimed exemption from tax as a
nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that
contains the saving clause and its exceptions.

4. The type and amount of income that qualifies for the
exemption from tax.

5. Sufficient facts to justify the exemption from tax under
the terms of the treaty article.
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