
 

 
AGENT INFORMATION 
 
Legal Name: ____________________________________________________________________________________ 
   Last      First    MI 
 
Address: ____________________________________________________________________________________ 
   Street Address                                                   Apartment/ Unit # 
 
                                ____________________________________________________________________________________________________________________ 
   City     State    Zip Code 
 
Home Phone:  _____________________________________  Business Phone:______________________________ 
 
Email Address: ___________________________________________________________________________________ 
 
SSN: ___________________________ Tax ID: _________________________ Date of Birth: ____________________ 
 
Bilingual?  ☐No ☐Yes Languages spoken other than English ________________________________________   
UPLINE  & COMMISSION 
 
Direct Up-line/ Manager: ___________________________ DP: ____________________________________ 
 
Commission Level: ________________________________________________(Unsure? Contact your up-line) 
 
☐Referral _____________________________ 

                                                                                                                                                       
Advance Options:  ☐3 Months ☐6 Months ☐9 Months ☐As Earned     
*No interest (Advance options will have a 3% admin fee) 

APPOINTMENT INSTRUCTIONS 
Appointment Checklist for: Humana One Medicare Transfer 

☐Page 1 AHCP Appointment Coversheet (this page) 
☐Page 2-7 Background Disclosure & Authorization 
☐Page 8-14 Delegated Amendment 
☐Page 15 Agent to MGA Assignment 
☐Page 16 Direct Deposit Authorization (Commissions paid by AHCP) 
☐Page 17 W9 
☐Page 18-21 AHCP Producer Agreement 

Please note: Agents who have written business within the last 6 months may be required to obtain a written 
release from their current General Agent/IMO. 

 
Additional Requirements 

☐Copy of all current Licenses 
☐Copy of E&O Insurance Certificate 

RETURN INSTRUCTIONS 
 
Scan Email Option: Send to contracting@ahcpsales.com  
Fax Option: 888-781-0586 
Mailing Address: 1100 NW Compton Dr. 2nd Floor Beaverton, OR 97006            Rev.102215 



�ŽŶĮĚĞŶƟĂů�Θ�WƌŽƉƌŝĞƚĂƌǇ� WĂŐĞ�ϭ�
ZĞǀŝƐŝŽŶ��ĂƚĞ͗�Ϭϲϭϱ

�ĂĐŬŐƌŽƵŶĚ�/ŶǀĞƐƟŐĂƟŽŶ��ŝƐĐůŽƐƵƌĞ� 
ĂŶĚ��ƵƚŚŽƌŝǌĂƟŽŶ�&Žƌŵ� 
dŚŝƐ�ĨŽƌŵ�ĚŽĞƐ�ŶŽƚ�ĐƌĞĂƚĞ�ĂŶ�ĞŵƉůŽǇĞƌͲĞŵƉůŽǇĞĞ�ƌĞůĂƟŽŶƐŚŝƉ͘

/͘� zŽƵ͕�WƌŽĚƵĐĞƌ͕ �ƵŶĚĞƌƐƚĂŶĚ�ƚŚĂƚ�ƚŚĞ��ŽŵƉĂŶǇ�ŵĂǇ�ŽďƚĂŝŶ�ŝŶĨŽƌŵĂƟŽŶ�ĂďŽƵƚ�ǇŽƵ�ĨŽƌ�ĂŶǇ�ƉĞƌŵŝƐƐŝďůĞ�
ƉƵƌƉŽƐĞƐ�ĨƌŽŵ�Ă�ƚŚŝƌĚ�ƉĂƌƚǇ�ĐŽŶƐƵŵĞƌ�ƌĞƉŽƌƟŶŐ�ĂŐĞŶĐǇ�ŶŽǁ�Žƌ�Ăƚ�ĂŶǇ�ƟŵĞ�ƚŚƌŽƵŐŚŽƵƚ�ǇŽƵƌ�ĂƉƉůŝĐĂƟŽŶ͕�
ĂƉƉŽŝŶƚŵĞŶƚ�Žƌ�ĐŽŶƚƌĂĐƚ�ƚĞƌŵ�ǁŝƚŚ�ƚŚĞ��ŽŵƉĂŶǇ͘ �dŚŝƐ�ŵĂǇ�ŝŶĐůƵĚĞ�Ă�͞ĐŽŶƐƵŵĞƌ�ƌĞƉŽƌƚ͟�Žƌ�ĂŶ�͞ŝŶǀĞƐƟŐĂƟǀĞ�
ĐŽŶƐƵŵĞƌ�ƌĞƉŽƌƚ͘͟ ��Ŷ�ŝŶǀĞƐƟŐĂƟǀĞ�ĐŽŶƐƵŵĞƌ�ƌĞƉŽƌƚ�ŵĂǇ�ŝŶĐůƵĚĞ�ŝŶĨŽƌŵĂƟŽŶ�ĂƐ�ƚŽ�ǇŽƵƌ�ĐŚĂƌĂĐƚĞƌ͕ �ŐĞŶĞƌĂů�
ƌĞƉƵƚĂƟŽŶ͕�ƉĞƌƐŽŶĂů�ĐŚĂƌĂĐƚĞƌŝƐƟĐƐ͕�Žƌ�ŵŽĚĞ�ŽĨ�ůŝǀŝŶŐ͖�ǁŽƌŬ�ŚĂďŝƚƐ͕�ƉĞƌĨŽƌŵĂŶĐĞ�Žƌ�ĞǆƉĞƌŝĞŶĐĞ͕�ĂůŽŶŐ�ǁŝƚŚ�
ƌĞĂƐŽŶƐ�ĨŽƌ�ƚĞƌŵŝŶĂƟŽŶ�ŽĨ�ƉĂƐƚ�ĞŵƉůŽǇŵĞŶƚͬƉƌŽĨĞƐƐŝŽŶĂů�ůŝĐĞŶƐĞ�Žƌ�ĐƌĞĚĞŶƟĂůƐ͖�ĮŶĂŶĐŝĂůͬĐƌĞĚŝƚ�ŚŝƐƚŽƌǇ͖�Žƌ�
ĐƌŝŵŝŶĂůͬĐŝǀŝůͬĚƌŝǀŝŶŐ�ƌĞĐŽƌĚ�ŚŝƐƚŽƌǇ�ƚŽ�ƚŚĞ�ĞǆƚĞŶƚ�ƉĞƌŵŝƩĞĚ�ďǇ�ĂƉƉůŝĐĂďůĞ�ůĂǁ͘�zŽƵ�ƵŶĚĞƌƐƚĂŶĚ�ƚŚĂƚ�'ĞŶĞƌĂů�
/ŶĨŽƌŵĂƟŽŶ�^ĞƌǀŝĐĞƐ͕�/ŶĐ͘�;'/^Ϳ͕�ŽŶ�ďĞŚĂůĨ�ŽĨ�ƚŚĞ��ŽŵƉĂŶǇ͕ �ŵĂǇ�ďĞ�ƌĞƋƵĞƐƟŶŐ�ŝŶĨŽƌŵĂƟŽŶ�ĨƌŽŵ�ƉƵďůŝĐ�ĂŶĚ�
ƉƌŝǀĂƚĞ�ƐŽƵƌĐĞƐ�ĂďŽƵƚ�ĂŶǇ�ŽĨ�ƚŚĞ�ŝŶĨŽƌŵĂƟŽŶ�ŶŽƚĞĚ�ĞĂƌůŝĞƌ�ŝŶ�ƚŚŝƐ�ƉĂƌĂŐƌĂƉŚ�ŝŶ�ĐŽŶŶĞĐƟŽŶ�ǁŝƚŚ�ƚŚĞ��ŽŵƉĂŶǇ Ɛ͛�
ĐŽŶƐŝĚĞƌĂƟŽŶ�ŽĨ�ǇŽƵ�ĨŽƌ�ƉƌŽŵŽƟŽŶ�Žƌ�ƉŽƐŝƟŽŶ�ƌĞĂƐƐŝŐŶŵĞŶƚ�Žƌ�ĐŽŶƚƌĂĐƚ�ŶŽǁ͕�Žƌ�Ăƚ�ĂŶǇ�ƟŵĞ�ƚŚƌŽƵŐŚŽƵƚ�ǇŽƵƌ�
ĂƉƉůŝĐĂƟŽŶ͕�ĂƉƉŽŝŶƚŵĞŶƚ�Žƌ�ĐŽŶƚƌĂĐƚ�ƚĞƌŵ�ǁŝƚŚ�ƚŚĞ��ŽŵƉĂŶǇ͕ �ĂŶĚ�ŐŝǀĞ�ǇŽƵƌ�ĨƵůů�ĐŽŶƐĞŶƚ�ĨŽƌ�ƚŚŝƐ�ŝŶĨŽƌŵĂƟŽŶ�
ƚŽ�ďĞ�ŽďƚĂŝŶĞĚ͘�zŽƵ�ĨƵůůǇ�ƵŶĚĞƌƐƚĂŶĚ�ĂŶĚ�ĂŐƌĞĞ�ƚŚĂƚ�ƚŚĞ�ƐĐŽƉĞ�ŽĨ�ƚŚŝƐ�ĂƵƚŚŽƌŝǌĂƟŽŶ�ĂŶĚ�ĐŽŶƐĞŶƚ�ŝƐ�ĂůůͲ
ĞŶĐŽŵƉĂƐƐŝŶŐ͕�ĂůůŽǁŝŶŐ�ƚŚĞ��ŽŵƉĂŶǇ�ƚŽ�ŽďƚĂŝŶ�ĨƌŽŵ�ĂŶǇ�ŽƵƚƐŝĚĞ�ŽƌŐĂŶŝǌĂƟŽŶ�Ăůů�ŵĂŶŶĞƌ�ŽĨ�ĐŽŶƐƵŵĞƌ�ƌĞƉŽƌƚƐ�
ĂŶĚͬŽƌ�ŝŶǀĞƐƟŐĂƟǀĞ�ĐŽŶƐƵŵĞƌ�ƌĞƉŽƌƚƐ�ŶŽǁ�ĂŶĚ�ƚŚƌŽƵŐŚŽƵƚ�ǇŽƵƌ�ĂƉƉůŝĐĂƟŽŶ͕�ĂƉƉŽŝŶƚŵĞŶƚ�ĂŶĚͬŽƌ�ĐŽŶƚƌĂĐƚ�ƚĞƌŵ�
ǁŝƚŚ�ƚŚĞ��ŽŵƉĂŶǇ�ƚŽ�ƚŚĞ�ĞǆƚĞŶƚ�ƉĞƌŵŝƩĞĚ�ďǇ�ĂƉƉůŝĐĂďůĞ�ůĂǁ͘

//͘� hŶĚĞƌ�ƚŚĞ�&Ăŝƌ��ƌĞĚŝƚ�ZĞƉŽƌƟŶŐ��Đƚ�;&�Z�Ϳ͕�ǇŽƵ�ŚĂǀĞ�ƚŚĞ�ƌŝŐŚƚ�ƚŽ�ƌĞƋƵĞƐƚ͕�ŝŶ�ǁƌŝƟŶŐ͕�ǁŝƚŚŝŶ�Ă�ƌĞĂƐŽŶĂďůĞ�
ƟŵĞ͕�ƚŚĂƚ�ƚŚĞ��ŽŵƉĂŶǇ�ĚŝƐĐůŽƐĞ�ƚŚĞ�ŶĂƚƵƌĞ�ĂŶĚ�ƐĐŽƉĞ�ŽĨ�ĂŶ�ŝŶǀĞƐƟŐĂƟǀĞ�ĐŽŶƐƵŵĞƌ�ƌĞƉŽƌƚ�ƚŚĂƚ�ƚŚĞ��ŽŵƉĂŶǇ�
ƌĞƋƵĞƐƚƐ�ŽŶ�ǇŽƵ͘�zŽƵ�ĂůƐŽ�ŚĂǀĞ�ƚŚĞ�ƌŝŐŚƚ�ƚŽ�ŽďƚĂŝŶ�Ă�ƐƵŵŵĂƌǇ�ŽĨ�ǇŽƵƌ�ƌŝŐŚƚƐ�ƵŶĚĞƌ�&�Z��ƵƉŽŶ�ƌĞƋƵĞƐƚ͘�zŽƵ�ĂƌĞ�
ĂǁĂƌĞ�ƚŚĂƚ�&ĞĚĞƌĂů�dƌĂĚĞ��ŽŵŵŝƐƐŝŽŶ�ƉƌŽǀŝĚĞƐ�Ă�ƐƵŵŵĂƌǇ�ƐƚĂƚĞŵĞŶƚ�ŽĨ�ǇŽƵƌ�ƌŝŐŚƚƐ�ŽŶ�ŝƚƐ�ǁĞďƐŝƚĞ�Ăƚ�ǁǁǁ͘ŌĐ͘
ŐŽǀͬĐƌĞĚŝƚ͘�/Ŷ�ĂĚĚŝƟŽŶ͕�ǇŽƵ�ĂƌĞ�ĞŶƟƚůĞĚ�ƚŽ�ŬŶŽǁ�ŝĨ�ƚŚĞ�ĐŽŶƐŝĚĞƌĂƟŽŶƐ�ĨŽƌ�ǁŚŝĐŚ�ǇŽƵ�ĂƌĞ�ĂƉƉůǇŝŶŐ�ĂƌĞ�ĚĞŶŝĞĚ�
ďĞĐĂƵƐĞ�ŽĨ�ŝŶĨŽƌŵĂƟŽŶ�ŽďƚĂŝŶĞĚ�ĨƌŽŵ�Ă�ĐŽŶƐƵŵĞƌ�ƌĞƉŽƌƟŶŐ�ĂŐĞŶĐǇ͘ �/Ĩ�ƐŽ͕�ǇŽƵ�ǁŝůů�ďĞ�ŶŽƟĮĞĚ�ĂŶĚ�ŐŝǀĞŶ�ƚŚĞ�
ŶĂŵĞ�ŽĨ�ƚŚĞ�ĂŐĞŶĐǇ�ƉƌŽǀŝĚŝŶŐ�ƚŚĂƚ�ƌĞƉŽƌƚ͘

///͘� /&��WW>/���>�͕�ŵĞĚŝĐĂů�ĂŶĚ�ǁŽƌŬĞƌ Ɛ͛�ĐŽŵƉĞŶƐĂƟŽŶ�ŝŶĨŽƌŵĂƟŽŶ�ǁŝůů�ŽŶůǇ�ďĞ�ƌĞƋƵĞƐƚĞĚ�ŝŶ�ĐŽŵƉůŝĂŶĐĞ�ǁŝƚŚ�
ƚŚĞ�&ĞĚĞƌĂů��ŵĞƌŝĐĂŶƐ�ǁŝƚŚ��ŝƐĂďŝůŝƟĞƐ��Đƚ�;���Ϳ�ĂŶĚ�ĂŶǇ�ŽƚŚĞƌ�ĂƉƉůŝĐĂďůĞ�ƐƚĂƚĞ�ůĂǁƐ͘

/s͘ � zŽƵ�ĂĐŬŶŽǁůĞĚŐĞ�ƚŚĂƚ�Ă�ƚĞůĞƉŚŽŶŝĐ�ĨĂĐƐŝŵŝůĞ�;&�yͿ�Žƌ�ƉŚŽƚŽŐƌĂƉŚŝĐ�ĐŽƉǇ�ŽĨ�ƚŚŝƐ�ƌĞůĞĂƐĞ�ƐŚĂůů�ďĞ�ĂƐ�ǀĂůŝĚ�
ĂƐ�ƚŚĞ�ŽƌŝŐŝŶĂů͘�dŚŝƐ�ƌĞůĞĂƐĞ�ŝƐ�ǀĂůŝĚ�ĨŽƌ�ŵŽƐƚ�ĨĞĚĞƌĂů͕�ƐƚĂƚĞ�ĂŶĚ�ĐŽƵŶƚǇ�ĂŐĞŶĐŝĞƐ�ŝŶĐůƵĚŝŶŐ�ƚŚĞ�DŝŶŶĞƐŽƚĂ�
�ĞƉĂƌƚŵĞŶƚ�ŽĨ�>ĂďŽƌ͘

s͘ � zŽƵ�ŚĞƌĞďǇ�ĂƵƚŚŽƌŝǌĞ͕�ǁŝƚŚŽƵƚ�ƌĞƐĞƌǀĂƟŽŶ͕�ĂŶǇ�ĮŶĂŶĐŝĂů�ŝŶƐƟƚƵƟŽŶ͕�ůĂǁ�ĞŶĨŽƌĐĞŵĞŶƚ�ĂŐĞŶĐǇ͕ �ŝŶĨŽƌŵĂƟŽŶ�
ƐĞƌǀŝĐĞ�ďƵƌĞĂƵ͕�ůŝĐĞŶƐŝŶŐ�ďŽĂƌĚƐ͕�ĐƌŝŵŝŶĂů�ĂŶĚ�Đŝǀŝů�ĂŶĚ�ĐŽƵƌƚƐ͕�ƐĐŚŽŽů�Žƌ�ĞĚƵĐĂƟŽŶĂů�ŝŶƐƟƚƵƟŽŶ͕�ĞŵƉůŽǇĞƌ͕ �
ŝŶƐƵƌĂŶĐĞ�ĐŽŵƉĂŶǇ͕ �ďƵƐŝŶĞƐƐ�ĞŶƟƚǇ�Žƌ�ŽƚŚĞƌ�ƉĞƌƐŽŶ�ĐŽŶƚĂĐƚĞĚ�ďǇ�'/^�ƚŽ�ĨƵƌŶŝƐŚ�ƚŚĞ�ŝŶĨŽƌŵĂƟŽŶ�ĚĞƐĐƌŝďĞĚ�ŝŶ�
^ĞĐƟŽŶ�/͘

s/͘� hƉŽŶ�ƉƌŽƉĞƌ�ŝĚĞŶƟĮĐĂƟŽŶ͕�ǇŽƵ�ŚĂǀĞ�ƚŚĞ�ƌŝŐŚƚ�ƚŽ�ŵĂŬĞ�Ă�ƌĞƋƵĞƐƚ�ƚŽ�'/^�ĂƐ�ƚŽ�ƚŚĞ�ŶĂƚƵƌĞ�ĂŶĚ�ƐƵďƐƚĂŶĐĞ�
ŽĨ�Ăůů�ŝŶĨŽƌŵĂƟŽŶ�ŝŶ�ŝƚƐ�ĮůĞƐ�ŽŶ�ǇŽƵ�Ăƚ�ƚŚĞ�ƟŵĞ�ŽĨ�ǇŽƵƌ�ƌĞƋƵĞƐƚ͕�ŝŶĐůƵĚŝŶŐ�ƚŚĞ�ƐŽƵƌĐĞƐ�ŽĨ�ŝŶĨŽƌŵĂƟŽŶ�ĂŶĚ�ƚŚĞ�
ƌĞĐŝƉŝĞŶƚƐ�ŽĨ�ĂŶǇ�ƌĞƉŽƌƚƐ�ŽŶ�ǇŽƵ�ƚŚĂƚ�'/^�ŚĂƐ�ƉƌĞǀŝŽƵƐůǇ�ĨƵƌŶŝƐŚĞĚ�ǁŝƚŚŝŶ�ƚŚĞ�ƚǁŽͲǇĞĂƌ�ƉĞƌŝŽĚ�ƉƌĞĐĞĚŝŶŐ�ǇŽƵƌ�
ƌĞƋƵĞƐƚ͘��ŽŵŵƵŶŝĐĂƟŽŶƐ�ǁŝƚŚ�'/^�ƐŚŽƵůĚ�ďĞ�ĚŝƌĞĐƚĞĚ�ƚŽ�WK��Žǆ�ϯϱϯ͕��ŚĂƉŝŶ�^��ϮϵϬϯϲ�Žƌ�;ϴϴϴͿϯϯϯͲϱϲϵϲ�͘



WĂŐĞ�Ϯ�� �ŽŶĮĚĞŶƟĂů�Θ�WƌŽƉƌŝĞƚĂƌǇ
� ZĞǀŝƐŝŽŶ��ĂƚĞ͗�Ϭϲϭϱ

�ĚĚŝƟŽŶĂů��ŝƐĐůŽƐƵƌĞƐ͗�

EKd/���dK���>/&KZE/����E�/��d�^
zŽƵ�ŚĂǀĞ�Ă�ƌŝŐŚƚ�ƚŽ�ŽďƚĂŝŶ�Ă�ĐŽƉǇ�ŽĨ�ĂŶǇ�ĐŽŶƐƵŵĞƌ�ƌĞƉŽƌƚ�Žƌ�ŝŶǀĞƐƟŐĂƟǀĞ�ĐŽŶƐƵŵĞƌ�ƌĞƉŽƌƚ�ŽďƚĂŝŶĞĚ�ďǇ�ƚŚĞ�
�ŽŵƉĂŶǇ�ďǇ�ĐŚĞĐŬŝŶŐ�ƚŚĞ�ďŽǆ�ƉƌŽǀŝĚĞĚ�ďĞůŽǁ͘�dŚĞ�ƌĞƉŽƌƚ�ǁŝůů�ďĞ�ƉƌŽǀŝĚĞĚ�ƚŽ�ǇŽƵ�ǁŝƚŚŝŶ�ƚŚƌĞĞ�;ϯͿ�ďƵƐŝŶĞƐƐ�ĚĂǇƐ�
ĂŌĞƌ�ǁĞ�ƌĞĐĞŝǀĞ�ƚŚĞ�ƌĞƋƵĞƐƚĞĚ�ƌĞƉŽƌƚƐ�ƌĞůĂƚĞĚ�ƚŽ�ƚŚĞ�ŵĂƩĞƌ�ŝŶǀĞƐƟŐĂƚĞĚ͘

�പzŽƵ�ƌĞƋƵĞƐƚ�ƚŽ�ƌĞĐĞŝǀĞ�Ă�ĨƌĞĞ�ĐŽƉǇ�ŽĨ�ƚŚŝƐ�ƌĞƉŽƌƚ�ďǇ�ĐŚĞĐŬŝŶŐ�ƚŚŝƐ�ďŽǆ͘

hŶĚĞƌ�ƐĞĐƟŽŶ�ϭϳϴϲ͘ϮϮ�ŽĨ�ƚŚĞ��ĂůŝĨŽƌŶŝĂ��ŝǀŝů��ŽĚĞ͕�ǇŽƵ�ŵĂǇ�ǀŝĞǁ�ƚŚĞ�ĮůĞ�ŵĂŝŶƚĂŝŶĞĚ�ŽŶ�ǇŽƵ�ďǇ�'/^�ĚƵƌŝŶŐ�
ŶŽƌŵĂů�ďƵƐŝŶĞƐƐ�ŚŽƵƌƐ͘�zŽƵ�ŵĂǇ�ĂůƐŽ�ŽďƚĂŝŶ�Ă�ĐŽƉǇ�ŽĨ�ƚŚŝƐ�ĮůĞ�ƵƉŽŶ�ƐƵďŵŝƫŶŐ�ƉƌŽƉĞƌ�ŝĚĞŶƟĮĐĂƟŽŶ�ĂŶĚ�ƉĂǇŝŶŐ�
ƚŚĞ�ĐŽƐƚƐ�ŽĨ�ĚƵƉůŝĐĂƟŽŶ�ƐĞƌǀŝĐĞƐ͕�ďǇ�ĂƉƉĞĂƌŝŶŐ�Ăƚ�'/^�ŝŶ�ƉĞƌƐŽŶ�Žƌ�ďǇ�ŵĂŝů͘�zŽƵ�ŵĂǇ�ĂůƐŽ�ƌĞĐĞŝǀĞ�Ă�ƐƵŵŵĂƌǇ�ŽĨ�
ƚŚĞ�ĮůĞ�ďǇ�ƚĞůĞƉŚŽŶĞ͘�dŚĞ�ĂŐĞŶĐǇ�ŝƐ�ƌĞƋƵŝƌĞĚ�ƚŽ�ŚĂǀĞ�ƉĞƌƐŽŶŶĞů�ĂǀĂŝůĂďůĞ�ƚŽ�ĞǆƉůĂŝŶ�ǇŽƵƌ�ĮůĞ�ƚŽ�ǇŽƵ�ĂŶĚ�ƚŚĞ�
ĂŐĞŶĐǇ�ŵƵƐƚ�ĞǆƉůĂŝŶ�ƚŽ�ǇŽƵ�ĂŶǇ�ĐŽĚĞĚ�ŝŶĨŽƌŵĂƟŽŶ�ĂƉƉĞĂƌŝŶŐ�ŝŶ�ǇŽƵƌ�ĮůĞ͘�/Ĩ�ǇŽƵ�ĂƉƉĞĂƌ�ŝŶ�ƉĞƌƐŽŶ͕�Ă�ƉĞƌƐŽŶ�ŽĨ�
ǇŽƵƌ�ĐŚŽŝĐĞ�ŵĂǇ�ĂĐĐŽŵƉĂŶǇ�ǇŽƵ͕�ƉƌŽǀŝĚĞĚ�ƚŚĂƚ�ƚŚŝƐ�ƉĞƌƐŽŶ�ĨƵƌŶŝƐŚĞƐ�ƉƌŽƉĞƌ�ŝĚĞŶƟĮĐĂƟŽŶ͘�

dŚĞ�/ŶƚĞƌŶĞƚ�tĞď�ƐŝƚĞ�ĂĚĚƌĞƐƐ�ŽĨ�'/^�ŝƐ�ǁǁǁ͘ŐĞŶŝŶĨŽ͘ĐŽŵ͘�'/^ Ɛ͛�ƉƌŝǀĂĐǇ�ƉƌĂĐƟĐĞƐ�ĐĂŶ�ďĞ�ĨŽƵŶĚ�ŽŶ�ŝƚƐ�ǁĞďƐŝƚĞ�Ăƚ�
ǁǁǁ͘ŐĞŶŝŶĨŽ͘ĐŽŵͬƉƌŝǀĂĐǇ͘ ĂƐƉ�Žƌ�ďǇ�ĐŽŶƚĂĐƟŶŐ�'/^�ĚƵƌŝŶŐ�ŶŽƌŵĂů�ďƵƐŝŶĞƐƐ�ŚŽƵƌƐ�Ăƚ�ϭͲϴϴϴͲϯϯϯͲϱϲϵϲ͘�/Ĩ�ǇŽƵ�ǁŝƐŚ�
ƚŽ�ŽďƚĂŝŶ�ĂĚĚŝƟŽŶĂů�ŝŶĨŽƌŵĂƟŽŶ�ƌĞůĂƟŶŐ�ƚŽ�'/^ Ɛ͛�ƉƌŝǀĂĐǇ�ƉƌĂĐƟĐĞƐ�ƚŚĂƚ�ĐĂŶŶŽƚ�ďĞ�ĨŽƵŶĚ�Ăƚ�ŝƚƐ�/ŶƚĞƌŶĞƚ�tĞď�ƐŝƚĞ͕�
'/^�ƐŚĂůů͕�ƵƉŽŶ�ǇŽƵƌ�ƌĞƋƵĞƐƚ͕�ŵĂŝů�Ă�ǁƌŝƩĞŶ�ĐŽƉǇ�ŽĨ�ŝƚƐ�ƉƌŝǀĂĐǇ�ƐƚĂƚĞŵĞŶƚ�ƚŽ�ǇŽƵ͕�ŝŶĐůƵĚŝŶŐ�ĐŽŶƚĂĐƚ�ŝŶĨŽƌŵĂƟŽŶ�
ĨŽƌ�'/^�ƌĞƉƌĞƐĞŶƚĂƟǀĞƐ�ƚŚĂƚ�ĐĂŶ�ĂƐƐŝƐƚ�ǇŽƵ�ǁŝƚŚ�ĂĚĚŝƟŽŶĂů�ŝŶĨŽƌŵĂƟŽŶ͘�zŽƵƌ�ƉĞƌƐŽŶĂů�ŝŶĨŽƌŵĂƟŽŶ�ǁŝůů�ŶŽƚ�ďĞ�
ƐĞŶƚ�ŽƵƚƐŝĚĞ�ƚŚĞ�hŶŝƚĞĚ�^ƚĂƚĞƐ�Žƌ�ŝƚƐ�ƚĞƌƌŝƚŽƌŝĞƐ͘��

/Ĩ�ǇŽƵ�ĂƌĞ�ƐĞĞŬŝŶŐ�Ă�&ůŽƌŝĚĂ�ĂƉƉŽŝŶƚŵĞŶƚ�ĂŶĚ�ǇŽƵ�ŚĂǀĞ�ŶĞǀĞƌ�ĂƉƉůŝĞĚ�ĂŶĚ�ƋƵĂůŝĮĞĚ�ĨŽƌ�Ă�ůŝĐĞŶƐĞ�ĂƐ�ĂŶ�ĂŐĞŶƚ�ŝŶ�
&ůŽƌŝĚĂ͕�ƚŚĞ��ŽŵƉĂŶǇ�ŝŶƚĞŶĚƐ�ƚŽ�ŽďƚĂŝŶ�ĐĞƌƚĂŝŶ�ŝŶĨŽƌŵĂƟŽŶ�ĂďŽƵƚ�ǇŽƵ�ǁŚŝĐŚ�ĐŽŶƐƟƚƵƚĞƐ�Ă�ĐƌĞĚŝƚ�ƌĞƉŽƌƚ�ƵŶĚĞƌ�
ƚŚĞ�ůĂǁ͘�dŚĞ�ƐƉĞĐŝĮĐ�ďĂƐŝƐ�ũƵƐƟĨǇŝŶŐ�ƐƵĐŚ�Ă�ƌĞƉŽƌƚ�ŝƐ�ƚŚĂƚ�ŝƚ�ŝƐ�ƌĞƋƵŝƌĞĚ�ďǇ�ƐĞĐƟŽŶ�ϲϮϲ͘ϱϮϭ�ŽĨ�ƚŚĞ�&ůŽƌŝĚĂ�^ƚĂƚƵƚĞƐ͕�
ĂŶĚ�ƚŚĞ�ĚĞůĞŐĂƚĞĚ�ĂŐĞŶƚ�ƌĞůĂƟŽŶƐŚŝƉ�ĨŽƌ�ǁŚŝĐŚ�ǇŽƵ�ŚĂǀĞ�ĂƉƉůŝĞĚ�ŝŶǀŽůǀĞƐ͗�ϭͿ�ƌĞŐƵůĂƌ�ĂĐĐĞƐƐ�ƚŽ�ĐƵƐƚŽŵĞƌ�
ƉĞƌƐŽŶĂů�Žƌ�ĮŶĂŶĐŝĂů�ŝŶĨŽƌŵĂƟŽŶ�ŽƚŚĞƌ�ƚŚĂŶ�ŝŶĨŽƌŵĂƟŽŶ�ĐƵƐƚŽŵĂƌŝůǇ�ƉƌŽǀŝĚĞĚ�ŝŶ�Ă�ƌĞƚĂŝů�ƚƌĂŶƐĂĐƟŽŶ͖�ĂŶĚ�ϮͿ�
ĂĐĐĞƐƐ�ƚŽ�ƚŚĞ��ŽŵƉĂŶǇ Ɛ͛�ĐŽŶĮĚĞŶƟĂů�ĂŶĚ�ƉƌŽƉƌŝĞƚĂƌǇ�ŝŶĨŽƌŵĂƟŽŶ͘

EKd/���dK�D�Zz>�E��Z�^/��Ed^�
hŶĚĞƌ�ƐĞĐƟŽŶ�ϭϰͲϭϮϬϰ�ŽĨ�ƚŚĞ�DĂƌǇůĂŶĚ��ŽŵŵĞƌĐŝĂů�>Ăǁ��ŽĚĞ͕�ǇŽƵ�ŚĂǀĞ�ƚŚĞ�ƌŝŐŚƚ�ƚŽ�ƌĞƋƵĞƐƚ͕�ĂŶĚ�ƌĞĐĞŝǀĞ�ĨƌŽŵ�
ƚŚĞ��ŽŵƉĂŶǇ�ǁŝƚŚŝŶ�ĮǀĞ�ďƵƐŝŶĞƐƐ�ĚĂǇƐ�ŽĨ�ŝƚƐ�ƌĞĐĞŝƉƚ�ŽĨ�ǇŽƵƌ�ƌĞƋƵĞƐƚ͕�Ă�ĐŽŵƉůĞƚĞ�ĂŶĚ�ĂĐĐƵƌĂƚĞ�ĚŝƐĐůŽƐƵƌĞ�ŽĨ�ƚŚĞ�
ŶĂƚƵƌĞ�ĂŶĚ�ƐĐŽƉĞ�ŽĨ�ƚŚĞ�ŝŶǀĞƐƟŐĂƟǀĞ�ĐŽŶƐƵŵĞƌ�ƌĞƉŽƌƚ�ƌĞƋƵĞƐƚĞĚ͘�

/Ĩ�ǇŽƵ�ĂƌĞ�ƐĞĞŬŝŶŐ�Ă�&ůŽƌŝĚĂ�ĂƉƉŽŝŶƚŵĞŶƚ�ĂŶĚ�ǇŽƵ�ŚĂǀĞ�ŶĞǀĞƌ�ĂƉƉůŝĞĚ�ĂŶĚ�ƋƵĂůŝĮĞĚ�ĨŽƌ�Ă�ůŝĐĞŶƐĞ�ĂƐ�ĂŶ�ĂŐĞŶƚ�ŝ�
Ŷ�&ůŽƌŝĚĂ͕�ƚŚĞ��ŽŵƉĂŶǇ�ŝŶƚĞŶĚƐ�ƚŽ�ŽďƚĂŝŶ�ĐĞƌƚĂŝŶ�ŝŶĨŽƌŵĂƟŽŶ�ĂďŽƵƚ�ǇŽƵ�ǁŚŝĐŚ�ĐŽŶƐƟƚƵƚĞƐ�Ă�ĐƌĞĚŝƚ�ƌĞƉŽƌƚ�ƵŶĚĞƌ�
ƚŚĞ�ůĂǁ͘�dŚĞ�ƐƉĞĐŝĮĐ�ďĂƐŝƐ�ũƵƐƟĨǇŝŶŐ�ƐƵĐŚ�Ă�ƌĞƉŽƌƚ�ŝƐ�ƚŚĂƚ�ŝƚ�ŝƐ�ƌĞƋƵŝƌĞĚ�ďǇ�ƐĞĐƟŽŶ�ϲϮϲ͘ϱϮϭ�ŽĨ�ƚŚĞ�&ůŽƌŝĚĂ�^ƚĂƚƵƚĞƐ͕�
ĂŶĚ�ƚŚĞ�ĚĞůĞŐĂƚĞĚ�ĂŐĞŶƚ�ƌĞůĂƟŽŶƐŚŝƉ�ĨŽƌ�ǁŚŝĐŚ�ǇŽƵ�ŚĂǀĞ�ĂƉƉůŝĞĚ�ŝŶǀŽůǀĞƐ͗�ϭͿ�ƌĞŐƵůĂƌ�ĂĐĐĞƐƐ�ƚŽ�ĐƵƐƚŽŵĞƌ�
ƉĞƌƐŽŶĂů�ŝŶĨŽƌŵĂƟŽŶ�ŽƚŚĞƌ�ƚŚĂŶ�ŝŶĨŽƌŵĂƟŽŶ�ĐƵƐƚŽŵĂƌŝůǇ�ƉƌŽǀŝĚĞĚ�ŝŶ�Ă�ƌĞƚĂŝů�ƚƌĂŶƐĂĐƟŽŶ͕�ĂƐ�ĚĞĮŶĞĚ�ŝŶ�Α�ϭϰͲϯϱϬϭ�
ŽĨ�ƚŚĞ�DĂƌǇůĂŶĚ��ŽŵŵĞƌĐŝĂů�>Ăǁ��ŽĚĞ͖�ĂŶĚ�ϮͿ�ĂĐĐĞƐƐ�ƚŽ�ƚŚĞ��ŽŵƉĂŶǇ Ɛ͛�ƉƌŽƉƌŝĞƚĂƌǇ�ĂŶĚ�ĐŽŶĮĚĞŶƟĂů�ďƵƐŝŶĞƐƐ�
ŝŶĨŽƌŵĂƟŽŶ͘

EKd/���dK�D�^^��,h^�dd^�Z�^/��Ed^�
hƉŽŶ�ǇŽƵƌ�ǁƌŝƩĞŶ�ƌĞƋƵĞƐƚ͕�ǇŽƵ�ŚĂǀĞ�ƚŚĞ�ƌŝŐŚƚ�ƚŽ�ƌĞĐĞŝǀĞ�Ă�ĐŽƉǇ�ŽĨ�ƚŚĞ�ŝŶǀĞƐƟŐĂƟǀĞ�ĐŽŶƐƵŵĞƌ�ƌĞƉŽƌƚ�ƚŚĞ�
�ŽŵƉĂŶǇ�ŽďƚĂŝŶƐ�ŽŶĐĞ�ŝƚ�ŝƐ�ĐŽŵƉůĞƚĞ͘



�ŽŶĮĚĞŶƟĂů�Θ�WƌŽƉƌŝĞƚĂƌǇ� WĂŐĞ�ϯ�
ZĞǀŝƐŝŽŶ��ĂƚĞ͗�Ϭϲϭϱ

EKd/���dK�D/EE�^Kd��Z�^/��Ed^
zŽƵ�ŚĂǀĞ�ƚŚĞ�ƌŝŐŚƚ�ƚŽ�ŽďƚĂŝŶ�Ă�ĐŽƉǇ�ŽĨ�ƚŚĞ�ƌĞƉŽƌƚ�ŽƌĚĞƌĞĚ�ďǇ�ĐŚĞĐŬŝŶŐ�ƚŚĞ�ďŽǆ�ƉƌŽǀŝĚĞĚ�ďĞůŽǁ͘

�പzŽƵ�ƌĞƋƵĞƐƚ�ƚŽ�ƌĞĐĞŝǀĞ�Ă�ĨƌĞĞ�ĐŽƉǇ�ŽĨ�ƚŚĞ�ƌĞƉŽƌƚ�ďǇ�ĐŚĞĐŬŝŶŐ�ƚŚŝƐ�ďŽǆ͘

EKd/���dK�E�t�,�DW^,/Z��Z�^/��Ed^�
zŽƵ�ŚĂǀĞ�ƚŚĞ�ƌŝŐŚƚ�ƚŽ�ƌĞƋƵĞƐƚ͕�ĂŶĚ�ƌĞĐĞŝǀĞ�ĨƌŽŵ�ƚŚĞ��ŽŵƉĂŶǇ�ǁŝƚŚŝŶ�ĮǀĞ�ďƵƐŝŶĞƐƐ�ĚĂǇƐ�ŽĨ�ŝƚƐ�ƌĞĐĞŝƉƚ�ŽĨ�ǇŽƵƌ�
ƌĞƋƵĞƐƚ͕�Ă�ĐŽŵƉůĞƚĞ�ĂŶĚ�ĂĐĐƵƌĂƚĞ�ĚŝƐĐůŽƐƵƌĞ�ŽĨ�ƚŚĞ�ŶĂƚƵƌĞ�ĂŶĚ�ƐĐŽƉĞ�ŽĨ�ƚŚĞ�ŝŶǀĞƐƟŐĂƟǀĞ�ĐŽŶƐƵŵĞƌ�ƌĞƉŽƌƚ�
ƌĞƋƵĞƐƚĞĚ͘

EKd/���dK�K<>�,KD��Z�^/��Ed^
zŽƵ�ŚĂǀĞ�ƚŚĞ�ƌŝŐŚƚ�ƚŽ�ŽďƚĂŝŶ�Ă�ĐŽƉǇ�ŽĨ�ƚŚĞ�ƌĞƉŽƌƚ�ŽƌĚĞƌĞĚ�ďǇ�ĐŚĞĐŬŝŶŐ�ƚŚĞ�ďŽǆ�ƉƌŽǀŝĚĞĚ�ďĞůŽǁ͘

�പzŽƵ�ƌĞƋƵĞƐƚ�ƚŽ�ƌĞĐĞŝǀĞ�Ă�ĨƌĞĞ�ĐŽƉǇ�ŽĨ�ƚŚĞ�ƌĞƉŽƌƚ�ďǇ�ĐŚĞĐŬŝŶŐ�ƚŚŝƐ�ďŽǆ͘

EKd/���dK�KZ�'KE�Z�^/��Ed^�
/Ĩ�ǇŽƵ�ĂƌĞ�ƐĞĞŬŝŶŐ�Ă�&ůŽƌŝĚĂ�ĂƉƉŽŝŶƚŵĞŶƚ�ĂŶĚ�ǇŽƵ�ŚĂǀĞ�ŶĞǀĞƌ�ĂƉƉůŝĞĚ�ĂŶĚ�ƋƵĂůŝĮĞĚ�ĨŽƌ�Ă�ůŝĐĞŶƐĞ�ĂƐ�ĂŶ�ĂŐĞŶƚ�ŝŶ�
&ůŽƌŝĚĂ͕�ƚŚĞ��ŽŵƉĂŶǇ�ŝŶƚĞŶĚƐ�ƚŽ�ŽďƚĂŝŶ�ĐĞƌƚĂŝŶ�ŝŶĨŽƌŵĂƟŽŶ�ĂďŽƵƚ�ǇŽƵ�ǁŚŝĐŚ�ĐŽŶƐƟƚƵƚĞƐ�Ă�ĐƌĞĚŝƚ�ƌĞƉŽƌƚ�ƵŶĚĞƌ�
ƚŚĞ�ůĂǁ͘�dŚĞ�ƐƉĞĐŝĮĐ�ďĂƐŝƐ�ũƵƐƟĨǇŝŶŐ�ƐƵĐŚ�Ă�ƌĞƉŽƌƚ�ŝƐ�ƚŚĂƚ�ŝƚ�ŝƐ�ƌĞƋƵŝƌĞĚ�ďǇ�ƐĞĐƟŽŶ�ϲϮϲ͘ϱϮϭ�ŽĨ�ƚŚĞ�&ůŽƌŝĚĂ�^ƚĂƚƵƚĞƐ͕�
ĂŶĚ�ĞƐƐĞŶƟĂů�ĨƵŶĐƟŽŶƐ�ŽĨ�ƚŚĞ�ĚĞůĞŐĂƚĞĚ�ĂŐĞŶƚ�ƌĞůĂƟŽŶƐŚŝƉ�ĨŽƌ�ǁŚŝĐŚ�ǇŽƵ�ŚĂǀĞ�ĂƉƉůŝĞĚ͗�ϭͿ�ƌĞƋƵŝƌĞ�ĂĐĐĞƐƐ�ƚŽ�
ĐƵƐƚŽŵĞƌ�ƉĞƌƐŽŶĂů�ĂŶĚ�ĮŶĂŶĐŝĂů�ŝŶĨŽƌŵĂƟŽŶ�ŶŽƚ�ĐƵƐƚŽŵĂƌŝůǇ�ƉƌŽǀŝĚĞĚ�ŝŶ�Ă�ƌĞƚĂŝů�ƚƌĂŶƐĂĐƟŽŶ͖�ĂŶĚ�;ϮͿ�ŝŶǀŽůǀĞ�
ĂĐĐĞƐƐ�ƚŽ�ƚŚĞ��ŽŵƉĂŶǇ Ɛ͛�ƉƌŽƉƌŝĞƚĂƌǇ�ĂŶĚ�ĐŽŶĮĚĞŶƟĂů�ďƵƐŝŶĞƐƐ�ŝŶĨŽƌŵĂƟŽŶ͘

EKd/���dK�E�t�zKZ<�Z�^/��Ed^
/Ĩ�ǇŽƵ�ƐƵďŵŝƚ�Ă�ǁƌŝƩĞŶ�ƌĞƋƵĞƐƚ͕�ǇŽƵ�ŚĂǀĞ�ƚŚĞ�ƌŝŐŚƚ�ƚŽ�ŬŶŽǁ�ǁŚĞƚŚĞƌ�ƚŚĞ��ŽŵƉĂŶǇ�ŽƌĚĞƌĞĚ�ĂŶ�ŝŶǀĞƐƟŐĂƟǀĞ�
ĐŽŶƐƵŵĞƌ�ƌĞƉŽƌƚ�ŽŶ�ǇŽƵ͘�zŽƵ�ŵĂǇ�ŝŶƐƉĞĐƚ�ĂŶĚ�ƌĞĐĞŝǀĞ�Ă�ĐŽƉǇ�ŽĨ�ƐƵĐŚ�ƌĞƉŽƌƚ�ďǇ�ĐŽŶƚĂĐƟŶŐ�'/^͗�WK��Žǆ�ϯϱϯ͕�
�ŚĂƉŝŶ�^��ϮϵϬϯϲ�Žƌ�;ϴϲϲͿ�ϮϲϱͲϰϵϭϳ͘

��ĚŝƐĐůŽƐƵƌĞ�ŽĨ�EĞǁ�zŽƌŬ Ɛ͛�ůĂǁ�ŽŶ�ƚŚĞ�ƵƐĞ�ŽĨ�ĐƌŝŵŝŶĂů�ƌĞĐŽƌĚƐ�ŝƐ�ƉƌŽǀŝĚĞĚ�ďĞůŽǁ͘��Ǉ�ƐŝŐŶŝŶŐ�ĂďŽǀĞ͕�ǇŽƵ�
ĂĐŬŶŽǁůĞĚŐĞ�ƌĞĐĞŝƉƚ�ŽĨ�ƚŚŝƐ�ĚŽĐƵŵĞŶƚ͘

�Zd/�>��ϮϯͲ�

>/��E^hZ���E���DW>KzD�Ed�K&�W�Z^KE^��
WZ�s/Kh^>z��KEs/�d���K&�KE��KZ�DKZ���Z/D/E�>�K&&�E^�^

^ĞĐƟŽŶ�ϳϱϬ͘��ĞĮŶŝƟŽŶƐ͘

^ĞĐƟŽŶ�ϳϱϭ͘��ƉƉůŝĐĂďŝůŝƚǇ͘

^ĞĐƟŽŶ�ϳϱϮ͘�hŶĨĂŝƌ�ĚŝƐĐƌŝŵŝŶĂƟŽŶ�ĂŐĂŝŶƐƚ�ƉĞƌƐŽŶƐ�ƉƌĞǀŝŽƵƐůǇ�ĐŽŶǀŝĐƚĞĚ�ŽĨ�ŽŶĞ�Žƌ�ŵŽƌĞ�ĐƌŝŵŝŶĂů�
ŽīĞŶƐĞƐ�ƉƌŽŚŝďŝƚĞĚ͘�^ĞĐƟŽŶ�ϳϱϯ͘�&ĂĐƚŽƌƐ�ƚŽ�ďĞ�ĐŽŶƐŝĚĞƌĞĚ�ĐŽŶĐĞƌŶŝŶŐ�Ă�ƉƌĞǀŝŽƵƐ�ĐƌŝŵŝŶĂů�
ĐŽŶǀŝĐƟŽŶ͖�ƉƌĞƐƵŵƉƟŽŶ͘

^ĞĐƟŽŶ�ϳϱϰ͘�tƌŝƩĞŶ�ƐƚĂƚĞŵĞŶƚ�ƵƉŽŶ�ĚĞŶŝĂů�ŽĨ�ůŝĐĞŶƐĞ�Žƌ�ĞŵƉůŽǇŵĞŶƚ͘

^ĞĐƟŽŶ�ϳϱϱ͘��ŶĨŽƌĐĞŵĞŶƚ͘



WĂŐĞ�ϰ�� �ŽŶĮĚĞŶƟĂů�Θ�WƌŽƉƌŝĞƚĂƌǇ
� ZĞǀŝƐŝŽŶ��ĂƚĞ͗�Ϭϲϭϱ

Α�ϳϱϬ͘� �ĞĮŶŝƟŽŶƐ͘�&Žƌ�ƚŚĞ�ƉƵƌƉŽƐĞƐ�ŽĨ�ƚŚŝƐ�ĂƌƟĐůĞ͕�ƚŚĞ�ĨŽůůŽǁŝŶŐ�ƚĞƌŵƐ�ƐŚĂůů�ŚĂǀĞ�ƚŚĞ�ĨŽůůŽǁŝŶŐ�
ŵĞĂŶŝŶŐƐ͗

;ϭͿ� ͞WƵďůŝĐ�ĂŐĞŶĐǇ͟�ŵĞĂŶƐ�ƚŚĞ�ƐƚĂƚĞ�Žƌ�ĂŶǇ�ůŽĐĂů�ƐƵďĚŝǀŝƐŝŽŶ�ƚŚĞƌĞŽĨ͕ �Žƌ�ĂŶǇ�ƐƚĂƚĞ�Žƌ�ůŽĐĂů�
ĚĞƉĂƌƚŵĞŶƚ͕�ĂŐĞŶĐǇ͕ �ďŽĂƌĚ�Žƌ�ĐŽŵŵŝƐƐŝŽŶ͘

;ϮͿ� ͞WƌŝǀĂƚĞ�ĞŵƉůŽǇĞƌ͟�ŵĞĂŶƐ�ĂŶǇ�ƉĞƌƐŽŶ͕�ĐŽŵƉĂŶǇ͕ �ĐŽƌƉŽƌĂƟŽŶ͕�ůĂďŽƌ�ŽƌŐĂŶŝǌĂƟŽŶ�Žƌ�
ĂƐƐŽĐŝĂƟŽŶ�ǁŚŝĐŚ�ĞŵƉůŽǇƐ�ƚĞŶ�Žƌ�ŵŽƌĞ�ƉĞƌƐŽŶƐ͘

;ϯͿ� ͞�ŝƌĞĐƚ�ƌĞůĂƟŽŶƐŚŝƉ͟�ŵĞĂŶƐ�ƚŚĂƚ�ƚŚĞ�ŶĂƚƵƌĞ�ŽĨ�ĐƌŝŵŝŶĂů�ĐŽŶĚƵĐƚ�ĨŽƌ�ǁŚŝĐŚ�ƚŚĞ�ƉĞƌƐŽŶ�ǁĂƐ�
ĐŽŶǀŝĐƚĞĚ�ŚĂƐ�Ă�ĚŝƌĞĐƚ�ďĞĂƌŝŶŐ�ŽŶ�ŚŝƐ�ĮƚŶĞƐƐ�Žƌ�ĂďŝůŝƚǇ�ƚŽ�ƉĞƌĨŽƌŵ�ŽŶĞ�Žƌ�ŵŽƌĞ�ŽĨ�ƚŚĞ�ĚƵƟĞƐ�Žƌ�
ƌĞƐƉŽŶƐŝďŝůŝƟĞƐ�ŶĞĐĞƐƐĂƌŝůǇ�ƌĞůĂƚĞĚ�ƚŽ�ƚŚĞ�ůŝĐĞŶƐĞ͕�ŽƉƉŽƌƚƵŶŝƚǇ͕ �Žƌ�ũŽď�ŝŶ�ƋƵĞƐƟŽŶ͘

͞>ŝĐĞŶƐĞ͟�ŵĞĂŶƐ�ĂŶǇ�ĐĞƌƟĮĐĂƚĞ͕�ůŝĐĞŶƐĞ͕�ƉĞƌŵŝƚ�Žƌ�ŐƌĂŶƚ�ŽĨ�ƉĞƌŵŝƐƐŝŽŶ�ƌĞƋƵŝƌĞĚ�ďǇ�ƚŚĞ�ůĂǁƐ�ŽĨ�
ƚŚŝƐ�ƐƚĂƚĞ͕�ŝƚƐ�ƉŽůŝƟĐĂů�ƐƵďĚŝǀŝƐŝŽŶƐ�Žƌ�ŝŶƐƚƌƵŵĞŶƚĂůŝƟĞƐ�ĂƐ�Ă�ĐŽŶĚŝƟŽŶ�ĨŽƌ�ƚŚĞ�ůĂǁĨƵů�ƉƌĂĐƟĐĞ�ŽĨ�
ĂŶǇ�ŽĐĐƵƉĂƟŽŶ͕�ĞŵƉůŽǇŵĞŶƚ͕�ƚƌĂĚĞ͕�ǀŽĐĂƟŽŶ͕�ďƵƐŝŶĞƐƐ͕�Žƌ�ƉƌŽĨĞƐƐŝŽŶ͘�WƌŽǀŝĚĞĚ͕�ŚŽǁĞǀĞƌ͕ �ƚŚĂƚ�
͞ůŝĐĞŶƐĞ͟�ƐŚĂůů�ŶŽƚ͕�ĨŽƌ�ƚŚĞ�ƉƵƌƉŽƐĞƐ�ŽĨ�ƚŚŝƐ�ĂƌƟĐůĞ͕�ŝŶĐůƵĚĞ�ĂŶǇ�ůŝĐĞŶƐĞ�Žƌ�ƉĞƌŵŝƚ�ƚŽ�ŽǁŶ͕�ƉŽƐƐĞƐƐ͕�
ĐĂƌƌǇ͕ �Žƌ�ĮƌĞ�ĂŶǇ�ĞǆƉůŽƐŝǀĞ͕�ƉŝƐƚŽů͕�ŚĂŶĚŐƵŶ͕�ƌŝŇĞ͕�ƐŚŽƚŐƵŶ͕�Žƌ�ŽƚŚĞƌ�ĮƌĞĂƌŵ͘

;ϰͿ� ͞�ŵƉůŽǇŵĞŶƚ͟�ŵĞĂŶƐ�ĂŶǇ�ŽĐĐƵƉĂƟŽŶ͕�ǀŽĐĂƟŽŶ�Žƌ�ĞŵƉůŽǇŵĞŶƚ͕�Žƌ�ĂŶǇ�ĨŽƌŵ�ŽĨ�ǀŽĐĂƟŽŶĂů�Žƌ�
ĞĚƵĐĂƟŽŶĂů�ƚƌĂŝŶŝŶŐ͘�WƌŽǀŝĚĞĚ͕�ŚŽǁĞǀĞƌ͕

ƚŚĂƚ�͞ĞŵƉůŽǇŵĞŶƚ͟�ƐŚĂůů�ŶŽƚ͕�ĨŽƌ�ƚŚĞ�ƉƵƌƉŽƐĞƐ�ŽĨ�ƚŚŝƐ�ĂƌƟĐůĞ͕�ŝŶĐůƵĚĞ�ŵĞŵďĞƌƐŚŝƉ�ŝŶ�ĂŶǇ�ůĂǁ�
ĞŶĨŽƌĐĞŵĞŶƚ�ĂŐĞŶĐǇ͘

Α�ϳϱϭ͘��ƉƉůŝĐĂďŝůŝƚǇ͘ �dŚĞ�ƉƌŽǀŝƐŝŽŶƐ�ŽĨ�ƚŚŝƐ�ĂƌƟĐůĞ�ƐŚĂůů�ĂƉƉůǇ�ƚŽ�ĂŶǇ�ĂƉƉůŝĐĂƟŽŶ�ďǇ�ĂŶǇ�ƉĞƌƐŽŶ�ĨŽƌ�
Ă�ůŝĐĞŶƐĞ�Žƌ�ĞŵƉůŽǇŵĞŶƚ�Ăƚ�ĂŶǇ�ƉƵďůŝĐ�Žƌ�ƉƌŝǀĂƚĞ�ĞŵƉůŽǇĞƌ͕ �ǁŚŽ�ŚĂƐ�ƉƌĞǀŝŽƵƐůǇ�ďĞĞŶ�ĐŽŶǀŝĐƚĞĚ�
ŽĨ�ŽŶĞ�Žƌ�ŵŽƌĞ�ĐƌŝŵŝŶĂů�ŽīĞŶƐĞƐ�ŝŶ�ƚŚŝƐ�ƐƚĂƚĞ�Žƌ�ŝŶ�ĂŶǇ�ŽƚŚĞƌ�ũƵƌŝƐĚŝĐƟŽŶ͕�ĂŶĚ�ƚŽ�ĂŶǇ�ůŝĐĞŶƐĞ�
Žƌ�ĞŵƉůŽǇŵĞŶƚ�ŚĞůĚ�ďǇ�ĂŶǇ�ƉĞƌƐŽŶ�ǁŚŽƐĞ�ĐŽŶǀŝĐƟŽŶ�ŽĨ�ŽŶĞ�Žƌ�ŵŽƌĞ�ĐƌŝŵŝŶĂů�ŽīĞŶƐĞƐ�ŝŶ�ƚŚŝƐ�
ƐƚĂƚĞ�Žƌ�ŝŶ�ĂŶǇ�ŽƚŚĞƌ�ũƵƌŝƐĚŝĐƟŽŶ�ƉƌĞĐĞĚĞĚ�ƐƵĐŚ�ĞŵƉůŽǇŵĞŶƚ�Žƌ�ŐƌĂŶƟŶŐ�ŽĨ�Ă�ůŝĐĞŶƐĞ͕�ĞǆĐĞƉƚ�
ǁŚĞƌĞ�Ă�ŵĂŶĚĂƚŽƌǇ�ĨŽƌĨĞŝƚƵƌĞ͕�ĚŝƐĂďŝůŝƚǇ�Žƌ�ďĂƌ�ƚŽ�ĞŵƉůŽǇŵĞŶƚ�ŝƐ�ŝŵƉŽƐĞĚ�ďǇ�ůĂǁ͕�ĂŶĚ�ŚĂƐ�ŶŽƚ�
ďĞĞŶ�ƌĞŵŽǀĞĚ�ďǇ�ĂŶ�ĞǆĞĐƵƟǀĞ�ƉĂƌĚŽŶ͕�ĐĞƌƟĮĐĂƚĞ�ŽĨ�ƌĞůŝĞĨ�ĨƌŽŵ�ĚŝƐĂďŝůŝƟĞƐ�Žƌ�ĐĞƌƟĮĐĂƚĞ�ŽĨ�ŐŽŽĚ�
ĐŽŶĚƵĐƚ͘�EŽƚŚŝŶŐ�ŝŶ�ƚŚŝƐ�ĂƌƟĐůĞ�ƐŚĂůů�ďĞ�ĐŽŶƐƚƌƵĞĚ�ƚŽ�ĂīĞĐƚ�ĂŶǇ�ƌŝŐŚƚ�ĂŶ�ĞŵƉůŽǇĞƌ�ŵĂǇ�ŚĂǀĞ�ǁŝƚŚ�
ƌĞƐƉĞĐƚ�ƚŽ�ĂŶ�ŝŶƚĞŶƟŽŶĂů�ŵŝƐƌĞƉƌĞƐĞŶƚĂƟŽŶ�ŝŶ�ĐŽŶŶĞĐƟŽŶ�ǁŝƚŚ�ĂŶ�ĂƉƉůŝĐĂƟŽŶ�ĨŽƌ�ĞŵƉůŽǇŵĞŶƚ�
ŵĂĚĞ�ďǇ�Ă�ƉƌŽƐƉĞĐƟǀĞ�ĞŵƉůŽǇĞĞ�Žƌ�ƉƌĞǀŝŽƵƐůǇ�ŵĂĚĞ�ďǇ�Ă�ĐƵƌƌĞŶƚ�ĞŵƉůŽǇĞĞ͘

Α�ϳϱϮ͘� hŶĨĂŝƌ�ĚŝƐĐƌŝŵŝŶĂƟŽŶ�ĂŐĂŝŶƐƚ�ƉĞƌƐŽŶƐ�ƉƌĞǀŝŽƵƐůǇ�ĐŽŶǀŝĐƚĞĚ�ŽĨ�ŽŶĞ�Žƌ�ŵŽƌĞ�ĐƌŝŵŝŶĂů�
ŽīĞŶƐĞƐ�ƉƌŽŚŝďŝƚĞĚ͘�EŽ�ĂƉƉůŝĐĂƟŽŶ�ĨŽƌ�ĂŶǇ�ůŝĐĞŶƐĞ�Žƌ�ĞŵƉůŽǇŵĞŶƚ͕�ĂŶĚ�ŶŽ�ĞŵƉůŽǇŵĞŶƚ�Žƌ�
ůŝĐĞŶƐĞ�ŚĞůĚ�ďǇ�ĂŶ�ŝŶĚŝǀŝĚƵĂů͕�ƚŽ�ǁŚŝĐŚ�ƚŚĞ�ƉƌŽǀŝƐŝŽŶƐ�ŽĨ�ƚŚŝƐ�ĂƌƟĐůĞ�ĂƌĞ�ĂƉƉůŝĐĂďůĞ͕�ƐŚĂůů�ďĞ�ĚĞŶŝĞĚ�
Žƌ�ĂĐƚĞĚ�ƵƉŽŶ�ĂĚǀĞƌƐĞůǇ�ďǇ�ƌĞĂƐŽŶ�ŽĨ�ƚŚĞ�ŝŶĚŝǀŝĚƵĂů Ɛ͛�ŚĂǀŝŶŐ�ďĞĞŶ�ƉƌĞǀŝŽƵƐůǇ�ĐŽŶǀŝĐƚĞĚ�ŽĨ�ŽŶĞ�Žƌ�
ŵŽƌĞ�ĐƌŝŵŝŶĂů�ŽīĞŶƐĞƐ͕�Žƌ�ďǇ�ƌĞĂƐŽŶ�ŽĨ�Ă�ĮŶĚŝŶŐ�ŽĨ�ůĂĐŬ�ŽĨ�͞ŐŽŽĚ�ŵŽƌĂů�ĐŚĂƌĂĐƚĞƌ͟�ǁŚĞŶ�ƐƵĐŚ�
ĮŶĚŝŶŐ�ŝƐ�ďĂƐĞĚ�ƵƉŽŶ�ƚŚĞ�ĨĂĐƚ�ƚŚĂƚ�ƚŚĞ�ŝŶĚŝǀŝĚƵĂů�ŚĂƐ�ƉƌĞǀŝŽƵƐůǇ�ďĞĞŶ�ĐŽŶǀŝĐƚĞĚ�ŽĨ�ŽŶĞ�Žƌ�ŵŽƌĞ�
ĐƌŝŵŝŶĂů�ŽīĞŶƐĞƐ͕�ƵŶůĞƐƐ͗

;ϭͿ� ƚŚĞƌĞ�ŝƐ�Ă�ĚŝƌĞĐƚ�ƌĞůĂƟŽŶƐŚŝƉ�ďĞƚǁĞĞŶ�ŽŶĞ�Žƌ�ŵŽƌĞ�ŽĨ�ƚŚĞ�ƉƌĞǀŝŽƵƐ�ĐƌŝŵŝŶĂů�ŽīĞŶƐĞƐ�ĂŶĚ�ƚŚĞ�
ƐƉĞĐŝĮĐ�ůŝĐĞŶƐĞ�Žƌ�ĞŵƉůŽǇŵĞŶƚ�ƐŽƵŐŚƚ�Žƌ�ŚĞůĚ�ďǇ�ƚŚĞ�ŝŶĚŝǀŝĚƵĂů͖�Žƌ

;ϮͿ� ƚŚĞ�ŝƐƐƵĂŶĐĞ�Žƌ�ĐŽŶƟŶƵĂƟŽŶ�ŽĨ�ƚŚĞ�ůŝĐĞŶƐĞ�Žƌ�ƚŚĞ�ŐƌĂŶƟŶŐ�Žƌ�ĐŽŶƟŶƵĂƟŽŶ�ŽĨ�ƚŚĞ�ĞŵƉůŽǇŵĞŶƚ�
ǁŽƵůĚ�ŝŶǀŽůǀĞ�ĂŶ�ƵŶƌĞĂƐŽŶĂďůĞ�ƌŝƐŬ�ƚŽ�ƉƌŽƉĞƌƚǇ�Žƌ�ƚŽ�ƚŚĞ�ƐĂĨĞƚǇ�Žƌ�ǁĞůĨĂƌĞ�ŽĨ�ƐƉĞĐŝĮĐ�ŝŶĚŝǀŝĚƵĂůƐ�
Žƌ�ƚŚĞ�ŐĞŶĞƌĂů�ƉƵďůŝĐ͘

Α�ϳϱϯ͘� &ĂĐƚŽƌƐ�ƚŽ�ďĞ�ĐŽŶƐŝĚĞƌĞĚ�ĐŽŶĐĞƌŶŝŶŐ�Ă�ƉƌĞǀŝŽƵƐ�ĐƌŝŵŝŶĂů�ĐŽŶǀŝĐƟŽŶ͖�ƉƌĞƐƵŵƉƟŽŶ͘

ϭ͘� /Ŷ�ŵĂŬŝŶŐ�Ă�ĚĞƚĞƌŵŝŶĂƟŽŶ�ƉƵƌƐƵĂŶƚ�ƚŽ�ƐĞĐƟŽŶ�ƐĞǀĞŶ�ŚƵŶĚƌĞĚ�ĮŌǇͲƚǁŽ�ŽĨ�ƚŚŝƐ�ĐŚĂƉƚĞƌ͕ �ƚŚĞ�
ƉƵďůŝĐ�ĂŐĞŶĐǇ�Žƌ�ƉƌŝǀĂƚĞ�ĞŵƉůŽǇĞƌ�ƐŚĂůů�ĐŽŶƐŝĚĞƌ�ƚŚĞ�ĨŽůůŽǁŝŶŐ�ĨĂĐƚŽƌƐ͗



�ŽŶĮĚĞŶƟĂů�Θ�WƌŽƉƌŝĞƚĂƌǇ� WĂŐĞ�ϱ�
ZĞǀŝƐŝŽŶ��ĂƚĞ͗�Ϭϲϭϱ

;ĂͿ� dŚĞ�ƉƵďůŝĐ�ƉŽůŝĐǇ�ŽĨ�ƚŚŝƐ�ƐƚĂƚĞ͕�ĂƐ�ĞǆƉƌĞƐƐĞĚ�ŝŶ�ƚŚŝƐ�ĂĐƚ͕�ƚŽ�ĞŶĐŽƵƌĂŐĞ�ƚŚĞ�ůŝĐĞŶƐƵƌĞ�ĂŶĚ�
ĞŵƉůŽǇŵĞŶƚ�ŽĨ�ƉĞƌƐŽŶƐ�ƉƌĞǀŝŽƵƐůǇ�ĐŽŶǀŝĐƚĞĚ�ŽĨ�ŽŶĞ�Žƌ�ŵŽƌĞ�ĐƌŝŵŝŶĂů�ŽīĞŶƐĞƐ͘

;ďͿ� dŚĞ�ƐƉĞĐŝĮĐ�ĚƵƟĞƐ�ĂŶĚ�ƌĞƐƉŽŶƐŝďŝůŝƟĞƐ�ŶĞĐĞƐƐĂƌŝůǇ�ƌĞůĂƚĞĚ�ƚŽ�ƚŚĞ�ůŝĐĞŶƐĞ�Žƌ�ĞŵƉůŽǇŵĞŶƚ�
ƐŽƵŐŚƚ�Žƌ�ŚĞůĚ�ďǇ�ƚŚĞ�ƉĞƌƐŽŶ͘

;ĐͿ� dŚĞ�ďĞĂƌŝŶŐ͕�ŝĨ�ĂŶǇ͕ �ƚŚĞ�ĐƌŝŵŝŶĂů�ŽīĞŶƐĞ�Žƌ�ŽīĞŶƐĞƐ�ĨŽƌ�ǁŚŝĐŚ�ƚŚĞ�ƉĞƌƐŽŶ�ǁĂƐ�ƉƌĞǀŝŽƵƐůǇ�
ĐŽŶǀŝĐƚĞĚ�ǁŝůů�ŚĂǀĞ�ŽŶ�ŚŝƐ�ĮƚŶĞƐƐ�Žƌ�ĂďŝůŝƚǇ�ƚŽ�ƉĞƌĨŽƌŵ�ŽŶĞ�Žƌ�ŵŽƌĞ�ƐƵĐŚ�ĚƵƟĞƐ�Žƌ�
ƌĞƐƉŽŶƐŝďŝůŝƟĞƐ͘

;ĚͿ� dŚĞ�ƟŵĞ�ǁŚŝĐŚ�ŚĂƐ�ĞůĂƉƐĞĚ�ƐŝŶĐĞ�ƚŚĞ�ŽĐĐƵƌƌĞŶĐĞ�ŽĨ�ƚŚĞ�ĐƌŝŵŝŶĂů�ŽīĞŶƐĞ�Žƌ�ŽīĞŶƐĞƐ͘

;ĞͿ� dŚĞ�ĂŐĞ�ŽĨ�ƚŚĞ�ƉĞƌƐŽŶ�Ăƚ�ƚŚĞ�ƟŵĞ�ŽĨ�ŽĐĐƵƌƌĞŶĐĞ�ŽĨ�ƚŚĞ�ĐƌŝŵŝŶĂů�ŽīĞŶƐĞ�Žƌ�ŽīĞŶƐĞƐ͘

;ĨͿ� dŚĞ�ƐĞƌŝŽƵƐŶĞƐƐ�ŽĨ�ƚŚĞ�ŽīĞŶƐĞ�Žƌ�ŽīĞŶƐĞƐ͘

;ŐͿ� �ŶǇ�ŝŶĨŽƌŵĂƟŽŶ�ƉƌŽĚƵĐĞĚ�ďǇ�ƚŚĞ�ƉĞƌƐŽŶ͕�Žƌ�ƉƌŽĚƵĐĞĚ�ŽŶ�ŚŝƐ�ďĞŚĂůĨ͕ �ŝŶ�ƌĞŐĂƌĚ�ƚŽ�ŚŝƐ�
ƌĞŚĂďŝůŝƚĂƟŽŶ�ĂŶĚ�ŐŽŽĚ�ĐŽŶĚƵĐƚ͘

;ŚͿ� dŚĞ�ůĞŐŝƟŵĂƚĞ�ŝŶƚĞƌĞƐƚ�ŽĨ�ƚŚĞ�ƉƵďůŝĐ�ĂŐĞŶĐǇ�Žƌ�ƉƌŝǀĂƚĞ�ĞŵƉůŽǇĞƌ�ŝŶ�ƉƌŽƚĞĐƟŶŐ�ƉƌŽƉĞƌƚǇ͕ �
ĂŶĚ�ƚŚĞ�ƐĂĨĞƚǇ�ĂŶĚ�ǁĞůĨĂƌĞ�ŽĨ�ƐƉĞĐŝĮĐ�ŝŶĚŝǀŝĚƵĂůƐ�Žƌ�ƚŚĞ�ŐĞŶĞƌĂů�ƉƵďůŝĐ͘

Ϯ͘� /Ŷ�ŵĂŬŝŶŐ�Ă�ĚĞƚĞƌŵŝŶĂƟŽŶ�ƉƵƌƐƵĂŶƚ�ƚŽ�ƐĞĐƟŽŶ�ƐĞǀĞŶ�ŚƵŶĚƌĞĚ�ĮŌǇͲƚǁŽ�ŽĨ�ƚŚŝƐ�ĐŚĂƉƚĞƌ͕ �ƚŚĞ�
ƉƵďůŝĐ�ĂŐĞŶĐǇ�Žƌ�ƉƌŝǀĂƚĞ�ĞŵƉůŽǇĞƌ�ƐŚĂůů�ĂůƐŽ�ŐŝǀĞ�ĐŽŶƐŝĚĞƌĂƟŽŶ�ƚŽ�Ă�ĐĞƌƟĮĐĂƚĞ�ŽĨ�ƌĞůŝĞĨ�ĨƌŽŵ�
ĚŝƐĂďŝůŝƟĞƐ�Žƌ�Ă�ĐĞƌƟĮĐĂƚĞ�ŽĨ�ŐŽŽĚ�ĐŽŶĚƵĐƚ�ŝƐƐƵĞĚ�ƚŽ�ƚŚĞ�ĂƉƉůŝĐĂŶƚ͕�ǁŚŝĐŚ�ĐĞƌƟĮĐĂƚĞ�ƐŚĂůů�ĐƌĞĂƚĞ�Ă�
ƉƌĞƐƵŵƉƟŽŶ�ŽĨ�ƌĞŚĂďŝůŝƚĂƟŽŶ�ŝŶ�ƌĞŐĂƌĚ�ƚŽ�ƚŚĞ�ŽīĞŶƐĞ�Žƌ�ŽīĞŶƐĞƐ�ƐƉĞĐŝĮĞĚ�ƚŚĞƌĞŝŶ͘

Α�ϳϱϰ͘� tƌŝƩĞŶ�ƐƚĂƚĞŵĞŶƚ�ƵƉŽŶ�ĚĞŶŝĂů�ŽĨ�ůŝĐĞŶƐĞ�Žƌ�ĞŵƉůŽǇŵĞŶƚ͘��ƚ�ƚŚĞ�ƌĞƋƵĞƐƚ�ŽĨ�ĂŶǇ�ƉĞƌƐŽŶ�
ƉƌĞǀŝŽƵƐůǇ�ĐŽŶǀŝĐƚĞĚ�ŽĨ�ŽŶĞ�Žƌ�ŵŽƌĞ�ĐƌŝŵŝŶĂů�ŽīĞŶƐĞƐ�ǁŚŽ�ŚĂƐ�ďĞĞŶ�ĚĞŶŝĞĚ�Ă�ůŝĐĞŶƐĞ�Žƌ�
ĞŵƉůŽǇŵĞŶƚ͕�Ă�ƉƵďůŝĐ�ĂŐĞŶĐǇ�Žƌ�ƉƌŝǀĂƚĞ�ĞŵƉůŽǇĞƌ�ƐŚĂůů�ƉƌŽǀŝĚĞ͕�ǁŝƚŚŝŶ�ƚŚŝƌƚǇ�ĚĂǇƐ�ŽĨ�Ă�ƌĞƋƵĞƐƚ͕�Ă�
ǁƌŝƩĞŶ�ƐƚĂƚĞŵĞŶƚ�ƐĞƫŶŐ�ĨŽƌƚŚ�ƚŚĞ�ƌĞĂƐŽŶƐ�ĨŽƌ�ƐƵĐŚ�ĚĞŶŝĂů͘

Α�ϳϱϱ͘��ŶĨŽƌĐĞŵĞŶƚ͘

ϭ͘� /Ŷ�ƌĞůĂƟŽŶ�ƚŽ�ĂĐƟŽŶƐ�ďǇ�ƉƵďůŝĐ�ĂŐĞŶĐŝĞƐ͕�ƚŚĞ�ƉƌŽǀŝƐŝŽŶƐ�ŽĨ�ƚŚŝƐ�ĂƌƟĐůĞ�ƐŚĂůů�ďĞ�ĞŶĨŽƌĐĞĂďůĞ�ďǇ�
Ă�ƉƌŽĐĞĞĚŝŶŐ�ďƌŽƵŐŚƚ�ƉƵƌƐƵĂŶƚ�ƚŽ�ĂƌƟĐůĞ�ƐĞǀĞŶƚǇͲĞŝŐŚƚ�ŽĨ�ƚŚĞ�Đŝǀŝů�ƉƌĂĐƟĐĞ�ůĂǁ�ĂŶĚ�ƌƵůĞƐ͘

Ϯ͘� /Ŷ�ƌĞůĂƟŽŶ�ƚŽ�ĂĐƟŽŶƐ�ďǇ�ƉƌŝǀĂƚĞ�ĞŵƉůŽǇĞƌƐ͕�ƚŚĞ�ƉƌŽǀŝƐŝŽŶƐ�ŽĨ�ƚŚŝƐ�ĂƌƟĐůĞ�ƐŚĂůů�ďĞ�ĞŶĨŽƌĐĞĂďůĞ�
ďǇ�ƚŚĞ�ĚŝǀŝƐŝŽŶ�ŽĨ�ŚƵŵĂŶ�ƌŝŐŚƚƐ�ƉƵƌƐƵĂŶƚ�ƚŽ�ƚŚĞ�ƉŽǁĞƌƐ�ĂŶĚ�ƉƌŽĐĞĚƵƌĞƐ�ƐĞƚ�ĨŽƌƚŚ�ŝŶ�ĂƌƟĐůĞ�ĮŌĞĞŶ�
ŽĨ�ƚŚĞ�ĞǆĞĐƵƟǀĞ�ůĂǁ͕�ĂŶĚ͕�ĐŽŶĐƵƌƌĞŶƚůǇ͕ �ďǇ�ƚŚĞ�EĞǁ�zŽƌŬ�ĐŝƚǇ�ĐŽŵŵŝƐƐŝŽŶ�ŽŶ�ŚƵŵĂŶ�ƌŝŐŚƚƐ͘

EKd/���dK�s�ZDKEd�Z�^/��Ed^�
/Ĩ�ǇŽƵ�ĂƌĞ�ƐĞĞŬŝŶŐ�Ă�&ůŽƌŝĚĂ�ĂƉƉŽŝŶƚŵĞŶƚ�ĂŶĚ�ǇŽƵ�ŚĂǀĞ�ŶĞǀĞƌ�ĂƉƉůŝĞĚ�ĂŶĚ�ƋƵĂůŝĮĞĚ�ĨŽƌ�Ă�ůŝĐĞŶƐĞ�ĂƐ�ĂŶ�ĂŐĞŶƚ�ŝŶ�
&ůŽƌŝĚĂ͕�ƚŚĞ��ŽŵƉĂŶǇ�ŝŶƚĞŶĚƐ�ƚŽ�ŽďƚĂŝŶ�ĐĞƌƚĂŝŶ�ŝŶĨŽƌŵĂƟŽŶ�ĂďŽƵƚ�ǇŽƵ�ǁŚŝĐŚ�ĐŽŶƐƟƚƵƚĞƐ�Ă�ĐƌĞĚŝƚ�ƌĞƉŽƌƚ�ƵŶĚĞƌ�
ƚŚĞ�ůĂǁ͘�dŚĞ�ƐƉĞĐŝĮĐ�ďĂƐŝƐ�ũƵƐƟĨǇŝŶŐ�ƐƵĐŚ�Ă�ƌĞƉŽƌƚ�ŝƐ�ƚŚĂƚ�ŝƚ�ŝƐ�ƌĞƋƵŝƌĞĚ�ďǇ�ƐĞĐƟŽŶ�ϲϮϲ͘ϱϮϭ�ŽĨ�ƚŚĞ�&ůŽƌŝĚĂ�^ƚĂƚƵƚĞƐ͕�
ĂŶĚ�ƚŚĞ�ĚĞůĞŐĂƚĞĚ�ĂŐĞŶƚ�ƌĞůĂƟŽŶƐŚŝƉ�ĨŽƌ�ǁŚŝĐŚ�ǇŽƵ�ŚĂǀĞ�ĂƉƉůŝĞĚ�ŝŶǀŽůǀĞƐ�ĂĐĐĞƐƐ�ƚŽ�ĐƵƐƚŽŵĞƌ�ƉĞƌƐŽŶĂů�ĂŶĚ�
ĮŶĂŶĐŝĂů�ŝŶĨŽƌŵĂƟŽŶ�ŽƚŚĞƌ�ƚŚĂŶ�ŝŶĨŽƌŵĂƟŽŶ�ĐƵƐƚŽŵĂƌŝůǇ�ƉƌŽǀŝĚĞĚ�ŝŶ�Ă�ƌĞƚĂŝů�ƚƌĂŶƐĂĐƟŽŶ͘



WĂŐĞ�ϲ�� �ŽŶĮĚĞŶƟĂů�Θ�WƌŽƉƌŝĞƚĂƌǇ
� ZĞǀŝƐŝŽŶ��ĂƚĞ͗�Ϭϲϭϱ

EKd/���dK�t�^,/E'dKE�Z�^/��Ed^�
zŽƵ�ŚĂǀĞ�ƚŚĞ�ƌŝŐŚƚ͕�ƵƉŽŶ�ǁƌŝƩĞŶ�ƌĞƋƵĞƐƚ�ŵĂĚĞ�ǁŝƚŚŝŶ�Ă�ƌĞĂƐŽŶĂďůĞ�ƉĞƌŝŽĚ�ŽĨ�ƟŵĞ�ĂŌĞƌ�ǇŽƵƌ�ƌĞĐĞŝƉƚ�ŽĨ�ƚŚŝƐ�
ĚŝƐĐůŽƐƵƌĞ͕�ƚŽ�ƌĞĐĞŝǀĞ�ĨƌŽŵ�ƵƐ�Ă�ĐŽŵƉůĞƚĞ�ĂŶĚ�ĂĐĐƵƌĂƚĞ�ĚŝƐĐůŽƐƵƌĞ�ŽĨ�ƚŚĞ�ŶĂƚƵƌĞ�ĂŶĚ�ƐĐŽƉĞ�ŽĨ�ƚŚĞ�ŝŶǀĞƐƟŐĂƟŽŶ�
ǁĞ�ƌĞƋƵĞƐƚĞĚ͘�zŽƵ�ĂůƐŽ�ŚĂǀĞ�ƚŚĞ�ƌŝŐŚƚ�ƚŽ�ƌĞƋƵĞƐƚ�ĨƌŽŵ�'/^�Ă�ǁƌŝƩĞŶ�ƐƵŵŵĂƌǇ�ŽĨ�ǇŽƵƌ�ƌŝŐŚƚƐ�ĂŶĚ�ƌĞŵĞĚŝĞƐ�ƵŶĚĞƌ�
ƚŚĞ�tĂƐŚŝŶŐƚŽŶ�&Ăŝƌ��ƌĞĚŝƚ�ZĞƉŽƌƟŶŐ��Đƚ͘�

/Ĩ�ǇŽƵ�ĂƌĞ�ƐĞĞŬŝŶŐ�Ă�&ůŽƌŝĚĂ�ĂƉƉŽŝŶƚŵĞŶƚ�ĂŶĚ�ǇŽƵ�ŚĂǀĞ�ŶĞǀĞƌ�ĂƉƉůŝĞĚ�ĂŶĚ�ƋƵĂůŝĮĞĚ�ĨŽƌ�Ă�ůŝĐĞŶƐĞ�ĂƐ�ĂŶ�ĂŐĞŶƚ�ŝŶ�
&ůŽƌŝĚĂ͕�ƚŚĞ��ŽŵƉĂŶǇ�ŝŶƚĞŶĚƐ�ƚŽ�ŽďƚĂŝŶ�ĐĞƌƚĂŝŶ�ŝŶĨŽƌŵĂƟŽŶ�ĂďŽƵƚ�ǇŽƵ�ǁŚŝĐŚ�ĐŽŶƐƟƚƵƚĞƐ�Ă�ĐƌĞĚŝƚ�ƌĞƉŽƌƚ�ƵŶĚĞƌ�
ƚŚĞ�ůĂǁ͘�dŚĞ�ƐƉĞĐŝĮĐ�ďĂƐŝƐ�ũƵƐƟĨǇŝŶŐ�ƐƵĐŚ�Ă�ƌĞƉŽƌƚ�ŝƐ�ƚŚĂƚ�ŝƚ�ŝƐ�ƌĞƋƵŝƌĞĚ�ďǇ�ƐĞĐƟŽŶ�ϲϮϲ͘ϱϮϭ�ŽĨ�ƚŚĞ�&ůŽƌŝĚĂ�^ƚĂƚƵƚĞƐ͕�
ĂŶĚ�ƚŚĞ�ĚĞůĞŐĂƚĞĚ�ĂŐĞŶƚ�ƌĞůĂƟŽŶƐŚŝƉ�ĨŽƌ�ǁŚŝĐŚ�ǇŽƵ�ŚĂǀĞ�ĂƉƉůŝĞĚ�ŝŶǀŽůǀĞƐ͗�;ϭͿ�ĂĐĐĞƐƐ�ƚŽ�ĐƵƐƚŽŵĞƌ�ƉĞƌƐŽŶĂů�
ĂŶĚ�ĮŶĂŶĐŝĂů�ŝŶĨŽƌŵĂƟŽŶ�ŶŽƚ�ĐƵƐƚŽŵĂƌŝůǇ�ƉƌŽǀŝĚĞĚ�ŝŶ�Ă�ƌĞƚĂŝů�ƚƌĂŶƐĂĐƟŽŶ͖�ĂŶĚ�;ϮͿ�ĂĐĐĞƐƐ�ƚŽ�ƚŚĞ��ŽŵƉĂŶǇ Ɛ͛�
ƉƌŽƉƌŝĞƚĂƌǇ�ĂŶĚ�ĐŽŶĮĚĞŶƟĂů�ďƵƐŝŶĞƐƐ�ŝŶĨŽƌŵĂƟŽŶ͘

/�ĂĐŬŶŽǁůĞĚŐĞ�ƌĞĐĞŝƉƚ�ŽĨ�ƚŚŝƐ�ĚŝƐĐůŽƐƵƌĞ�ĂŶĚ�ĂƵƚŚŽƌŝǌĞ�,ƵŵĂŶĂ�ƚŽ�ŽďƚĂŝŶ�Ă�ĐŽŶƐƵŵĞƌ�ƌĞƉŽƌƚ�ĂŶĚͬŽƌ�ŝŶǀĞƐƟŐĂƟǀĞ�
ĐŽŶƐƵŵĞƌ�ƌĞƉŽƌƚ�ŽŶ�ŵĞ�ĨŽƌ�ĂŶǇ�ƉĞƌŵŝƐƐŝďůĞ�ƉƵƌƉŽƐĞƐ͘

^ŝŐŶĂƚƵƌĞ͗� �ĂƚĞ͗__________________________________________________________________________________________

WƌŝŶƚĞĚ�^ŝŐŶĂƚƵƌĞ͗� ^ŽĐŝĂů�^ĞĐƵƌŝƚǇ�EƵŵďĞƌ͗__________________________________________________________________________________________
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DELEGATED

GROUP PRODUCING AGENT OR AGENCY CONTRACT MEDICARE AMENDMENT 
AND

GPA MEDICARE ADVANTAGE PLANS AND PRESCRIPTION DRUG PLANS 
SALES AND MARKETING AGREEMENT 

Your Group Producing Agent or Agency Contract (Contract) is hereby amended pursuant to section 5.H.2. of the Contract and 
effective immediately supersedes any previously executed Amendments regarding Medicare Advantage Plans and/or 
Prescription Drug Plan(s).  This Amendment permits you as the Group Producing Agent (GPA) to sell the Company’s 
Medicare Advantage (MA) plans and/or Prescription Drug Plan(s) (PDP) where you comply with the requirements of the 
Amendment. 

A. Section 2.I. is added to the Contract: 

GPA may sell only the MA and/or PDP plans for which they have successfully completed the Company required 
training and passed the Company required certification prior to selling the Company MA and/or PDP plan.  The GPA 
must be recertified for each MA or PDP plan on an annual basis thereafter to continue to be authorized to sell a 
respective MA or PDP plan.  Failure to recertify on an annual basis will result in the termination of this Group 
Producing Agent or Agency Contract Medicare Amendment. 

The GPA is responsible for complying with all policies and procedures regarding enrollment and marketing as 
established by the Company and the Centers for Medicare and Medicaid Services (CMS) and the policies and 
procedures may be modified or supplemented from time to time.  GPA may not conduct any type of health screening 
of any prospective enrollee, except as permitted by CMS. 

A GPA may particiapte in both the Medicare Advantage Agent Referral Program and the GPA Medicare Advantage 
Plans and Prescription Drug Plans Sales Program; however, the GPA will not be paid both a referral fee and a  Sales 
Commission for both the referral and enrollment on the same individual.  In such cases, only the  Sales commission 
and any applicable renewals and/or overrides will be paid. 

B.  Section 3.C. of the Contract is replaced in its entirety with the following: 

For MA and PDP plans, the GPA is responsible for complying with all federal and state requirements and laws related 
to the marketing and sale of health insurance products, including CMS regulations, in addition to any requirements 
established by the Company.  

The GPA is not authorized to engage in certain sales activites, including door-to-door solicitation, telemarkeing or 
advertising using unapproved scripts or advertisements.  The GPA is authorized to conduct enrollment with 
prosepctive Medicare applicants using only Company approved materials.  The GPA shall have no authority to make, 
alter, or discharge the provisions of any policy, or bind the Company in any manner regarding a MA or PDP policy. 
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The GPA is authorized by the Company to: 
1. Provide Medicare Advantage plan and/or Prescription Drug Plan information, conduct enrollment and collect 

any policy premium or payment, as applicable; 
2. Circulate advertising material concerning available MA or PDP policies, as permitted by the Company.  Any 

advertising used by GPA must be either (a) provided by the Company or (b) approved by the Company prior 
to its use.  Advertising for Medicare Advantage or Prescription Drug Plan policies may not be altered in any 
way except as approved in advance in wriring by the Company 

C. Section 4.A. of the Contract is replaced in its entirety with the following:   

As full compensaton for services performed hereunder, the Company will pay to the GPA comissions as set forth in 
the applicable GPA Medicare Advantage Plans and Prescription Drug Plans Commission Schedule, the producer 
Partnership Plan or other applicable written documents provided to the GPA by the Company, which are made a part 
of this Contract.  The Company will pay a commission for CMS approved MA or PDP sales according to the terms 
and rules of the GPA Medicare Advantage Plans and Prescription Drug Plans Sales Program.  The GPA’s eligibility 
for Medicare Advantage Plans and Prescription Drug Plans sales commission shall terminate immediately on the date 
of a violation of 3.C. of the Contract or any material violation of the terms or rules of the GPA Medicare Advantage 
Plans and Prescription Drug Plans Program Sales Program. 

Commission:

Commission Schedule(s) which are made part of the Group Producing Agent or Agency Contract Medicare 
Amendment where the respective Commission Schedule is offered to the GPA by the Company and where the GPA 
and the Company have agreed to the respective Commission Schedule. 

The provisions below apply to the GPA Medicare Advantage Referral Program Commission Schedule(s) and the GPA 
Medicare Advantage and/or Prescription Drug Plans Commissions Schedule(s) in which the GPA is participating. 

 Payment of Compensation

Commissions will be paid on an as submitted basis, according to the current payroll system schedule as determined by 
the Company.  

A GPA may participate in both the Medicare Advantage Agent Referral Program and the GPA Medicare Advantage 
or Prescription Drug Plans Sales Program, however, the GPA will not be paid both a referral fee and a  sales 
commission for both the referral and enrollment on the same individual.  In such cases, only the sales commission and 
any applicable sales renewals and/or overrides will be paid. The referral will not be paid. 

Charge-backs of previously paid commissions will result for members who enrolled through the GPA Medicare 
Advantage or Prescription Drug Plans Sales Program who disenroll within eleven months of their effective date.  
Members who disenroll within the first three effective months will result in a full charge-back.  Disenrollments in 
effective months four through eleven will result in a pro-rated charge-back.  Charge-backs will be for the amount of 
commissions paid and will be charged against future compensation and any other monetary compensation or 
commissions that would otherwise be payable to the GPA. 

GPA will not be eligible for a new sales commission for enrolling a member from an existing Company MA plan to a 
different Company MA plan.  However, the GPA may be eligible to receive or continue to receive renewal 
commissions for enrolling an existing member in a different Company MA plan under the terms and conditions of any 
MA renewal agreement between GPA and the Company. 

The GPA agrees that unless the GPA disputes a commission amount for a respective sale, policy or enrollment or the 
failure by the Company to pay a commission for a respective sale, policy or enrollment in writing within eighteen (18) 
months from the date the commission is earned, the GPA agrees that the commission determination or commission 
payment amount made by the Company for the respective sale, policy or enrollment is correct and that no claim, 
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demand, legal action or litigation against the Company may be brought by GPA regarding a respective sale, policy or 
enrollment unless made within twelve (12) months from the date the GPA disputes the commission. For purposes of 
this Section the phrase “from the date the commission is earned” means the date upon which (i) the commission is 
initially earned, (ii) the commission is recalculated as a result of  changes in the risk affecting the premium charged, 
policy termination and/or policy cancellation and (iii) the commission is recalculated by agreement of the parties 
hereto. 

D. Section 4.B.7.D. of the Contract is replaced in its entirety with the following: 

Commissions shall be payable if the GPA is designated as the “Agent of Record” by the insured individual, insured 
group or by the policyholder when premium or payments are received  by the Company, and the GPA is servicing the 
business in a manner satisfactory to the Company.  Commissions applicable to Medicare Advantage policies or 
Prescription Drug Plans are payable as set forth in the appliable GPA Medicare Advantage Plans and Prescription 
Drug Plans Commission Schedule. 

E. Section 5.A. of the Contract is replaced in its entirety with the following: 

Conduct of GPA.  The GPA shall be free to exercise personal judgement as to the time and manner of performing 
services authorized under the Contract, but shall be guided by such rules as may be adopted by the Company 
concerning general business conduct.  In all cases and for all products including Medicare Advantage plans and 
Prescription Drug Plans, the GPA is responsible for complying with all State or Federal laws or requirements.  It is the 
responsibility of the GPA to maintain a current understanding of any and all applicable laws.  Additionally, GPA must 
comply with all policies and procedures of the Company. 

F. Section 6.D. is added to the Contract 

1. The Group Producing Agent or Agency Contract Medicare Amendment may be terminated without cause by either 
party upon at least thirty (30) days prior written notice to the other party to that effect.  Such termination shall be 
effective thrity (30) days after the mailing of wrtten notice thereof, or on the date specified in such notice if later. 

2. The Group Producing Agent or Agency Contract Medicare Amendment may be terminated by the Company without 
notice for “cause”, which shall include, but is not limited to, the following: 

a. Commission of a fraudulent, illegal or dishonest act, or material breach of this Amendment by the GPA; 
b. Violation of any provision hereunder regarding making available book, accounts, and records of the GPA for 

audit and review; or 
c. Violation of the laws, regulations, or rules of any jurisdiction by the GPA in which the GPA operates, or any 

govermental authority exercising jurisdiction over the GPA. 

Termination for “cause” may, at the option of the Company, result in the forfeiture of all commission which may be 
due under this Contract or Amendment as of the termination date or become due thereafter. 

3. On the effective date of a voluntary termination of the Group Producing Agent or Agency Contract and the Group 
Producing Agent or Agency Contract Medicare  Amendment by the GPA: 

a. The GPA shall be terminated as the agent of record for any MA or PDP policies the GPA has with the 
Company; and 

b. The GPA will no longer earn or receive MA or PDP commisison or compensation from the Company 
including, but not limited to, the Group Producing Agent or Agency Contract Medicare  Amendment. 
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G. Section 7 is added to the Contract 

Additional Terms
For purposes of, and applicable only to, The Group Producing Agent or Agency Contract Medicare Amendment, the 
following provisions apply. 

a. Notwithstanding any relationship between the Company and the GPA established pursuant to this 
Agreement, the Company shall maintain ultimate responsibility for adhering to and otherwise fully 
complying with all terms and conditions of its Medicare Advantage contract ("MA contract") with Centers 
for Medicare and Medicaid Services ("CMS"). 

b. All services or other activities performed by the GPA, as stated in the Agreement shall be consistent and 
comply with applicable Company contractual obligations under its MA contract. 

c. The GPA agrees to comply with all applicable Medicare laws, regulations, and CMS instructions. 
d. The GPA shall grant Health and Human Services (“HSS), the Comptroller General, or the designees, the 

right to audit, evaluate and inspect any books, contracts, records including medical records, and 
documentation of the GPA involving transactions related to the Agreement.  This right to inspect, evaluate 
and audit any pertinent information for any particular contract period shall exist through 10 years from the 
date the agreement is terminated. 

e. The GPA agrees to produce to the Company, upon request by CMS or its designee, any books, contracts, 
records including any medical records and documentation of the Company, relating to the Agreements. 

f. The GPA agrees to make available any books, contracts, records and documentation that pertain to any 
applicable aspect of services performed, reconciliation of benefit liabilities, and determination of amounts 
payable under the Company’s Group Producing Agent or Agency Contract Medicare Amendment, or as the 
HSS Secretary may deem necessary to enforce the GPA contract. 

g. The GPA agrees to: (i) abide by all applicable federal and state laws regarding confidentiality, privacy and 
disclosure of medical records or other health and enrollment information, (ii) ensure that, where applicable, 
medical information is released only in accordance with applicable state or federal law, pursuant to court 
orders or subpoenas, (iii) where applicable, maintain all Medicare member records and information in an 
accurate and timely manner, and (iv) where applicable, allow timely access by Medicare members to the 
records and information that pertain to them 

h. The GPA is prohibited from holding MA members liable for payment of any fees that are the obligation of 
the Company 

i. The GPA and the Company agree that the Company’s activities or responsibilities under the Group 
Producing Agent or Agency Contract Medicare Amendment that are delegated to the GPA are contained in 
written arrangements in accordance with the following requirements: 

1) The parties have entered into written arrangements that specify the delegated activities and 
reporting responsibilities; 

2) The Company has the right to revoke the delegation activities and reporting requirements or 
specify other remedies in instances where CMS or the Company determine that the GPA has not 
performed satisfactorily according to CMS guidelines; 

3) The parties have entered into written arrangements that specify that GPA’s performance is 
monitored by the Company on an ongoing basis; 

4) If applicable, the parties have entered into written arrangements that specify either – 
a. The credentials of medical professionals affiliated with the GPA, if any, will be 

either reviewed by the Company; or 
b. The credentialing process will be reviewed and approved by the Company and the 

Company will audit the credentialing process on an ongoing bases 
j. The GPA and the Company agree that if, or to the extent that, the GPA delegates any of its responsibilities 

under the Group Producing Agent or Agency Contract Medicare Amendment regarding selection of 
downstream, first tier, or related entities, the Company shall retain the right to approve, suspend, or terminate 
any such arrangement as it relates to the GPA’s performance under the Group Producing Agent or Agency 
Contract Medicare Amendment 

---END OF THE GPA CONTRACT MEDICARE AMENDMENT--- 
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MEDICARE ADVANTAGE PLANS AND PRESCRIPTION DRUG PLANS 
SALES AND MARKETING AGREEMENT 

A.  Medicare Advantage (MA) Plans and Prescription Drug Plans (PDP)

The GPA may sell only the MA plans and PDP plans for which they have successfully completed the Company 
required training and passed the Company required certification prior to selling the Company MA plan(s) and PDP 
plan(s). The GPA must be recertifted for each MA plan and PDP plan on an annual basis thereafer to continue to be 
authorized to sell a respective MA plan and/or PDP plan. A GPA may not sell an MA or PDP plan at any time during 
which the Company certification is expired. 

B.  Sales and Marketing

Sale of the Company's Medicare Advantage (MA) plans and Prescription Drug Plan(s) (PDP) requires that the GPA 
comply with all Centers for Medicare and Medicaid Services (CMS) regulations, the Company's Group Producing 
Agent or Agency Contract Medicare Amendment, GPA Medicare Advantage Plans and Prescription Drug Plans 
Commissions Schedule and Sales and Marketing Agreement, the Company's policies and procedures and the 
provisions of the Group Producing Agent or Agency Contract, including any amendments. 

C.  Discrimination Based on Health Status

It is a violation of Centers for Medicare and Medicaid Services (CMS) requirements and regulations and is strictly 
prohibited to discriminate against any Medicare eligible prospect for enrollment in a MA or PDP plan based upon an 
applicant’s health status, except as permitted by CMS.  GPAs are prohibited from asking for or attempting to obtain 
any personal medical information regarding an applicant when specifically discussing a carrier’s MA plan(s) or PDP 
plan(s). Any personal medical information that may be obtained on an applicant as a result of discussion or an 
application for any other insurance product can in no way be used to discourage the applicant's enrollment in a 
carrier’s MA plan or a PDP plan. 

D.  Gifts or Payments to Induce Enrollment

GPAs may neither give nor offer a gift or payment of any kind to a prospective MA or PDP member as an inducement 
to enroll in an MA plan or PDP plan.  An offer of a rebate in any form is strictly prohibited.  Additionally, door prizes, 
etc., to be given away at professional seminars, and the like, which are intended to promote the MA or PDP products, 
must be of nominal value, and cannot be readily converted to cash.  CMS defines nominal value as $15 retail or less.  
Names drawn for a raffle prize must be randomly drawn and winners are not dependent upon enrollment or agreement 
to a presentation of the plan. 

E.  Use of Marketing Literature/Member Communications

GPAs are required to comply with all CMS requirements and regulations regarding the marketing and sales of an MA 
or PDP product.  CMS requires that all marketing materials or communications to prospective and current members 
must be filed and approved by CMS prior to their use.  CMS' specific guidelines can be found on the following 
website: 

http://www.cms.gov/manuals/116_mmc/mc86c03.asp

GPA is required to monitor and comply with the CMS requirements outlined on this website or any other website that 
CMS may in the future identify applicable requirements. 

A copy of CMS Medicare Managed Care Manual, Chapter 3 - Marketing as of the date of the GPA's training, will be 
included in the sales training materials, however, the GPA is responsible for maintaining current information on CMS 
requirements and ongoing compliance. 

All marketing, advertising or member communication literature, regarding the Company MA or PDP must be 
approved by the Company and, as appropriate, CMS and the applicable State DOI in advance of product use by any 
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GPA.  Marketing literature and member communication includes, but is not limited to, any material prepared for 
written, audio or electronic media use (TV, radio, newspaper, magazine, Internet, etc.) as well as any advertisements, 
brochures, letters, mailers, handouts, posters, telemarketing scripts, sales kit material, door knob hangers, fliers, 
referral questionnaires, yellow page advertisement, flip-charts, greeting cards, etc., to be used for either prospect 
gathering, enrollment purposes, or member communication. 

The GPA may use approved materials to market to their book of business, however, any marketing outside of their 
current book of business along with the materials to be used for that marketing must be approved first by the 
Delegated Sales Director and  Market Sales Director.  Any marketing material using the Company name for purposes 
of recruiting agents, must be approved first by the Delegated Sales Director. In addition, all persons, e.g., office staff, 
etc including GPA not directly involved in the sale of products, must abide by this requirement.  

F.  Agent Solicitation Telemarketing and Do Not Call Laws

GPAs, in their role as contracted agents of the Company, are required by CMS to utilize only CMS approved materials 
when describing MA plan(s) benefits and/or PDP plan(s) benefits to Medicare beneficiaries. 

Communications include, but are not limited to, advertisements, mailers, flyers, letters, emails, and telemarketing 
scripts.  GPAs who engage in CMS approved telemarketing of prospective MA and/or PDP customers must therefore 
use only CMS approved scripts, provided by the Company and approved by the Market Sales Director.  CMS strictly 
prohibits obtaining prospects names for enrollments in a Company MA and/or PDP plan by door-to-door solicitation. 

In addition, GPAs are required to comply with all State and Federal laws regarding telemarketing and telemarketing 
practices applicable in the state they conduct business and are solely responsible for complying with said laws.  GPAs 
are solely responsible for understanding and complying with any State or Federal "Do Not Call" laws in the respective 
states where they conduct business. 

The GPA will be solely responsible for any violations of the "Do Not Call" laws and will hold the Company harmless. 

G.  Sales Presentation and Statement of Understanding

GPAs are provided a copy of the CMS approved Sales Presentation Book and are required to use it whenever 
presenting the Company MA or PDP plan(s).  The use of the standardized Sales Presentation Book ensures that all 
prospects consistently receive the same information from which they can make well-informed decisions regarding 
enrollment in a Company MA and/or PDP plan.  The Sales Presentation Book contents guarantee full disclosure of all 
key features of the plan to prospective enrollees. 

The Statement of Understanding, as it appears on the enrollment application, is a key component of the enrollment 
process and must be presented in a comprehensive manner.  GPA agrees to do so each time they enroll a prospective 
member in a Company MA or PDP plan. 

If it is determined that a GPA engaged in or asked another individual or entity on his/her behalf to engage in improper 
telemarketing, cold-calling, door-to-door solicitation, or other actions not permitted under the GPA Medicare 
Advantage Plans and Prescription Drug Plan Commission Schedule and Sales and Marketing Agreement, the Group 
Producing Agent or Agency Contract including the Group Producing Agent or Agency Contract Medicare 
Amendment, the Company, at its sole discretion, may terminate the GPA's Medicare Advantage and/or Prescription 
Drug Plan eligibility under the Group Producing Agent or Agency Contract or terminate the Group Producing 
Agent/Agency Contract in its entirety.  

H.  Modifications or Termination

All monetary compensation, including commissions, renewal commissions and overrides, 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 GPA's last known address as reflected in the 
Company's records.  Provided, however, that any such change in the compensation payable shall not be retroactive, 
but apply only to policies issued by the Company on or after the effective date specified in the written notice.   
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Appointments for Specific Products

I am requesting to be appointed to represent specific products by resident and non-resident state as indicated by the 
“X”.  I understand that I must hold a valid health and/or life insurance license in the states requested to be appointed 
in those states (include copy of licenses with submission).

Resident State Requested: ________ Non-Resident State(s) Requested: ___________________________ 

                                   

(must be certified to sell)   
Medicare Plans Med. Supp. 

                                   

HumanaOne Health 

               

Dental Plans 

               

Vision Plans 

(includes Jr. Estate, Memorial Fund, Critical 
Illness, Cancer, Hosptial Indemnity, Life) 

Humana Financial 
Protection Plans*

            X      

* Products not available in all states 

Acknowledgement

I have read, understand, and agree to the terms and provisions of this Group Producing Agent or Agency Contract 
Medicare Amendment and GPA Medicare Advantage Plans and Prescription Drug Plans Sales and Marketing 
Agreement as specified herein or as such terms may be amended from time to time. 

I have read, understand, and agree to the Group Producing Agent or Agency Contract Medicare Amendment and GPA 
Medicare Advantage Plans and Prescription Drug Plans Sales and Marketing Agreement.  I understand that violation 
of any part of the provisions of either document may be cause for termination of the GPA Medicare Advantage Plans 
and Prescription Drug Plans Sales and Marketing Agreement to sell the Company's MA plan(s) or PDP plan(s) and/or 
the Group Producing Agent or Agency Contract (GPA) including the Group Producing Agent or Agency Contract 
Medicare Amendment. 

______________________________________              ______________________________________________ 
GPA Name      Humana MarketPOINT Vice President     (PRINT) 

______________________________________   
Mailing Address       

_________________  _____    ____________  ______________________________________________ 
City         State      Zip-code   Humana MarketPOINT Vice President    Signature/Date 

______________________________________ 
SSN / TIN   

______________________________________ 
E-Mail Address 

______________________________________              
GPA – Signature / Date      
Sales Office Name / State 
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      AGENT TO MGA ASSIGNMENT

MGA NAME:  PREMIER SENIOR MARKETING, INC. 
MGA NUMBER: #733 

I understand that by signing the attached form I am agreeing to be aligned under the downstream agent hierarchy 
of the above mentioned MGA.  The MGA will assist me with specific services when representing Humana products 
which would include: 

MGA Oversight of Agent Activity: 
As a contracted partner, Managing General Agencies (MGAs) are responsible for compliance oversight of all 
downstream agents in their hierarchy.  MGAs must assist the agent and ensure the following: 
! Sales and Marketing Agreement – ensure all policies and procedures are followed by all agents as 

outlined in the Humana Marketing Agreement which is outline in the contract amendment and Producer 
Partnership Plan. This includes using the full Humana presentation at each appointment and using only 
approved recruiting, marketing and advertising materials. 

! Agent Evaluations – management should periodically schedule evaluations with agents during 
appointments and sales presentations to ensure adherence to Humana policies and CMS compliance 
regulations.  Humana may at their discretion asked to see evaluations for agents in your hierarchy.

MGA Administrative Services  
As a contracted partner, MGAs are responsible for assisting all downstream agents in their hierarchy with 
administrative services on behalf of Humana.  These services may include agent recruiting, training, compliance 
enforcement and marketing.  The minimum services provided are outlined below but the MGA may opt to provide 
additional services.  Audits may be conducted by Humana to ensure to ensure services are being performed. 
! Coordinate contracting, licensing, appointing efforts between agents and Humana  
! Ensure all agents are properly licensed, appointed, and certified to sell MA and/or PDP products 

throughout the year 
! Assist in coordination of certification classes 
! Assist in agents to navigate through Humana’s agent portal 
! Reinforce policy updates, compliance alerts, and other communications with agents 
! Assist in the maintenance of accurate agent contact information (addresses, e-mail, phone) 
! Assist to ensure only approved co-branded marketing and sales materials are used by agents 

I understand that if I would like to discontinue my relationship with the above MGA at any time, I will need to follow 
the Agent Release Policy as outlined in the Producer Partnership Plan. 

______________________________________               ______________________________________ 
MGA Name       Agent Name 

______________________________________   _____________________________________ 
MGA SAN       Agent SAN 

______________________________________   ______________________________________              
 MGA Signature/Date      Agent Signature/Date 

Premier Senior Marketing Inc

x
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Authorization for Automatic Deposit 
This form will update account information associated to commissions processed by AHCP. 
To update direct deposit information for commissions processed by an insurance carrier you must 
complete the carriers direct deposit authorization form. Forms are located in the AHCP Forms Library. 

Agent or Agency Name 

Social Security Number or Tax ID Number 

Phone Number Email Address 

Please indicate transaction type: 
   [    ]  Set-Up       [    ]  Change   [    ]  Cancel 

Please indicate type of account: 
   [    ]   Checking        [    ]   Savings 

Name of Financial Institution: 

Bank—City, State, Phone Number: 

Routing Number: 

Account Number: 

I hereby authorize AHCP to initiate direct deposit of commissions and, if necessary, make corrections 
for any entries made to my account in error.

Agent Signature____________________________________________  Date______________ 

PLEASE INCLUDE A COPY OF A VOIDED CHECK 

Fax this form to AHCP– 888.781.0586 
Scanned versions of this form can be emailed to contracting@AHCPsales.com
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1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2  Business name/disregarded entity name, if different from above

3  Check appropriate box for federal tax classification; check only one of the following seven boxes: 

Individual/sole proprietor or   
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership)   

Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for 
the tax classification of the single-member owner. 

Other (see instructions)  

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):
Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)
(Applies to accounts maintained outside the U.S.)

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

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the Part I 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 instructions for line 1 and the chart on page 4 for 
guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify that:
1.  The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and

2.  I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 
Service (IRS) that I 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 I am 
no longer subject to backup withholding; and

3.  I am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.
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 3.

Sign 
Here

Signature of 
U.S. person Date 

General Instructions
Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-9 (such 
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an information 
return with the IRS must obtain your correct taxpayer identification number (TIN) 
which may be your social security number (SSN), individual taxpayer identification 
number (ITIN), adoption taxpayer identification number (ATIN), or employer 
identification number (EIN), to report on an information return the amount paid to 
you, or other amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following:

• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

• Form 1099-B (stock or mutual fund sales and certain other transactions by 
brokers)

• Form 1099-S (proceeds from real estate transactions)

• Form 1099-K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T 
(tuition)

• Form 1099-C (canceled debt)

• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to 
provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might be subject 
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you: 

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. If 
applicable, you are also certifying that as a U.S. person, your allocable share of 
any partnership income from a U.S. trade or business is not subject to the 
withholding tax on foreign partners' share of effectively connected income, and 

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are 
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on 
page 2 for further information.

Cat. No. 10231X Form W-9 (Rev. 12-2014)



PRODUCER AGREEMENT 

This MARKETING AGREEMENT (“Agreement”) is entered into by and between America’s Health 
Care/RX Plan AGENCY, Inc., a Delaware Corporation (“AHCP”) and 
______________________________, as Agent (“Agent”). The Agreement shall become effective upon 
Agent’s licensure and appointment.   

1. Appointment. AHCP appoints Agent to act as marketer soliciting sales of products offered by and
through AHCP and its authorized Carriers.  “Carrier” means any insurance company or membership 
association with whom AHCP has entered into a master marketing agreement. 

2. Relationship and Authority.  The relationship of Agent to AHCP and scope of authority are set forth in
the Agent Guidelines.  Agent and Sub-Agents must be properly licensed and approved and appointed by 
AHCP.  “Sub-Agent” means a person or entity that has executed a Producer Agreement with AHCP.  Sub-
Agents may be solicited by Agent or assigned to Agent by AHCP.  Once the Sub-Agent’s paperwork has 
been submitted and approved by AHCP, the Sub-Agent will be enrolled with all AHCP Carriers under the 
Agent.  A Sub-Agent may not sell products from different AHCP Carriers under different Agents.  Agent 
agrees to comply with the liability insurance requirements set forth in the Agent Guidelines.  Agent shall be 
solely responsible for paying all expenses incurred by Agent in performance of this Agreement, including 
all license fees, appointment fees, bond fees, and fees and taxes required by any federal, state, or local 
government.  A Sub-Agent may submit a written request to AHCP to be transferred to another Agent if (1) 
the Sub-Agent has not sold business for at least six-months, and (2) has no outstanding balance with 
AHCP.  If the Agent has sold business, they must obtain a written release from their current Agent.  If the 
Sub-Agent has an outstanding debit balance, the new Agent must agree to assume liability for the balance 
before the transfer will be approved.   

3. Commissions. Subject to all terms of the Agreement, AHCP or its delegate will compensate Agent with
the commissions as determined by each Carrier. AHCP does not impose a vesting schedule on Agent. 
Agent is immediately vested per each Carrier’s requirements.  AHCP will use reasonable efforts to provide 
vesting information from Carriers to Agent.  Confirmation of 1st year and renewal percentage shall be 
made available to Agent upon written request to AHCP. Commissions may be modified by AHCP within 
ten (10) days notice to Agent as set forth in Agent Guidelines. Commissions paid to Agent will be net of 
any commissions paid to the Sub-Agent. AHCP reserves the right to approve all commission percentage to 
Sub-Agents, which approval shall not be unreasonably withheld.  No commission shall be deemed earned 
until the policy or membership agreement is issued, delivered, and accepted by the applicant. Commissions 
will not be paid until AHCP collects or received payment of its commission. 

4.Advance Commissions/Debit Balances.  AHCP or Carriers on AHCP’s behalf may, at its discretion, 
make advances to Agent in anticipation of future commissions subject to the rules set forth in Agent 
Guidelines. Such advances will crease debit balances, which both parties expressly agree are loans from 
AHCP. In consideration for the advance commissions, Agent agrees to repay to AHCP or their assigns, the 
debit balances and interest.  AHCP reserves the right to charge interest on all debit balances. Agent is 
financially responsible to AHCP and their assigns, for any and all debit balances due by Agent, any Sub-
Agent, or any Sub-Agent from with Agent receives an override. Agent and Sub-Agents shall assume the 
full and complete advance balance and debit balance of any Sub-Agent. In the event of a transfer of an 
Agent from one manager to another, debit balance will transfer to the new manager who agrees to assume 
financial responsibility for repayment. Coincident with that transfer, all rights to any future earned 
commissions attributable to the account, and tax benefits, will also be transferred to Agent. Agent shall 
submit to financial audits and will confirm debit balances upon written request from AHCP. Agent 
expressly agrees to be bound by all rules and conditions set forth in Agent Guidelines.

5. Carrier Requirements. Agent will comply with all Carrier requirements, including providing information
or executing forms. Failure to comply may result in forfeiture of commissions and appointment by Carrier. 



6. Termination. This Agreement may be terminated without cause by either party upon thirty (30) days
written notice. AHCP may terminate immediately “for cause” (as defined in Agent Guidelines) with written 
notice to Agent. If this Agreement is terminated for cause, then all of Agent’s right to any compensation 
shall be immediately terminated. Upon termination of this Agreement, AHCP may reassign, solicit, appoint 
or otherwise work with the Sub-Agents of Agent. 

7. Exclusivity. During the term of the Agreement, AHCP should be the primary supplier of all products to
be promoted and sold by Agent and Sub-Agents. Agent may be licensed with other insurance companies to 
sell other product lines. However, Agent may not recruit AHCP Agents to sell product lines of other 
insurance companies.   

8. Premiums. Agent shall immediately remit all premiums collected or received by Agent and its Sub-
Agents in accordance will the guidelines of AHCP. Initial premium may be presented with the application 
to be accepted by AHCP or Carrier. 

9. Rolling Business. AHCP acknowledges that Agent must act in the client’s best interest when
recommending changes of carriers. However, Agents agrees that the moving of a block of business to 
another carrier, for the sole purpose of generating or increasing commissions, is not permitted by AHCP.  

10. Records. Agent shall keep records and provide reports as set forth in Agent Guidelines. AHCP or
Carrier will furnish Agent with a monthly statement of Agent’s account and will pay any amounts due, 
subject to other provisions of the Agreement. Agent must report any discrepancies and return payment 
without 30 days or payment will be deemed accepted. 

11. Printed Material. AHCP will furnish all printed matter necessary for doing business under the
Agreement. Agent and Sub-Agents will not use any materials referring to AHCP or Carriers without first 
securing written approval. All printed materials furnished are property of AHCP and shall be promptly 
returned upon request or when Agreement terminates. 

12. Refunds and Rejections. Subject to state law, Carrier reserves the right to reject any applications for
insurance without specifying cause, and to cancel, refuse to renew, or modify and policy. In such cases, all 
premiums will be refunded.   

13. Discontinuance of Policy Forms.  Without incurring any liability, AHCP or Carrier may discontinue,
replace, or withdraw any policy. AHCP or Carrier may also determine commissions and renewal 
commissions on any policy not scheduled herein.   

14. Proprietary Information. Agent agrees to fully comply with all requirements set forth in Agent
Guidelines.

15. Indemnity. Agent agrees to indemnify AHCP, Carrier, affiliates, shareholders, directors, officers, and
employees and to hold them harmless from all expenses, liabilities, cost, causes of action, loss, damage, 
and expense, including attorney’s fees and costs of litigation, resulting from any breach of the Agreement 
or unauthorized, negligent or wrongful act, omission, statement, or presentation by Agent, Agent’s 
employees and Sub-Agents.   

16. Assignment. AHCP may assign its rights to a third party. Agent may not, without the express prior
written consent of AHCP, assign any of its rights, responsibilities or commissions. AHCP will have a 
superior, continuing security interest in all commissions prior to the right of any permitted assignee. Any 
assignment so authorized shall be subject to any and all indebtedness of Agent to AHCP then existing or 
thereafter accruing.   

17. Security Interest. To secure the payment of any indebtedness and performance of Agent of all terms of
the Agreement, Agent agrees to assign commissions to AHCP pursuant to the terms set forth in Addendum 
A.



18. Applicable Law. The Agreement shall be governed by the laws of Texas with exclusive venue in
Tarrant County, Texas. 

19. Partial Invalidity. If any provision of this Agreement is declared invalid for any reason, the invalidity of
that provision shall not affect the validity of any other provision of this Agreement. 

20. Entire Agreement. This Agreement, including Addendum A in the Agent Guidelines, constitutes the
entire agreement and supersedes and replaces any and all prior written or oral agreement between these 
parties. This Agreement may not be modified without written consent of both parties and shall be binding 
upon the successors and heirs of the parties hereto.   

Executed as the ______ day of _______ 20____. 

By: ___________________________    _____________________________ 
  Agent’s Signature                              Print Name 

By: 
6WHYHQ�7UDWWQHU� President
America’s Health Care/R[ Plan Agency, Inc. 

_______________
Agent’s Signature  

6WHYHHHQQ 77U7 DWWQHU� Presesesid
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ADDENDUM A 
ASSIGNMENT OF COMMISSIONS AGREEMENT

AHCP agrees to provide Agents with the following benefits and services:   

• Lead Marketing Credits for each issued policy where applicable (varies by FDUULHU�product)
• Training program, web conference, and training materials
• Marketing Materials for proprietary products
• Advances fuQded by AHCP��YDULHV�E\�FDUULHU�SURGXFW�
• Toll free agent service line
• Weekly newsletter that includes all Carrier updates in one place in addition to important

announcements and weekly agent rankings.

In exchange for access to AHCP programs and services, Agent agrees to the assignment to AHCP of all 
commissions earned, subject to the following terms and conditions: 

1. All earned commissions assigned to and received b\ AHCP are received on the Agent’s behalf and 
will�promptly be paid out in its entirety to the Agent pursuant to the commissions structure and 
advance�commission agreement between AHCP and the Agent. All commission payments will be 
made by�AHCP or its delegate.

2. Agent may, upon written notice to AHCP, opt out of receiving any advance commissions. AHCP will
pay out to Agent all earned commissions.

3. AHCP reserves the right to modify commission or advance commission agreements E\ providing
10�days advance written notice to Agent.

4. Agent expressly acknowledges that advance commission from AHCP may result in debit balances
being owed by Agent to AHCP. Agent understands that these debit balances are loans which are tied to
Agent and must be repaid to AHCP.  If AHCP determines that monthly commissions will not satisfy
the debit balance within 10 months, AHCP may, upon written notice to Agent, use Agent’s
commissions from any AHCP Carrier to reduce any debit balances.

5. AHCP may not assign commissions to any unaffiliated party without Agent’s express written consent.

6. This assignment only applies to commissions for AHCP business while this agreement is in effect.
Subject to use of commission to repay debit balances owed, AHCP shall retain no interest in or control
of business sold by Agent.  AHCP expressly acknowledges that this agreement in no way changes or
affects the Agent’s status as “Agent of Record” for any business for which commissions have been
assigned to AHCP.

7. This assignment may be revoked by Agent upon 30 days written notice to AHCP and the Carrier. Once
revoked, Agent will be entitled to receive commissions from Carriers so long as all debit balances with
AHCP have been paid.

8. AHCP does not impose a vesting schedule on Agent. Agent is immediately vested per Carrier’s
requirements. AHCP will use reasonable efforts to provide vesting information from Carriers to Agent.

_______________________________ ______________________ 
Agent Signature Date 
______________
Agent Signature


