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Section 3. Writing Agent Qualifications

1.

HAVE YOU EVER BEEN CONVICTED OF A FELONY INVOLVING FRAUD OR DECEIT?
Ono  OvYES  Ifyes, explain:

. HAS YOUR AGENT'S LICENSE EVER BEEN SUSPENDED, REVOKED OR TERMINATED?

Ono  OvYES  Ifyes, explain:

. ARE YOU CURRENTLY INVOLVED IN AN INSURANCE DEPARTMENT HEARING?

Ono  OvYES  Ifyes, explain:

. DO YOU CURRENTLY HAVE ERRORS AND OMISSIONS COVERAGE?

OnNo CIYES  Carrier Name: Policy No: Expiration Date:

. DO YOU UNDERSTAND THAT REQUIREMENTS FOR MAINTAINING YOUR CONTRACT WITH UNICARE INCLUDE COMPANY AVERAGE

PERSISTENCY, PROFITABLE LOSS RATIO AND PRODUCTION AS AGREED UPON WITH YOUR REGIONAL SALES MANAGER? (if applicable)

O ves

. DO YOU WANT YOUR NAME TO APPEAR ON COMPANY PUBLICATIONS?

Ono Oves

ARE YOU FLUENT IN A FOREIGN LANGUAGE?
Ono  [OYES  Ifyes, please list: [ sPeaAk [ rReaD

O write

. | ACKNOWLEDGE THAT | HAVE READ AND WILL ABIDE BY THE UNICARE AGENT CODE OF ETHICS.

O ves

Agent/Sub-Agent

Please print name (as it appears on your Department of Insurance License)

X

Agent/Sub-Agent Signature (as it appears on your Department of Insurance License)

Date

Agency

Benjamin R Kimble

Please print name (as it appears on your Department of Insurance License) and Title

X

Agency Signature (as it appears on your Department of Insurance License)

Date

= A /

.-"llr
| Ty
AN

(UMbl -

Christin Unruh-Thomas
Regional Vice President, Sales
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Fair Credit Reporting Act: Public law 91-508 requires that we advise you that a routine inquiry may be made which will provide applicable
information concerning character, general reputation, personal characteristics, and mode of living. Upon written request, additional
information and scope of the report, if one is made, will be provided.

I understand that UniCare is not and shall not be liable to me nor shall liability to me be implied for any of the obligation owed to me by the
agent/agency to which | am appointed. | understand that all commissions are payable to the agency/agent listed above. My compensation
and/or reimbursement for expenses, if any, is strictly and solely a matter between the agency/agent listed above and myself; and under no
circumstances whatsoever shall | have any claim against UniCare for compensation, commissions, expenses or any other payment. | agree
to be bound by and to abide by the terms and conditions which exist under the agent agreement entered into between the agent/agency to
which | am appointed and UniCare. UniCare shall have the right to enforce the agent agreement which exists between the agent/agency and
UniCare as against me directly and may proceed against me directly. | understand that UniCare reserves the right to terminate my
appointment. | agree that this Application for Employment and any subsequent appointment only pertains to the UniCare company or
companies for which the agent/agency to which | am appointed has an Agent Agreement in effect.

| hereby authorize UniCare and/or its agent to make independent investigation of my background, references, character, past employment,
education, criminal or police records including those maintained by both public and private organizations and all public records of the
purpose of confirming the information contained on my Application and/or obtaining other information which may be material for my
qualification for appointment.

| release UniCare and/or its agents and any person or entity, which provides information pursuant to this authorization from any and all
liabilities, claims, or lawsuits in regards to the information obtained from any and all of the above referenced sources used.

I, the applicant or individual on behalf of an agency applicant, acknowledges that | have personally read, understood and completed this
application.

| certify that all information that | have provided is true and correct to the best of my knowledge.

If an agency is applying, the agency warrants that and certifies that the individual signing on the agency behalf is authorized by the agency
to complete and sign this agreement.

I, the undersigned applicant or individual on behalf of an agency applicant agree to the following:

This agreement consists of this Agent/Agency Agreement and Application for Appointment, the attached Terms and Conditions to the Agent
Agreement, and attached commission schedule(s).

| acknowledge that | have personally read, understood and completed this Agent/Agency Agreement and Application for Appointment, the
attached Agent Agreement Terms and Conditions, and attached commission schedule(s) in their entirety. | agree to all terms and conditions.

For Kentucky and Ohio Applicants only

(required statewide background investigation information)
MAIDEN NAME OR OTHER NAMES USED DRIVER'S LICENSE NUMBER STATE OF LICENSE

Previous address if you have lived at your current address CITY STATE HOW LONG?
for less than 2 years.

RACE* SEX* DATE OF BIRTH*

*NOTE: The above information is required for identification purposes only, and is in no manner used as qualifications for agent appointment. UniCare is an equal
opportunity employer and does not discriminate on the basis of Sex, Race, Religion, Age (40 and over), Handicap or National origin.

Agent/Sub-Agent Agency [Benjamin R Kimble
Please print name (as it appears on your Department of Insurance License) Please print name (as it appears on your Department of Insurance License) and Title
Agent/Sub-Agent Signature (as it appears on your Department of Insurance License) Agency Signature (as it appears on your Department of Insurance License)

Date Date
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UNI1CARE.

Insurance or health maintenance organization ("HMO") coverage underwritten by UniCare Life & Health Insurance Company, UniCare Health Insurance Company of
Texas (Texas only), UniCare Health Plans of Texas, Inc. (HMO only in Texas), UniCare Health Plans of the Midwest, Inc. (HMO only in IL/IN) or UniCare Health
Insurance Company of the Midwest (IN and IL only). ® Registered Mark and SM Service Mark of WellPoint, Inc. © 2005 WellPoint, Inc. 10114 7/06
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Unicare Fees

All States
Appointment Fees
State Fee's
$30 agent, nonresident agent, agency, nonresident agency/

Alabama Background Check Required
Alaska No Fee
Arizona No Fee
Arkansas No Fee

Connecticut

$25 resident Agent

$40 sponsoring Co w/in Conn

$20 sponsoring Co domiciled outside of Conn except New York

No Fee for Co domiciled New York

Delaware $25 resident, nonresident
District of Columbia $25 resident, nonresident agency/ Background Check Required
Florida $60 resident, nonresident agency/ Background Check Required
Hawaii No Fee
Idaho No Fee
Illinois No Fee

$25 resident Agent
lowa $25 nonresident Agent
Louisiana $20 resident, nonresident agent & agency
Maine $30 resident, nonresident agent & agency
Maryland No Fee/ Agency license Required
Massachusetts $75 resident, nonresident agent & agency
Michigan $5 resident, nonresident agent & agency
Minnesota $10 resident, nonresident agent
Mississippi $10 resident, nonresident agent & agency
Montana No Fee
Nebraska $8 resident, nonresident agent
New Hampshire $25 resident, nonresident
New Jersey $ 25 Agent, Agency
New Mexico $23 for each line/ Agency
New York No Fee

North Carolina

resident agent, nonresident agent

life/health only $20

med supp $10

North Dakota

$10 resident, nonresident agent & agency

Oklahoma $40 resident, nonresident agent & agency
Oregon No Fee

$15 resident, nonresident agent & agency/ Background Check
Pennsylvania Required

Rhode Island

$25 per Producer

South Carolina

Unicare pay fees/ Background Check Required

South Dakota

$10 resident, nonresident agent & agency

Tennessee $15 Unicare pays fees/ Agency License Required
$10 resident, nonresident agent & agency
$10 resident, nonresident agent & agency
Texas $10 resident, nonresident agent & agency
Vermont $60 per line unless appt together
Washington $20 resident, nonresident agent & agency
West Virginia $25 per agt, per insurer, agency/ Background Check Required
Wyoming $15 resident, nonresident agent & agency
Utah Unicare pays Fee

lofl
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UniCare

Agent
COMMISSION SCHEDULE

Medicare Advantage Plans

Name of Agent Effective Date of Schedule

This Commission Schedule is an informational document related to compensation to the

Agent .

The Agent will receive commission payments for new Medicare Advantage (MA) and
Medicare Advantage Prescription Drug Plans (MAPD) Enrollments in which the Agent
has been authorized to sell. In order for the Agent to receive commissions, the Agent
must have a resident or non resident license in any state where the Agent writes business,
if the state has so mandated.

Commission Schedule: Medicare Advantage Plans

$300.00 for each new individual Medicare Advantage Plan (MA) applicant
(hereinafter “individual”) resulting in a Center for Medicare and Medicaid
Services (CMS) approved enrollment

$7.00 commission renewal paid in the thirteenth (13x) month, and monthly
thereafter, while the individual remains a Company MA enrollee

$350.00 for each new individual Medicare Advantage Prescription Drug Plan
(MAPD) applicant (hereinafter “individual™) resulting in a Center for Medicare
and Medicaid Services (CMS) approved enrollment

$10.00 commission renewal paid in the thirteenth (13") month, and monthly
thereafter, while the individual remains a Company MAPD enrollee

Payment of Compensation

Commissions will be paid to the Agent monthly for all qualified enrollments that
occurred and after confirmation by CMS that the individual has become a MA or
MAPD enrollee.

Full Charge-backs will result if individual dis-enrolls within three months of the
effective date. Charge-backs will be pro-rated months 4-12. Charge-backs will be
for the amount of the commissions paid to the Agent. Charge-backs will be
recouped against future compensation and any other monetary compensation or
commissions that would otherwise be payable to the Agent.



Modification or Termination

Override Commissions may be modified, increased, reduced, or discontinued by written
notice from the Company and shall take effect at the time specified in the notice, but in
no event prior to 30 days from the date such notice is mailed to the Agent’s last known
address as reflected in the Company’s records.

Agent Signature Date

Agent Name (Print)

| would like my commission check assigned to (not applicable for solicitors):

[ ] Myself [ ] My Agency [ ] MyGA
If you choose Agency or GA, please provide the Corporate/Partnerhsip:

Name: Tax | D#:
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Form W' 9

(Rev. December 2000)

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 (See Specific Instructions on page 2.)

Business name, if different from above. (See Specific Instructions on page 2.)

Check appropriate box:

|:| Individual/Sole proprietor

|:| Corporation |:| Partnership

|:| Other »

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

Please print or type

City, state, and ZIP code

Requester’s name and address (optional)

Taxpayer Identification 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 2. For other entities, it is your
employer identification number (EIN). If you do not or
have a number, see How to get a TIN on page 2.

Note: If the account is in more than one name, see
the chart on page 2 for guidelines on whose number

to enter.

Social security number

O O

Employer identification nhumber

S O O

List account number(s) here (optional)

For U.S. Payees Exempt From
Backup Withholding (See the
instructions on page 2.)

>

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 2.)

Sign
Here

Signature of
U.S. person »

Date »

Purpose of Form

A person who is required to file an information
return with the IRS must get 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.

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

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

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

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

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

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.

What is backup withholding? Persons making
certain payments to you must withhold and pay
to the IRS 31% of such payments under certain
conditions. This is called “backup withholding.”
Payments that may be subject to backup
withholding include interest, dividends, broker
and barter exchange transactions, rents,
royalties, nonemployee pay, and certain
payments from fishing boat operators. Real
estate transactions are not subject to backup
withholding.

If you give the requester your correct TIN,
make the proper certifications, and report all
your taxable interest and dividends on your tax
return, payments you receive will not be subject
to backup withholding. Payments you receive
will be subject to backup withholding if:

1. You do not furnish your TIN to the
requester, or

2. You do not certify your TIN when required
(see the Part Ill instructions on page 2 for
details), or

3. The IRS tells the requester that you
furnished an incorrect TIN, or

4. The IRS tells you that you are subject to
backup withholding because you did not report
all your interest and dividends on your tax return
(for reportable interest and dividends only), or

5. You do not certify to the requester that you
are not subject to backup withholding under 4
above (for reportable interest and dividend
accounts opened after 1983 only).

Certain payees and payments are exempt
from backup withholding. See the Part Il
instructions and the separate Instructions for
the Requester of Form W-9.

Penalties

Failure to furnish TIN. If you fail to furnish your
correct TIN to a requester, you are subject to a
penalty of $50 for each such failure unless your
failure is due to reasonable cause and not to
willful neglect.

Civil penalty for false information with respect
to withholding. If you make a false statement
with no reasonable basis that results in no
backup withholding, you are subject to a $500
penalty.

Criminal penalty for falsifying information.
Willfully falsifying certifications or affirmations
may subject you to criminal penalties including
fines and/or imprisonment.

Misuse of TINs. If the requester discloses or
uses TINs in violation of Federal law, the
requester may be subject to civil and criminal
penalties.

Cat. No. 10231X

Form W-9 (Rev. 12-2000)
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