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xl_liwid A. Crotts & Associates Inc,
-//'IIII' # HEALTH # GROLE * INYESTMENTS

WORLD

INSURANCE "
Omata. Nebras Request for Agent Appointment

Fax: (402) 496-8366

To: Agency Support Center Date:

Re: (dgent Name)
Licensing Checklist

Important: Please sign all materials, stamped signatures are not acceptable.

Application For Confract
Fill in ail portions of both pages of the Application for Contract. Date and Sign the Agent applicant signature line.

Disclosure Notice and Authorization
Print your name, sign and date.

A Summary of Your Rights Under the Fair Credit Reporting Act
To be left with applicant.

O

Errors & Omissions (E&Q) Insurance Declaration Page
Attach a copy of current E&O Insurance coverage (required for contracting/appointment). Minimum amount of coverage
required is $1,000,000.

Special Agent’s Agreement Life and Health Insurance
Sign on the Agent signature line on the second page of the agreement,

Assignment of Commissions and Service Fees (If Applicable)

If requesting assignment of commissiens, fill in all portions of the top section. Date, sign, and print your name and have signed
by a witness. Leave Acceptgnce section blank and complete the “Acknowledgement” area. If requesting assignment of com-
missions to a corporation, attach a copy of Corporate License if applicable.

Direct Deposit Authorization
Fill in all portions including Routing/Transit number and Account number. Sign at the bottom and include a voided check.

Business Associate Agreement/HIPAA Privacy and Security Provisions
Date, sign, and write your name in the BUSINESS ASSOCIATE section on page 3.

Copy of State Insurance License
Attach a copy of your current state insurance license and ail non-resident licenses for states you are requesting appointment.
contracting as a corporation, attach a copy of the corporate license if the state requires it.

License Fee §
One check in the total amount for all resident and non-resident licensing fees is to be made payable to World Insurance.

oo U

AL AZ AR* CO DE FL GA ID 1L IN 1A KS EA MI MO MS MT
$3¢ 50 $0 $0 $25  Se6** $10  $0 80 50 58 35 $20 85 50 16 $0

NE NY NM NC NP OH OK PA S8C* TN TX VA WV WI WY
88 $I5  $23 20 S10  $26 S40  $15 %0 $15  S10 812 525 $7/824 (non-res) $15
*Application for insurance must be submitted along with agents’ paperwork.

**Non-resident appointment fee of $6.00 per county required for business sold on FL soil.
Please provide non-resident county or counties:

Commission Pattern:

Reports To: Name — Please Print
Agent # . dx SCF20
Dawid A, Crotts, Ir.

Name of Gerneral Agent - Please Print General Agent Sighature General Agent Code

E2000 (6-07)
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PO Box 3160
Omaha, NE 48103-0160

CONTRACT

Please respond to ALL questions (please print legibly).

Name Bl Individuat O Corporation [ Partnership
(First} tMiddle initial) fLasr)

If a corporation, give names of officers and titles:

Date of Birth Sex: [ Male [0 Female  Soc. Sec. No, Tax 1.D. No.

Business address

{Street) {Ciny) (Stare) (ZIP}

Supply address
{No PO Boxes) {Street) (City) (Stare) (ZIP}

E-mail address
Residence address

(Street) (Cityj (Stare) (2IP)
How long at residence address? If fewer than 5 years, please list other addresses in the past 5 years
Phones: Business ( ) FAX ( ) Residence ( )
Software Requested: {1 Yes [ No
Type of license presently held: [ Life [T A&H £ Med Supp ar/C O Other

Caurrent resident license number (attach copy):

Other state(s) in which you are licensed:

In which states do you wish to be appointed with World? (please attach copies of your current licenses in those states)

Do you need to assign your comimissions to an agency or other entity 7 [] Yes O Ne (Ifyes, additional forms will be required.)

Have you ever been appointed with World? [ Yes OONo  Ifyes, give details.

Anticipated production during first 12 months with World: Number of applications:

Product lines:

Yes No
1. Do you have an outstanding debt or debt balance with any insurance company? ..o, O O
2. Have you ever had a civil judgment entered against YOU? oo et 0 O
3. Have you ever filed bankruptcy or reorganization, either personally or in business? ... | O

over,
W3129 - A (over) (4-073



I

David A, Crotts
& Assoclates Inc. Yes TNo
4. Has an insurance company ever cancelled a contract with vou for cause?
Have vou ever had a bond declined or cancelled? o
6. Have vou ever been convicted for any offense other than a minor traffic violation? s

7. If carrently licensed, has your insurance license ever been cancelled or suspended? ..
8. Have you ever been fined by any insurance regulatory authority? e
If “yes” to any of questions 1 through 8 above, please give details or attach documentation.

ooooo;
mlnlinRuls

9. Doyou have Errors & Omissions (E&O) INSUIANCET ... s | (]
If “yes,” include a current copy of your Declaration Page.
Has a claim been filed within the 188t 5 YEAIS? .o esssiss s secesee e sesmems e e sesneseeemen srnes ] |

Give details.

1 understand a request may be made of a consumer and/or consumer investigative reporting agency to secure and provide information
concerning my character, general reputation, personal characteristics, mode of living, and the accuracy of the statements made on this
application. I also understand a criminal and financial background check wili be done.

By submitting this application, T am hereby requesting the opportunity to engage in a business transaction with World. Such request
may warrant World’s procurement of a consumer report in connection with the actual or potential advancement of commissions (o me

in connection with insurance services that I may perform on behalf of World.

By my signature below, 1 confirm that the answers given above are true, compiete, and accurate to the best of my knowledge and
belief, and understand that false statements may be cause for termination.

I agree that 1 will not solicit business for the Company until my contract has been approved by the home office of World Insurance
Company.

T understand that minimum production levels are required to maintain my contract and appointment.

(Date) (Agent applican signature - stamped signature not acceptable)

Attach completed forms,

By my signature below and to the best of my knowledge: I confirm that the answers given above by the agent are true, complete, and
accurate and I verify that the agent is of good moral character and meets all state requirements for financial soundness, business

experience and education. e
David A. Crotts, Jr. SCF20 ;m

(General Agent - please print) (G4 code) (GA signature - stamped signature not acceptable)

W3129 - A (4-07)



WORLD
B NS LURANOE
Omala, Nebraska

David A. Crotis

& Associates Inc.

Disclosure Notice

In connection with either your interest in obtaining or continuing an independent contract to supply services to World
Insurance Company, or to receive advanced commission in connection with your supplying services to World Insurance
Company, we may produce a consumer report (including an investigative consumer report} on you. A “consumer report”
is any form of communication by a consumer reporting agency bearing on one’s credit worthiness, credit standing, credit
capacity, character, general reputation, personal characteristics or mode of living; it may include public record informa-
tion (such as your driving record). An “investigative consumer report™ is a special type of consumer report. If we intend
to request such a report, you will be given a separate disclosure which describes such a report and your particular rights
in that regard. Any information obtained through a consumer repost will be used for employment purposes only, and will
not be used in violation of any Federal or State equal opportunity law or regulation.

In the event information from a “consumer report” is to be utilized in whole or in part in making an adverse decision with
regard to your potential or continued contractual relationship, before making the adverse decision we will provide you
with a copy of the consumer report provided to us, and a description of your rights under the federal Fair Credit Report-
ing Act. (The Fair Credit Reporting Act gives you specific rights in dealing with consumer reporting agencies. A copy of
your rights will be provided to you during the contracting process.)

Authorization

In order to be considered for, or continued in, an independent contract relationship with this company, and in connection
with my potential receipt of advanced commission from World Insurance Company, by my signature below, I hereby
request and authotize World Insurance Company or its representative to obtain a consumer credit report. If I enter into a
contract, this authorization shall remain on file and in effect, and shall serve as an ongoing authorization for World
Insurance Company or its representatives to procure consumer reports at any time during the term of my contract. |
acknowledge receipt of a copy of a document entitled, “A Summary of Your Rights Under the Fair Credit Reporting
Act”

Information provided on this authorization will be used for the sole purpose of procuring a consumer report.

Name (Please Print):

Prospective Agent’s Signature:

Date:

E1011 (8-06}



Para informacion en espanol, viste www.fic.gov/credit o escribe a la FTC Consumer Reponse Cenier, Room
136-4 600 Pennsylvania Ave. N.-W., Washington, B.C. 20580

A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of information in
the files of consumer reporting agencies. There are many types of consumer reporting agencies, including credit
bureaus and specialty agencies (such as agencies that sell information about check writing histories, medical
records, and rental history records). Here is a summary of your major rights under the FCRA. For more infor-
mation, including information about additional rights, go to www.fte.gov/credit or write to: Consumer
Response Center, Room 130-A, Federal Trade Commission, 600 Pennsylvania Ave, N.W., Washington,
D.C. 20580.

You must be told if information in your file has been used against you. Anyone who uses a credit report
or another type of consumer report to deny your application for credit, insurance, or employment — or to take
another adverse action against you — must tell you, and must give you the name, address, and phone number
of the agency that provided the information.

You have the right to know what is in your file. You may request and obtain all the information about you
in the files of a consumer reporting agency (your “file disclosure™). You will be required to provide proper
identification, which may include your Social Security number. In many cases, the disclosure will be free.
You are entitled to a free file disclosure if:

+ a person has taken adverse action against you because of information in your credit report;

* you are the victim of identify theft and place a frand alert in your file;

+ your file contains inaccurate information as a result of fraud;

+ you are on public assistance;

+ you are unemployed but expect to apply for employment within 60 days.
In addition, by September 2005, all consumer will be entitled to one free disclosure every 12 months upon
request from each nationwide credit bureau and from nationwide specialty consumer reporting agencies. See
www.ftc.gov/eredit for additional information.

You have the right to ask for a credit score. Credit scores are numerical summaries of your credit-worthi-
ness based on information from credit bureaus. You may request a credit score from consumer reporting
agencies that create scores or distribute scores used in residential real property loans, but you will have to pay
for it. In some mortgage transactions, you will receive credit score information for free from the mortgage
lender.

You have the right to dispute incomplete or inaccurate information. If you identify information in your
file that is incomplete or inaccurate, and report it to the consumer reporting agency, the agency must investi-
gate unless your dispute is frivolous. See www. ftc.gov/credit for an explanation of dispute procedures.

Consumer reporting agencies must correct or delete inaccurate, incomplete, or unverifiable informa-
tion. Inaccurate, incomplete or unverifiable information must be removed or corrected, usually within 30
days. However, a consumer reporting agency may continue to report information it has verified as accurate.

Consumer reporting agencies may not report outdated negative information. In most cases, a consumer
reporting agency may not report negative information that is more than seven years old, or bankruptcies that
are more than 10 years old.

Access to your file is limited. A consumer reporting agency may provide information about you only to
people with a valid need — usually to consider an application with a creditor, insurer, employer, landlord, or
other business. The FCRA specifies those with a valid need for access.

El1912 (12-05)



You must give yeur consent for reporis to be provided {o emplovers. A consumer reporting agency may
not give out information about you to vour emplover, or a potential employer, without your written consent
given to the employer. Written consent generally is not required in the trucking industry. For more informa-
tion, go to www.fte.gov/credit.

You may fimit “prescreened” offers of credit and insurance you get based on information in your
credit report. Unsolicited “prescreened” offers for credit and insurance must include a toll-free phone num-
ber you can call if you choose to remove your name and address from the list these offers are based on. You
may opt-out with the nationwide credit bureaus at 1-888-5 OPTOUT (1-888-567-8688).

You may seek damages from violators. If a consumer reporting agency, or, in some cases, a user of con-
sumer reports or a furnisher of information to a consumer reporting agency violates the FCRA, you may be
able to sue in state or federal court.

Identify theft victims and active duty military personnel have additional rights. For more information,

visit www fic.gov/credit.

States may enforce the FCRA, and many states have their own consumer reporting laws. In some cases,
you may have more rights under state law. For more information, contact your state or local consumer
protection agency or your state Attorney General, Federal enforcers are:

Type of Business:

Contact:

Consumer reporting agencies, creditors and others not listed below

Federal Trade Commission: Consumer Response Center - FCRA
Washington, DC 20580 1-877-382-4357

National banks, federal branches/agencies of foreign banks (word
“National” or initials “N.A."” appear in or after bank’s name)

Office of the Comptroller of the Currency
Compliance Management, Mail Stop 6-6
Washingten, DC 20219 800-613-6743

Federal Reserve System member banks (except national banks, and
federal branches/agencies of foreign banks)

Federal Reserve Board
Division of Consumer & Community Affairs
Washington, DC 20551 202-452-3693

Savings associations and federally chartered savings banks (word
“Federal™ or initials “F.S.B.” appear in federal institution’s name

Office of Thrift Supervision
Consumer Complaints

Washington, DC 20552 800-842-6929

Federal credit unions (words “Federal Credit Union™ appear in
institution’s name)

National Credit Union Adminisiration
1775 Duke Street

Alexandria, VA 22314 7035194600

State-chartered banks that are not members of the Federal Reserve
System

Federal Deposit Insurance Corporation
Consumer Response Center, 2345 Grand Avenue, Suite 100
Kansas City, Missouri 64108-2638 1-877.275-3342

Air, surface, or rail commeon carriers regulated by former Civil
Aeronautics Board or Interstate Commerce Commission

Department of Transportation, Office of Financial Management
Washington, DC 20590 202-366-1306

Activities subject to the Packers and Stockyards Act, 1921

Department of Agriculture
Office of Deputy Administrator — GIPSA
Washington, BC 20250 202-720-7051

E1012
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/-\mu-ld A. Crotts & Associates Inc.
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AT ey
%193%5\?(@{} SPECIAL AGENT S AGREEMENT

o (NSUR HEALTE INSUBANCE

Omaha, NE 68103-G160

Agreement made this day of , 20 , to take effect on the day of

, 20 , between World Insurance Company of Omaha, Nebraska, hereinafter referred to as
Company, and , as its Special Agent, hereinafter referred to as Agent.
WITNESSETH:

Company hereby appoinis Agent to act for it in the following territory: NOT TO EXCEED THE TERRITORIAL
BOUNDARIES AS DEFINED IN GENERAL AGENT’S AGREEMENT.

1. Agent agrees to solicit applications for health insurance for Company; to collect and receipt for the first premiums
thereon; to deliver immediately to Company all applications taken by Agent; to report and remit promptly to
Company all premiums collected by Agent; to repay to Company commissions received on premiums for policies
cancelled or rescinded after issuance; and to service business procured by Agent or other business assigned to
Agent, all subject to such instructions as may be issued by Company from time to time.

2. Agent shall be paid while this Agreement is in force the commissions on health insurance shown in the Commission
Schedule attached hereto, on premiums received by Company in cash for insurance placed hereunder.

3. In event of termination of this Agreement by the death or commencement of total and permanent disability of
Agent, thereafter the renewal commissions and deferred first year commissions which otherwise would be paid to
Agent if this Agreement had remained in forece will be paid to Agent, if living, otherwise to the spouse of Agent, or
if such spouse shall not survive Agent or shall die prior to final payment, then to the estate of Agent, for a period of
five years following such termination.

4. In event of termination of this Agreement other than as provided in Paragraph 3, renewal commissions and deferred
first year commissions thereafter will be payable as follows:

(a) If this Agreement shall have been in force less than one year, no renewal commissions or deferred first year
commissions will be payable after such termination.

(b) If this Agreement shall have been in force one year or more, the renewal commissions and deferred first year
commissions which otherwise would be paid to agent if this Agreement had remained in force, will be paid to
Agent, if Hving, otherwise to the spouse of Agent, or if such spouse shall not survive Agent or shall die prior to
final payment, then to the estate of Agent, but such commissions will not be payable for more than nine years
following termination.

{c) Payment of renewal commissions and deferred first year commissions under this Paragraph 4 will be made to
Agent, Agent’s spouse or the executor or administrator of Agent’s estate, as the case may be, only if such
commissions shall amount to at least $600.00 each year, commencing with the date of such termination, and in
event said commissions shall be less than $600.00 for each such year, no further renewal commissions or
referred first year commissions will be paid.

(d) Provided, however, in event of termination of this Agreement for cause as defined in 14{d), no renewal com-
missions will be payable thereafter.

5. In event any policy placed hercunder shall lapse and be reinstated by a representative of Company other than Agent,
no commissions will be paid Agent on premiums received for or atter such reinstaterment.

6. No commissions will be paid on any policy not accepted by the applicant or on any application not accepted by the
Company.

7. Company may offset against and deduct from any commissions payable hereunder any indebtedness of Agent to
Company, and such indebtedness shall be a first lien against all such commissions.

8. No assignment of this Agreement or any commissions aceruing under it or any interest therein shall be valid, except
with the prior written consent of Company.

E4011 (8-06)



G, Agent agrees not to deliver any policy until settlement has been received for the first premium therefore.

10. Agent shall immediately return to Company any undelivered policy issued on the application of a person who, to
the knowledge of Agent, becomes impaired in health after making application.

11. Rebating in any form, directly or indirectly, is prohibited. No representation shail be made for the purpose of
inducing a policyhoider in this or any other company to lapse, forfeit or surrender insurance.

12. Nothing contained herein shall be construed to create the relationship of employer and employee between Company
and Agent, who shall be free to exercise Agent’s own judgement as to the persons solicited and the time and place
of solicitation, but Company may from time to time issue instruction respecting the conduct of said business, not
interfering with such freedom of action, which instructions shall be conformed to by Agent.

13. Failure of Company to insist upon strict compliance by Agent with any of the conditions of this Agreement, or the
instructions of Company, shall not be construed as a waiver of same, but they will continue to be in full force and
effect.

t4. Termination Provisions:

(a) This Agreement shall terminate automatically upon the death or commencement of total and permanent disabil-
ity of Agent.

{b) This Agreement shall terminate automatically if Agent shall not continue to hold a valid license to do business
in the territory covered hereunder.

(c) Either party shall have the right at any time to terminate this Agreement upon giving thirty (30) days notice in
writing, addressed to Company at its Home Office or to Agent at the last known address of Agent, except as
otherwise provided in 14{d).

(d) This Agreement may be terminated immediately by Company upon notice in writing to Agent at the last known
address of Agent for and on account of any of the following enumerated acts done or committed by Agent,
which shall constitute good cause therefore:

(1) Fraud or breach of any of the terms of this Agreement; or
(2) Failure to pay Company any money belonging to it, as herein provided; or

(3} Violation of any of the laws of the state or the rules of the insurance department regulating insurance
companies and their business in the territory covered by this Agreement; or

(4) Any act of Agent affecting the right of Company to do business in the territory covered by this Agreement.

IN WITNESS WHEREOF, the parties have executed this Agreement on the day and year first above written,

Signature of Agent .
ZW SCF20

Signature of General Agent General Agent Code

For Home Office Use Only
Approved:

World Insurance Company

By

Agency Support Center Agent Code

F4011 (8-06)
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e
BWORLD ASSIGNMENT OF COMMISSIONS
R AND SERVICE FEES

Omaha, NE 68103-0160

FOR VALUABLE CONSIDERATION, [ hereby set over and assign to

(Assignee) all of my right, title and interest in and to all commissions

and service fees payable to me under the terms and conditions of a "
Agreement Health Insurance” between WORLD INSURANCE COMPANY of Omaha, Nebraska and the undersigned
as ,datedthe _ dayof

This assignment is made, subject to all the terms and conditions of said Agreement.

I hereby bind my Beneficiary and Personal Representative to the full performance of the terms and conditions of this
Assignment.

WORLD INSURANCE COMPANY is hereby directed and authorized to make payment of all sums due thereunder to said
Assignee.

This Assignment shall remain in effect until written notice of the termination hereof by me has been received by said
WORLD INSURANCE COMPANY.

The Federal ldentification Number of said Assignee is

Dated at this day of , 20

Agent Signature Witness
Agent Printed Name Agent Code

ACCEPTANCE

We hereby accept the above Assigniment, on condition the rights of WORLD INSURANCE COMPANY under said
Agreement shall be prior to any rights of the Assignec.

Dated at Omaha, Nebraska this day of
Attest: WORLD INSURANCE COMPANY
By W& W
Company Countersignature Michael E. Abbott
Chairman, President & Chief Executive Officer
ACKNOWLEDGEMENT
We hereby acknowledge the above Assignment to us, and agree the rights of WORLD INSURANCE COMPANY
under said Agreement shall be prior to our rights under said Assignment.
Dated at this day of ,20

ASSIGNEE (Signature of Company Officer)

P.O. Box or Street Address City, State, ZIP Code

E4100 (6-06}



B INSURANCE
PO Box 3160 s :
Omiates, NE 581030160 David A. Crotts
& Associates Inc.

World Insurance Company is pleased to provide direct deposit of your commissions into your bank account.

Here are some of the benefits you will receive with our direct deposit program:
+ (et your commissions fast
+ Funds are deposited in two to three business days
» No more lost checks.
» No more trips to the bank to deposit checks.

In order to begin direct deposit, please complete the authorization form below. Please be sure to sign the form and attach a voided
check or a savings deposit slip.

If you change your barnking information, please notify us immediately to avoid any delays in your commission. Simply complete this
form and inciude a new voided check or a savings deposit slip and we will update your banking information.

Your commission statement, which is available online, will indicate the amount of the deposit.

Direct Deposit Authorization
Please complete and return to Agency Support Center

Agenl Name/Agency Name:

(As it appears on your cantract.)

Agent Numbet/Numbers: (Please list all agent numbers this form applies to.)

E-maii Address:

{1 Checking Account (Attach pre-printed voided check and sign below. If your contract is in your individual
name, we need a voided personal check.)

[J Savings Account (Attach a pre-printed savings deposit slip and sign below. If your contract is in your
individual name, we need a personal savings deposit slip.}

[ Change of Account {Attach a pre-printed voided check or savings deposit slip and sign below.

Financial Institution;

Routing/Transit No.; (9 digit number - If unsure of number, please contact your bank)

Account No.

T authorize World Insurance Company to initiate electronic credit entries for commissions due, or in the rare case, o
correct an erroneous credit entry made by either the bank or World Insurance Company.

This authority wili remain in effect until World Insurance Company has reccived written notice from me, T agree to
contact World Insurance Company in writing if [ change banks or bank accounts for my deposits.

Signature:

Date:

M1024 (10-06)
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INSLIRANCE

T :
e Omaha, Nebraska IJEH'ld A. fmltﬂ
& Associates Inc.

BUSINESS ASSOCIATE AGREEMENT

Privacy and Security Provisions

The Business Associate and World Insurance Company (“Company™), hereby enter into this Business Associate Agreement
{*Agreement™} concerning the maintenance of the security and confidentiality of Protected Health Information (PHI) as required
under applicable laws and regulations, including but not limited to the Health Insurance Portability and Accountabifity Act of 1996
(“HIPAA™) and the regulations promulgated thereunder,

RECITALS

A. The purpose of this Agreement is to comply with the Standards for Privacy of Individually Identifiable Heaith Information
published by the Secretary of the U.8. Department of Health and Human Services (“HHS™) to amend 45 C.F.R. Part 160 and Part 164
(the “Privacy Regulation™) under HIPAA.

B. Company has requested Business Associate to perform certain services for or on behaif of Company as previously con-
tracted with the condition that Business Associate agrees 1o abide by the requirements set forth in the privacy regulation.

C. This Agreement sets forth the terms and conditions pursuant to which PHI that is provided by, or created or received by, the
Business Associate from or on behalf of the Covered Entity will be handled.

NOW, THEREFORE, in consideration of the foregoing and the mutual covenants and agreements hereinafter addressed, the
parties agree as follows:

BUSINESS ASSOCIATE RESPONSIBILITIES:

1. Security Policies. Business Associate shall maintain security policies that comply with applicable laws and regulations.

2. Safeguards. Business Associate warrants that it shall implement and maintain appropriate safeguards to prevent the use or
disclosure of PHI otherwise than as permitted by this Agreement provided that such use or disclosure would not violate appli-
cable law or regulation and shall provide Company upon request information concerning such safeguards and shall, upen
reasonable request, give access to its facilities used for the maintenance or processing of PHI, for inspection and copying and to
its books, records, practices, policies and procedures concerning the use and disclosure of PHI, for the purpose of determining its
compliance with this Agreement.

3. Use and Disclosure of PHI. Except as otherwise limited in this Agreement, Business Associate may use or disclose PHI to
perform functions, activities or services for or on behalf of Company as specified in the Agreement and this Agreement, provided
that such use or disclosure would not violate applicable law. Business Associate shall use PHI only as permitted or required to
perform the services set forth in the Agreement or as otherwise required by law, Notwithstanding the foregoing, Business
Associate may only use PHI in a manner that would not violate the requirements of applicable law.

4, Training of Staff. Business Associate shail advise and train members of its workforce of their obligations to protect and safe-
guard PHI and shall take appropriate disciplinary action against any member of its workforce who uses or discloses PHI in
violatien of this Agreement.

5. Reporting. Business Associate shall report any use ot disclosure of PHI not provided for by this Agreement and its workforce or
its agents or contractors of which Business Associate becomes aware, Business Associate shall report the remedial action taken
or proposed to be taken with respect to such use or disclosure.

6. Mitigation. Business Associate shal mitigate any harmful effect that is known to Business Associate of a use or disclosure of
PHI by Business Associate in violation of this agreement.

7. Access by Individuals. Business Associate shall at the request of Company, and in the time and manner designated by Company
make available PHI in a designated record set to Company or as directed to an Individual or histher personal representative
entitled to access and copy the PHI in order to meet the requirement of applicable law and reguiations.

8. Correction of PHI. Business Associate shall make any amendment to PHI in a designated record set that Company directs or
agrees to at the request of Company or Individual or to his/her personal representative and shafl amend and incorporate such
amendments or corrections fo PHI as required by applicable law.

9. Minimum Necessary. Business Associate warrants that the PHI it discloses, requests and uses is only the minimum amount
necessary to carry out the duties and responsibilities contemplated by this Agreement.

EL010 (8-04)



6.

11.

12.

13.

Accounting of Disclosures. Business Associate shall provide 1o Company an accounting of disclosures in accordance with

applicable law by Business Associate or its employees, agents, representatives or subcontractors as would be required for

Campany ta respond o a request by an Individual for an accounting of disclosures as required by applicable faw.

(a} Any accounting prepared by Business Associate shall include: (1) the date of disclosure; (i) name, and address i known of
the entity or person who received the PHI; (iil) a brief description of the PHI disclosed: and (iv) a brief statement of the
purpose of the Disclosure. The information relating to the accounting of disclosures shali be documented by Business
Associate, as identified herein and such records shall be retained by Business Associate for at least six years from the date of
the Disclosure.

Disclosure of Internal Practices. Business Associate shall make its internal practices, books, and records, including its policies

and procedures refating to the use and disclosure of health information received from, or created or received by Business

Associate on behalf of Company available to Company, or at the request of Company to the Secretary, in a time and manner

designated by the Company for purposes of determining compliance with applicable law.

Procedure upen Termination. Upon termination of this Agreement Business Associate shall return or destroy all PHI that it

maintains in any form, and shall retain no copies of such information or, if the parties agree that return or destruction is not

feasible, it shali contirue to extend the protections of this Agreement to such information, and limit further use of the information
to those purposes that make the return or destruction of the information infeasible.

Breach. Without limiting the rights of the parties elsewhere set forth in the Agreement, if Business Associate materially breaches

its obligations under this Section, the Company may, at its option: (a) exercise any of its rights of access and inspection; (b)

provide an opportunity for Business Associate to cure the breach within 30 days of notice to Business Associate by Company and

i the breach is not cured within 30 days terminate the agreement; or (¢) immediately and unilaterally terminate this Agrecment

without penalty or recourse. Company retains the right to report 1o the Secretary of the United States Department of Health and

Human Services any violation or material breach. The remedies under this Section and set forth elsewhere in this Agreement

shall be cumulative, and the exercise of any remedy shall not preclude the exercise of any other.

COMPANY’S RESPONSIBILITIES:

14.

Notification. Company shall notify Business Associate to the extent it may affect Business Associate’s use or disclosure of PHI

of:

(a) any changes in, or revocation of, permission by individuals to use or disclose PHI;

(b) its notice of privacy practices and any limitations; and

(c) any restrictions to the use or disclosure of PHI that Company has agreed to in response to an individual’s reguest for
restriction.

GENERAL TERMS:

15.

16.

18.
19.
20.

21,
22.

Term. The term of this Agreement shall be effective as of the date first referenced in this Agreement and shall terminate when all
of PHI provided by Company to Business Associate, or created or received by Business Associate on behalf of Company is
destroyed or returned to Company or if it is infeasible to return or destroy PHI, protections are extended to such information in
accordance with the termination provisions in this Agreement.

Audit. Company shall have the right to audit and monitor ali applicable activities and records of the Business Associate to
determine compliance with the requirements relating to the creation or use of PHI as it relates to the privacy and security sections
ofthis Agreement.

. Amendment. Upon the enactment of any faw or regulation affecting the use or disclosure of PHI, or the publication of any

decision of a court of the United States or of this state relating to any such law, or the publication of any interpretive policy or
opinion of any governmental agency charged with the enforcement of any such law or regulation, Company may, by written
notice to the Business Associate amend this Agreement in such manner as it determines necessary to comply with such law or
regulation.

Survival. The respective rights and obligations of Business Associate shall survive the termination of this Agreement.

Mo Third-Party Beneficiaries. The parties agree that there are no intended third party beneficiaries under this Agreement.
De-identified Data Creation. Business Associate is prohibited from converting PHI to de-identified data, uniess the Company
approves of Business Associate’s proposed plan for accomplishing the conversion which meets the requirements of 164.514 of
the Code of Federal Regulations.

Notices. Any notices 1o be given hereunder shall be made via U.S. first class mail, or hand delivery to the other party’s address.
Relationship. This Agreement shall not alter the relationship between the Company and Business Associate and shall not create
any additional rights other than those currently in existence as an independent contractor of the Company. There shall be no
employment relationship created by the terms of this agreement. Nothing contained herein shall expand the agency relationship
or authority as set out in the existing Agreement. Agent/Business Associate’s authority is limited to the marketing, processing
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and underwriting of new insurance applications. This Agreement does not create any authorfty in the Agent regarding the processing
of claims. The Agent is specifically directed to avoid the receipt of PHI in connection with any claim.
23. Interpretation. Any ambiguity in this Agreement shall be resolved to permit Company to comply with the Privacy Regulation.

DEFINTTIONS:
Terms used, but not defined, in this Agreement shail have the same meaning as those terms used in the Privacy Rule promulgated
under HIPAA.

Business Associate means the individual licensed and appointed by World pursuant to the Producers Licensing Act to sell or solicit
apptications for heatth insurance on behalf of World. This includes any employee or person acting on behalf of said producer.

Company means World Insurance Company which is a Covered Entity under the Privacy Rule.

Designated Record Set means (a) a group of records maintained by or for Company that is 1) medical records and bilting records
about individuals maintained by or for a covered health care provider; 2) enrellment, payment, ciaims adjudication and case or
medical management record syslems maintained by or for a covered health plan or 3) used in whole or in part by or for the
covered entity to make decisions about individuals.

Disclose means the release, transfer, and provision of access to or divulging in any other manner of information outside the entity
holding the information.

Individual means the person who is the subject of protected health information and shall include a person who gualifies as a persenal
representative in accordance with the Privacy Regulation.

Privacy Regulation means the Standards for Privacy of Individually 1dentifiable Health Information at CFR part 160 and part 164,
subparts A and E.

Secrefary means the Secretary of the Department of Health and Human Services or his designee.

Protected Health Information (“PHI") means individually identifiable information, including demographic information, that (i)
relates to the past, present or future physical or mentaf 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; (ii) identifies the individual or
for which there is a reasonable basis for believing that the information can be used to identify the individual; and (iii) is received
by Business Associate from or on behalf of Company, or is created by Business Associate for or on behalf of Company, or is
made accessible to Business Associate by Company. 1t does not include educational records covered by the Family Educational
Right and Privacy Act and employment recerds held by Company it our role as employer.

[/se means with respect to PHI the sharing, employment, application, utifization, examiration, ot analysis of such information within
an entity that maintains such information.

IN WITNESS WHEREOF, the parties have executed this Agreement effective as of the date stated,

BUSINESS ASSOCIATE: WORLD INSURANCE COMPANY

Date: W &m
Agent’s Signature: Chairman, President & Chief Executive Officer

Apgent’s Printed Name:
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W@R i |]i“"]l| A. Crotts & Associates Inc,
NSURANCE -//l”” =  HEALTH * GROUPF + INVESTMENTS

LT HOME - RUSINESS
QMAHA, NEBRASKA

Agent
Commission Schedule — Hezalth Insurance

Percentage of Premiums

First
Kind of Policy/Certificate Year Renewal
MAJOR MEDICAL
AC4001-AC4007  WorldCare
Issue Ages 0-62 : 20 5*
63-64 5 5*

(1) Commissions are payable on the base premium. The following are NOT commissionable — Annual Policy/Certificate Fees;
Association Dues; Smoker Rate-ups; Direct Billing Fee; Substandard Rate-ups and Rate-ups on account of Health history/
prescription drug history; Rate increases; Step Rates/Attained Age Rates; and Application processing fees.

{2) Premium for optional riders are commissicnable at the same rate and on the same basis as the policy/certificate to which they
are attached.

{3) For all policy/certificate changes or additions that result in an increase in premium, commissions will be paid according to the
duration the policy/certificate is in at the time the change or addition occurs.

{4) Commissions previcusly paid on pelicies which cancel, terminate or lapse that do not pay into the fourth policy/certificate
month will become a cebit against all current and future commissions payable under this agreement.

*(5) Includes 2% Service Fee and all Service Fees cease upon date of your termination.

MEDICARE SUPPLEMENT
A2495 Serfes  Medicare Supplement _ Percentage of Premiums
Plans A,C&F ' Issue Ages 1st - 6 Years 7ih + Years
A2500 Series  State-Mandated Medicare Supplement **Prior to 64%% 10 3
65-69 20 3
70-74 C1s 3
75-84 13 3
8o+ 10 3

(1) Cornmissions for all policy/certificate years are based on the insured’s age on the policy/certificate effective date. The commis-
sion percentage does not change as the insured’s age changes.

{2} Commissions for the entire period the policy/certificate remains in-force will be based only on the premium for the first policy/
certificate year. However, if an insured changes to a plan of insurance that provides lesser benefits at lower cost, then commis-
sions will be paid only on the lower premium.

{3} No Commissions payable on the Part B deductible premium.

**Where required.

David A. Crotts

& Associates Inc.
E-AAQ8 9-01)



xl_liwid A. Crotts & Associates Inc,
-//'IIII' # HEALTH # GROLE * INYVESTMENTS
LT - HONLF - KRLISINESS

WORLD

i INSURANCE L=

OMAHA, NEBRASHA
Managing Agent
Commission Schedule — Health Insurance
Percentage of Premiums
First
Kind of Policy/Certificate Year Renewal
MAJOR MEDICAL
ACA001-ACA007  WorldCare
Issue Ages 0-62 225 6"
63-64 6 6"

(1) Commissions are payable on the base premium. The following are NOT commissionable —~ Annual Policy/Certificate Fees;
Association Dues; Smoker Rate-ups; Direct Billing Fee; Substandard Rate-ups and Rate-ups on account of Health history/
prescription drug history; Rate increases; Step Rates/Attained Age Rates; and Application processing fees.

(2) Premium for optional riders are commissionable at the same rate and on the same basis as the policy/certificate to which they
are attached.

(3} For all policy/certificate changes or additions that result in an increase in premium, commissions will be paid according to the
duration the policy/certificate is in at the time the change or addition occurs.

{4) Commissions previously paid on policies which cancel, terminate or lapse that do not pay into the fourth policy/certificate
month will become a debit against all current and future commissions payable under this agreement.

*(5) Includes 2% Service Fee and all Service Fees cease upon date of your termination.

MEDICARE SUPPLEMENT

A2405 Series  Medicare Supplement Percentage of Premiums
Plans A, C&F Issue Ages 1st - 6 Years 7th + Years
A2500 Series  State-Mandated Medicare Supplement **Prior to 64% 11 3.5
65-69 21 35
70-74 19 35
75-84 14 35
85+ 11 35

{1} Commissions for all policy/certificate years are based on the insured's age on the policy/certificate effective date. The commis-
slen percentage does not change as the insured's age changes.

(2) Commissions for the entire period the policy/certificate remains in-force will be based only on the premium for the first policy/
certificate vear. However, if an insured changes to a plan of insurance that provides lesser benefits at lower cost, then commis-
stons will be paid only on the lower premium.

{3) No Commissions payable on the Part B deductible premium.

**Where required.

David A. Crotts

& Associates Inc.
E-AAl11 {9-01)



