
Shenandoah Life Insurance Company 
 
Agent Contract Procedures Checklist 

Please complete the following enclosed forms. 
 
 
Producer Data Sheet (required) 
 Commonly missed items you must provide: 

ü Birth Date 
ü Social Security Number 
ü Must answer background questions 

 
Agent’s Declaration and Authorization (required) 
 
Direct Deposit Authorization – EFT (required) 

All commission payments are deposited to the Agent’s checking or savings account. 
 
Commission Schedule (required) 
 
Commission Advance Request  
 No Agent signature required.  Not a required form. 

  
 
Beneficiary Designation Form 
 Allows Agent to designate a beneficiary to receive money payable according to  

the Agent contract from the company after the death of the Agent.  We are unable  
to accept multiple beneficiaries, or minors as beneficiaries.  Not a required form. 

 
Contract (required) 
 
ERRORS & OMISSIONS INSURANCE (required) 
 A minimum of $1,000,000 E&O liability coverage ($1,000,000 aggregate and  

$1,000,000 per claim) is required. 
 
 

Please mail all material to the address below: 
 

Integrated Benefits, Inc. 
Senior Division Service Representative 

1510 Kanawha Blvd E 
Charleston WV  25311 

800-962-4693 
 
For FASTER processing please fax all material to:  304-342-4978. 

 





 
 

 
Direct Deposit Authorization  

for 
Electronic Funds Transfer (EFT) for Shenandoah Life Producers 

 
Please Note: EFT is required for all producers. 

The requested information must be received before the contract will be made effective. 

 
I authorize Shenandoah Life Insurance Company to deposit all Individual business commission payments to 
my checking or savings account indicated below: 
 
FINANCIAL INSTITUTION INFORMATION: 
 
Account Number: _________________________________________________________ 
 
Bank Transit/ABA Routing Number: __________________________________________ 
 

ACCOUNT TYPE: 
 
(     )  Checking    Must attach a VOIDED CHECK. 
 

(     )  Savings       Verify with your financial institution that this EFT will be accepted and obtain 
                              the Transit/ABA Routing Number 
 
Financial Institution Name: __________________________________________________ 
 
City, State, Zip: ___________________________________________________________ 
 
Telephone Number:________________________________________________________ 
 
AGENT INFORMATION: 
 
Agent Name:  ____________________________________Agent Number: ______________ 
 
Date:  _____________________  Signed: _________________________________________ 
 
 
Commissions are generated by check until the authorization is completed by the bank, usually 
within one or two pay periods.  
 
All banks guarantee to process within three business days of receiving the funds.  
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SHENANDOAH LIFE INSURANCE COMPANY 
COMMISSION ADVANCEMENT REQUEST 

 

 
The Company, at its discretion, may advance commissions earned on products sold in accordance with 
the terms below. 
 
Monthly Electronic Fund Transfer 
  

% first-year commissions may be advanced on policies sold on Electronic Fund Transfer. 
 

Government Allotment and Payroll Deduction (List Bill)  
  

% may be advanced at settle.  
  

% may be advanced at paid. 
 
 
All other modes will be paid as earned. Commission advancement means that the percentage shown 
above of the first-year commission is paid in a lump sum at the time the policy is issued.   
 
In the event that a policy on which advanced commissions were paid terminates during the first 12 policy 
months, for any reason other than death of the insured, the Company will immediately charge back the 
unearned portion of the advance. Policies written on the agent or the agent’s immediate family do not 
qualify for advancement. The Company will not advance commissions on a policy that has been 
reinstated.  
 
The Company reserves the right to cancel, modify or remove any agent from commission advancement. 
Reasons for removal include, but are not limited to, poor persistency, poor quality business, or excessive 
debit balances, as determined solely by the Company. The maximum commissions advanced will be 
limited to $1,000 per policy. 
 
 
_________________________________________________________     
   Individual Agent or Corporate Agent Name (Please Print)                     

__________________________________________________________  
 IMO Name (Please Print)  

 __________________________________________________________ _______________________ 
 IMO Signature Date 



Direct Delivery from Home Office available 
on Policy-by-Policy Basis in all states!

Shenandoah Life agents have the choice of receiving policies for personal delivery 
or having the home office directly deliver policies to policyholders by mail - ON A
POLICY-BY-POLICY BASIS!  

The policy-by-policy selection is available for Golden Promise®, Mortgage Protector®,
Shenandoah Term, Shenandoah Whole Life, and all Altis® plans!  

• Choose a delivery option on each application you write.

We are in the process of adding this question to the appropriate applications.  On applications that do not 
yet have the delivery option question, write in "Mail to policyholder" or "Mail to agent" in the Special 
Requests section.

• You will need to make a policy-by-policy selection on applications for all products - Golden Promise®,
Mortgage Protector®, Shenandoah Term, Shenandoah Whole Life, and Altis® plans.  If the delivery 
question is not answered and the Special Requests section is blank, the policy will be mailed to you.

• Direct delivery of policies to policyholders is available in all states.

In Virginia, for universal life policies, an acknowledgement form (Form 5748) will be produced with policy
print; it must be signed by the policyowner and returned to the Home Office.

• Annuity policies and Legacy Solution® policies will always be mailed to the agent for personal delivery.

• In Alabama and Mississippi, all Golden Promise® and Mortgage Protector® policies will be mailed 
to policyholders.

Agents in Alabama and Mississippi will choose a delivery option policy-by-policy for Shenandoah Term, 
Shenandoah Whole Life and Altis policies.

• Policies for foreign language policy owners and policies with no CWA or VWA more than $4.99 less 
than the modal premium also require delivery by the agent.

If you have any questions about policy delivery,
please call our Contact Center at 888-823-9156.
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Licensing Requirements for 
Medicare Supplement Sales

Licensing requirements for Medicare Supplement sales are different in some states than the requirements for life sales. 

The majority of states in which we do business require a separate line of authority for health sales. If you are
licensed in any of these states and wish to solicit or sell Medicare Supplement with Shenandoah Life, please review
the information below:

These states require a separate line of authority for health sales. If you are licensed in any of these states and wish to
write Medicare Supplement with Shenandoah Life, you will need to provide us with a copy of your license in the states
applicable to you, showing the health line of authority, and we will appoint you for health sales in that state. We must
have a record of this line of authority before you can solicit or sell our Medicare Supplement product. If you 
submit a Medicare Supplement application and we do not have a record of your health line of authority,
the application will be returned. Please include a copy of your health line of authority with your contracting
paperwork.

North Carolina
North Carolina requires a specific Medicare Supplement line of authority. If you intend to solicit or sell Shenandoah
Life’s Medicare Supplement product in North Carolina, you will need to provide us with documentation of that license. 

If you submit a Medicare Supplement application and we do not have a record of your Medicare Supplement 
documentation for North Carolina, the application will be returned. 

Include a copy of your Medicare Supplement line of authority with your contracting paperwork. Please contact 
the North Carolina Department of Insurance with any questions about the Medicare Supplement line of authority
(www.doi.state.nc.us, Licensing Information Line, 919-981-5244).

All other states in which we offer Medicare Supplement (Georgia, Louisiana, Texas and Virginia) provide joint
lines of authority for life and health sales. If you are licensed in these states and wish to solicit or sell Medicare
Supplement with Shenandoah Life, you only need to provide a copy of your license with your contracting paperwo r k .

If a new license or line of authority is required in your resident state for health sales and you want to write Medicare
Supplement with Shenandoah Life, we will pay for your resident appointment only for health sales. You will be 
responsible for the cost of appointment fees for non-resident states. 

We look forward to assisting you with your Medicare Supplement sales. If you have any licensing questions, please 
contact your Contracting & Licensing specialist: Karen Furrow, ext.4308; Stacy McLaughlin, ext.4348; Lynn Shepherd,
ext.4470; or Wanda Williams, ext. 4335; or Nancy Rutherfoord, Manager, ext. 4481. If you have product questions, 
please contact Sales Development, 800-848-5433, ext. 2001.

As always, thank you for your business!
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E&O Coverage With CalSurance Features the Following:
! The option to enroll online
! Coverage through Dec. 31, 2006
! Liability Limits of $1,000,000 Each Claim Per Agent, $2,000,000 Annual Aggregate Per Agent
! Annual Premium of $642

Online Enrollment Offers the Following Benefits:
! All payment options are available through online enrollment. Please note, the 

ten-pay EFT and quarterly credit card options include a fee of $5 per installment.
! You receive your Certificate of Insurance (Declaration Page) immediately, so that you can 

send in your Dec. Page with your contracting paperwork. 
! You will receive a receipt of payment for your business records.

A special CalSurance link has been created specifically for Shenandoah Life producers
to make the enrollment process even easier! Access this link in one of two ways -
1. If you have StarNet access, simply click on the “CalSurance” link and you will be directed 

to the CalSurance website.
– Click on the “Individual Agents” box
– Enter “Shenandoah” as your User ID, and “slate902” as your password. 

2. Go to www.calsurance.com, and follow the instructions above. 

! Full details of coverage (Exclusions, Q&A, Contact Information for CalSurance and more) 
are available online. 

! If you do not have online access, you may fill out the enclosed enrollment form. 
The debit to checking enrollment form is also enclosed.  

! If you have any questions about your E&O Coverage, please contact CalSurance at 800-745-7189,
between the hours of 7:00 a.m. and 5:00 p.m., PST, or e-mail eando@calsurance.com.
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1. Your Information 
Please print clearly. 
Name (first, middle initial and last): 
     

Agent Number (Last 5 Digits): 
         

Social Security Number: 
   -   -     

Street Address: 
 

City: 
 

State:   Zip: 
             

Daytime Phone: 
           -        

Fax: 
           -        

E-Mail: 
 

 

2. Selection of Options 
Effective Date of Coverage:                      
Deductible:  $1,000 Products of Shenandoah Life 
   $2,500 Outside Covered Products 
Limits:   $1,000,000 Per Claim/Per Agent 

 $2,000,000 Annual Aggregate Per Agent 
You must select a “Coverage” option from below: 

Coverage Options:   
(Please refer to “Plan Highlights” for further description of coverage) 
Ç Coverage Level I:   

Life, Health & Variable Products 
 

Ç Coverage Level II: Includes Coverage 
Level I plus Mutual Funds 

 

TOTAL PREMIUM DUE: $ 
 

3.   Payment Options 
Ç Payment in Full by Check: Make check payable to Brown & 

Brown of California, Inc. dba CalSurance for the full premium.  
Ç Payment in Full by Credit Card (We do not accept Debit Cards, 

Discover or American Express)  Please complete credit card 
information.  Expiration Date required. 

Ç Payment by Credit Card Installments: (We do not accept Debit 
Cards, Discover or American Express)  I elect to pay my premium in 
four equal installments by credit card.  I authorize Brown & Brown of 
California, Inc., Company dba CalSurance to process my premium 
installment on or about the date the enrollment form is received, 
April 5, 2006, July 5, 2006 and October 5, 2006.   There will be a $5 
per installment charge assessed. 

Ç 10 Pay Debit to Checking (January 1, 2006 to October 1, 2007): 
There will be a $5 per installment charge assessed.  (See attached 
Debit Authorization Form – Without a completed Debit Authorization 
Form this Enrollment Form will not be processed).   

Refer to the policy for actual terms and conditions. 

3.   Payment Options (cont’d) 
(Billing Through Brown & Brown of California, Inc.) 

Credit Card Information 
Ç MasterCard    Ç Visa  
 (Sorry, No Debit Cards, Discover or American Express Accepted) 
Account #:  

                   

Expiration Date of Credit Card:  
   -    

Cardholder’s Name: 
 

Cardholder’s Signature: 
 

Today’s Date:  
 

 

Please Mail This Form To: 
Agency Services, Shenandoah Life Insurance Company 

P.O. Box 12847, Roanoke, VA  24029 
Phone:  (800) 848-5433     Fax:  (540) 857-5976 

 

4.   Signature Required (IMPORTANT) 
I understand and agree to the following:  I must be a currently 
contracted agent with Shenandoah Life Insurance Company to be 
eligible for this program, otherwise, I will not be considered an insured 
under this policy, no claims made against me will be covered, and any 
premiums paid by me will be returned.  If I am a currently contracted 
agent of the Shenandoah Life Insurance Company, paying a premium 
for coverage under this program, such premium is considered fully 
earned and therefore I will not be entitled to a return premium for any 
reason.  Should my contract with the Shenandoah Life Insurance 
Company terminate for any reason, coverage shall continue until the 
expiration of the policy or 90 days from contract termination whichever is 
greater. 
 

This is a claims made and reported policy.  I have no knowledge of any 
pending claim or incident that could give rise to a claim under the 
proposed policy, and if any such claim exists, or knowledge or 
information exists and any claim or action arises therefrom, it is excluded 
from coverage for which this enrollment form applies.  A potential gap in 
coverage may occur if I elect an effective date that is not continuous with 
my prior expiration date, and may result in denial of a claim. 
 

Agent’s Signature:   Today’s Date:  
   

 

5.   Questions 
 

IF YOU HAVE ANY QUESTIONS, PLEASE CALL: 
Brown & Brown of California, Inc. dba CalSurance 

(800) 745-7189 
CUSTOMER SERVICE HOURS:  7:00 A.M. TO 5:00 P.M. (PST) 

E-MAIL:  INFO@CALSURANCE.COM  
UNDERWRITTEN BY:  FIREMAN’S FUND INSURANCE COMPANY 

TO BE COMPLETED BY SHENANDOAH LIFE: 
 

Agent Number:   
Region Number:   
Effective Date of Coverage:    

 

Shenandoah Life Insurance Company  
Enrollment Form 

Claims Made and Reported Errors and Omissions Coverage 
Policy Period:  January 1, 2006 to January 1, 2007 

 

Shenandoah Life Contracting & Licensing:  (800) 848-5433 
Karen Furrow, Ext. 4308; Stacy McLaughlin, Ext. 4348; Lynn Shepherd Ext. 4470; Wanda Williams Ext. 4335; Dianne Scruggs, Ext. 4265.    

 



 
 

 

Shenandoah_FF_Debit2Cking_110705_v5 

 

2006

Errors and Omissions Insurance 
Debit To Checking Enrollment Form  -  Automatic Premium Collection 

Authorization Agreement for Pre-Authorized Payments (Debits) 
 

January 1, 2006 to January 1, 2007 
I (we) hereby authorize CalSurance, hereinafter called COMPANY, to initiate electronic debit entries or effect a change by any other 
commercially accepted method, to my (our) checking account indicated below at the financial institution named below, hereinafter called 
Depository and to debit the same to such account.  This authority is to remain in full force and effect until COMPANY and Depository 
have each received written notification from me (or either of us) of its termination in such time and in such manner as to afford 
COMPANY and Depository a reasonable opportunity to act on it, but no less than three (3) business days before the next scheduled 
date. 
 

Limits of Liability Coverage Level Annual Enrollment 
Monthly Premium* 

$1,000,000/$2,000,000 Level I - Without Mutual Funds  $69.20 
$1,000,000/$2,000,000 Level II - With Mutual Funds $75.40 

 
*Mid-term Enrollee Amount - Pro-rata premium / remaining number of installments 

 

I (we) agree that if premiums are not paid monthly or as in the event withdrawals are dishonored, coverage shall terminate upon ten 
(10) day Notice of Cancellation:  Reinstatement of coverage can be obtained ONE time only by paying appropriate premium and 
reinstatement fee of $20.00.  Payment will be processed on the first working day of the month.  If funds are dishonored the second time, 
payment is due in full.  Monthly premium to be taken on or about the fifth of every month, or the following business day.  First installment 
will be taken immediately. 
 
Name of Financial Institution:               
 
Address or Branch:                
 
City:        State:        Zip:         
 
Transit / ABA Number:         Account Number:         
 
 
 

This authority is to remain in full force and effect until COMPANY has received written notification from me (or either of us) of its termination in such time and in such manner as to afford 
COMPANY and Financial Institution a reasonable opportunity to act on it, but no less than three (3) days before scheduled date. 
 
 

Name:                  
 
Signature:          Social Security Number:        
 
Signature:         Date:            
  (If account requires two signatures) 
 

Please attach a voided check, or photocopy thereof applicable to the above account in this space  
Enrollment will not be processed without it. 

 


