
FILED 

MAY 26 2016 
BEFORE THE IOWA INSURANCE COMMISSIONER 

IN THE MATTER OF: 

DONALD IRA PINANSKY; 
DYLAN BRENT SPORN; 
MARC SHA YE SPORN; 
BRYANA STARR SPORN; 
CONSOLIDATED USA 

INSURANCE, INC.; 
STARR INSURANCE GROUP INC.; 
AMERCO GROUP, INC. 

fka AMERCO INSURANCE, INC.; 
XCHANGE BENEFITS LLC; and 
SELECTED MARKET INSURANCE 

GROUP,, LLC; 

Respondents. 
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Division File No. 85163 

COMMISSION OF INSURANCE 
.. - ·-~ .: ·~- ;:;:·. •v•~N OF IOWA 

REGULATORY SETTLEMENT 
AGREEMENT AS TO 
BRYANA STARR SPORN 

WHEREAS, the Iowa Insurance Division ("Division") filed a statement of charges in the 

above-captioned matter; 

WHEREAS, Bryanna Starr Sporn was licensed in Iowa as a nonresident insurance 

producer from April 15, 2010 until April 8, 2015; 

WHEREAS, the Commissioner issued, by consent, a summary order of suspension and 

order to cease and desist as to Bryana Starr Sporn; 

WHEREAS, Respondent Bryana Starr Sporn has provided the Division with the attached 

Supplemental Answer and Statement of Bryana Starr Sporn, which is marked as Exhibit A and· 

incorporated herein by reference; 

WHEREAS, Respondent Bryana Starr Sporn has voluntarily surrendered her producer 

license in each and every jurisdiction in which she has ever been licensed; 

WHEREAS, prior to the date of this agreement, Respondent Bryana Starr Sporn sent 

notice to Donald Ira Pinansky, Dylan B'rent Sporn, Marc Shaye Sporn, Consolidated USA 



Insurance, Inc., Amerco Group, Inc. fka Amerco Insurance, Inc., Xchange Benefits LLC, and 

Selected Market Insurance Group, LLC that she has voluntarily surrendered her insurance 

producer license in each and every jurisdiction and that she expl icitly forbids any person or 

entity, including their agents or employees, from selling, soliciting, or negotiating insurance in 

her name. Ms. Sporn has provided copies of these notices to the Division contemporaneous with 

the execution of this agreement; 

WHEREAS, in connection with the resolution of the above-captioned matter, the 

undertaken fo llowing actions and obligations have been agreed to by the parties; 

WHEREAS, Respondent Bryana Starr Sporn has no current Iowa clients, does not sol icit 

or intend to solicit clients in Iowa without first being licensed as an insurance producer in the 

state of Iowa, and does not intend to apply for insurance producer licensure in Iowa; 

WHEREAS, Respondent Bryana Starr Sporn has cooperated fully in providing 

information and documents to the Division; 

WHEREAS, the Division does not find cause to take any additional administrative action 

against Ms. Sporn; and 

WHEREAS, in connection with the resolution of the above captioned matter, the 

undertaken fo llowing actions and obligations have been agree~ to by the parties: 

( I) Ms. Sporn agrees to not sell, solicit, or negotiate insurance in Iowa prior to 

becoming licensed for the same; 

(2) Ms. Sporn agrees to comply with all Iowa statutes and regulations, to the extent 

she acts as an insurance producer in the state of Iowa; 

(3) Ms. Sporn agrees to not apply for li censure as an insurance producer in the state 

of Iowa for ten (10) years from the date of this order and fu1ther agrees that if she should ever 
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seek such licensure, she wi ll, as a condition of such licensure, respond to reasonable inquiries 

from the Division about the subject matter of this proceeding; and the Division reserves 

discretion to fu lly consider all facts and circumstances that gave rise to this action in its licensing 

decision; 

( 4) The Commissioner hereby withdraws the summary suspension of producer 

license ab initio; and 

(5) The Division hereby dismisses the statement of charges against Bryanna Starr 

Sporn and Starr Insurance Group Inc. only, ab initio, with prejudice. 

SO APPROVED. 

AGREED to by the Division 

NICK GERHART 
Commissioner oflnsurance 

CONSENT 

Respondent Bryana Starr Sporn does hereby consent to and agree with the terms and 
provisions of the Regulatory Settlement Agreement. 

~ I 
Date 
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BEFORE THE IOWA INSURANCE COMMISSIONER 

IN THE MA TIER OF 

DONALD IRA PINANSKY, 
Division File No. 85 I 63 

F ~LED 

MAY 2 4 2016 

COMMISSION OF INSURANCE 
INSURANCE DIVISION OF l<YNA 

DYLAN BRENT SPORN, 

MARC SHAYNE SPORN, 

BRYANA STARR SPORN, 
SUPPLEMENTAL ANSWER AND 
STATEMENT OF BRYANA STARR 
SPORN 

CONSOLIDATED USA INS. CO., 

STARR INS. GROUP, INC., 

AMERCO GROUP, INC., f/k/a AMERCO 

INS. INC., 

XCHANGE BENEFITS, LLC, and 

SELECTED MARKETS INS. GROUP, LLC, 

Respondents. 

I, Bryana Starr Sporn, provide the following information in connection with the 

al legations made against me in the Statement of Charges (the "Charges") in this matter: 

1. To my knowledge, I had no involvement with the creation or organization of Starr 

Insurance Group, Inc. (referred to hereafter in this statement as "Starr"). 

2. Before learning of the Charges, I did not know I was identified on Starr corporate 

filings as a director and officer of that company. 

3. I have never agreed to serve as a director or officer of Starr nor have I ever agreed to 

work for Starr or represent it in any other capacity. 

EXHIBIT 

I A 
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4. I have never said or done anything intended to authorize, any person or company to 

take any action of any kind on behalf of Starr. 

5. I have never knowingly patticipated in any activity of Starr. 

6. I have never sought to become licensed in any capacity in or by the State of Iowa and 

I have never sought an insurance license in any state other than Florida. 

7. Based upon the allegations in the Charges, I now understand that I am listed in the 

records of the State of Iowa's Insurance Division as a licensed nonresident insurance 

producer. I did not request or make application for, or authorize anyone else to 

request or make application on my behalf, such licensure or listing with the State of 

Iowa and I took no action to seek such licensure and listing. 

8. I did not sign or submit, or authorize anyone else to sign or submit on my behalf, the 

Iowa application for individual insurance producer license described in paragraph 22 

of the Charges. 

9. I also did not knowingly request or make application for, or authorize anyone else to 

request or make application on my behalf, any insurance license issued by the State of 

California and I took no knowing action to seek any such licensure. 

I 0. I have never engaged in any capacity in the business of insurance, or in any other 

business, in the state of Iowa nor have I taken any action on behalf of Starr or any 

other person or entity in the state of Iowa. 

11. I have made no sales of insurance in Iowa and I have had no involvement with any 

such sales or any solicitations for any such S'1ies. 
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12. I have never had any contact of any nature with any Iowa purchaser or potential 

purchaser of health insurance nor have I ever authorized or participated in any way in 

any such contact by anyone else. 

I 3. I have had no involvement of any kind with any advertisement of insurance products 

directed to persons in Iowa. 

14. I have never made any statements or representations of any kind about health 

insurance policies marketed or sold in the state of Iowa. 

15. I have never knowingly assisted anyone else in the conduct of, or pa1ticipation in, the 

business of insurance in the state of Iowa. 

16. To the best of my knowledge and recollection, the only insurance company with 

which I have ever sought or knowingly obtained appointment as an agent was called 

Victory Health Plans. I have never sought or knowingly obtained appointment as an 

agent of any of the fo llowing companies or entities.since Apri l 9, 2010 or in 

connection with any of the activities involving the sale or marketing of health 

insurance plans as described in the Statement of Charges : 

a. American Financial Security Life Insurance Company 

b. American General Life Ins Company 

c. American National Insurance Company 

d. Athene Annuity & Life Assurance Company 

e. Banner Life Ins Company 

f. Bravo Health Mid-Atlantic, Inc. 



( 

g. Bravo Health Pennsylvania, Inc. 

h. Central United Life Ins Company 

i. Chesapeake Life Ins Company 

j. Cigna Healthcare Of Georgia, Inc. 

k. Cigna Healthcare Of North Carolina, Inc. 

I. Cigna Healthcare Of South Carolina, Inc. 

m. Companion Life Insurance Company 

n. Compbenefits Insurance Company 

o. Compbenefits Dental, lnc. 

p. Connecticut General Life Insurance Company 

q. Dental Concern Inc. (The) 

r. Denticare, Inc. 

s. Globe Life And Accident Insurance Company 

t. Golden Rule Ins Company 

u. Healthspring Life And Health Insurance Company, Inc. 

v. Healthspring Of Alabama Inc 

w. Healthspring Of Tennessee, Inc. 
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x. Humana Employers Health Plan Of Georgia, Inc 

y. Humana Health Plan, Inc. 

z. Humana Insurance Company 

aa. Humana Insurance Company Of Kentucky 

bb. Humanadental Insurance Company 

cc. Kanawha Insurance Company 

dd. Loyal American Life Ins Co 

ee. Madison National Life Insurance Company Inc 

ff. Manhattan Life Ins Company 

gg. Markel Insurance Company 

hh. Mutual Of Omaha Insurance Company 

ii. Pavonia Life Insurance Company Of Michigan 

JJ. Pan-American Life Insurance Company 

kk. Starr Indemnity & Liability Company 

II. Sentinel Security Life Insurance Company 

mm. Time Insurance Company 

nn. Transamerica Life Insurance Company 
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oo. Unified Life Insurance Company 

pp. United Of Omaha Life Insurance Company 

qq. United States Fire Insurance Company 

IT. United World Life Insurance Company 

ss. Zurich American Insurance Company 

17. I have never knowingly had any contact or dealings of any nature with Selected 

Market Insurance Group, LLC or Xchange Benefits, LLC. 

18. I have never sought or knowingly obtained appointment as an agent of any other 

insurance company for purposes of marketing or selling insurance in Iowa. 

19. I have never engaged in any of the allegedly wrongfu l or unlawful activities 

described in the Charges. 

20. Other than in responding to the Charges, I have never had any purposeful contact of 

any nature with or in the state of Iowa. 

21. The Insurance Division has provided my attorney with copies of thirteen (13) 

documents purporting to bear my signature. They are attached to this Statement as 

Exhibits A through M, respectively. With one exception, the signatures of my name 

appearing on those documents were not made by me. The only one of those 

documents that bears my actual signature is Exhibit M, the document filed in this 

proceeding described as a "Summary Order of Suspension and Order to Cease and 

Desist as to Bryana Starr Sporn by Consent". I provide the following information 

regarding the other twelve (12) documents: 
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a. "Application to Represent American National Insurance 

Company", Exh ibit A attached hereto. The signature of my 

name on said Exhibit A is not my signature. 

b. Banner Life "Assignment of Agent/Broker/General Agent 

First Year and Renewal Commissions", Exhibit B attached 

hereto. The signature of my name on said Exhibit B is not my 

signature. 

c. "Assurant Health Agent Statement", Exhibit C attached 

hereto. The signature of my name on said Exhibit C is not my 

signature. 

d. "NAIC Uniform Application for Individual Producer 

License/Registration'', Exhibit D attached hereto. The 

signature of my name on said Exhibit D is not my signature. 

e. "Outsourcing Services Agent Inbound Agent Phone or 

Consumer Internet Applications'', Exhibit E attached hereto. 

The signature of my name on said Exhibit E is not my 

signature. 

f. "Pan-American Life Insurance Company Producer 

Application/Appointment Special Markets", Exhibit F 

attached hereto. The signature of my name on said Exhibit F 

is not my signature. 
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g. "Selected Market Insurance Group, LLC Easy Contracting 

Application", Exhibit G attached hereto. The signature of my 

name on said Exhibit G is not my signature. 

h. "Selected Market Insurance Group, LLC Master General 

Agent Duties, Responsibilities & Compensation Agreement", 

Exhibit H attached hereto. The signature of my name on said 

Exhibit His not my signature. 

i. "Selected Market Insurance Group, LLC Marketer Profile", 

Exhibit I attached hereto. The signature of my name on said 

Exhibit I is not my signature. 

J. "Selected Market Insurance Group, LLC Authorization for 

Direct Deposit", Exhibit J attached hereto. The signature of 

my name on said Exhibit J is not my signature. 

k. "Form W-9 Request for Taxpayer Identification Number and 

Certification", Exhibit K attached hereto. The signature of my 

name on said Exhibit K is not my signature. 

I. "Assurant Health Appointment Application for MGA's'', 

Exhibit L attached hereto. The signature of my name on said 

Exhibit L is not my signature. 

Dated this J t day of May, 2016 
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Exhibit A 

APPLICATION TO REPRESENT AMERICAN NATIONAl. tNSUhANCE COMPANY 
lndopenderjt Mal'k$tlng Group 

G11IY1J$IOll, TOllB6 

flull Namo f'l~ • · ' f-Al~11i1t · !Ji11 

Dr~Pr~ . · 'S 1J.\ rJ 
-M-r.O _ _...;;;~__,rs_,.S"-'. -: Mo.~ I s Mllllary ~N£ 

SlalO 

t-L.-
Stnlo &-DlpU ZJPCode 

Coll Pilon• k~afdonco TolophOno 

----~~~-1:1u,Jnou suoot Addron 

__ ....._(1-'-'-f _;_o__.N_· _R~_\..___,_lt~Tu\~~J:
0 

Bu1ln~a PIO ~x or Mllll A<ldr~$A 01'rl ' 8111111 1>-D'lJll21PCod& 

llu1lnau Teluphono 

Slt. l ~ '2·( /]-i>.6-
Send ell mlllf lo O ~o~ldonco Slreot Addrm 

Oo1hor ___ _ 

• Q No U W~, 1ubmll llOrjlO(lllO llctlnSt • 

-""""',£....---- o il)> e. u1a1b __ l>- e Ir~'/ ~~c.h 1~ru1"· 
TllX ID No. O Pa1tnotahlp ~orpOflli kln 

• U6t all non·rothlonl ol11oa you wl•ll 1o "" appolnltd wtlh lhtou¢i lndopo~dont Mar!(otlng .. _____ _________ _ _ 

~P,'l. ~e.'l) Ql)F _..._(~A\.:..:.\_5=· ~o:)-.o1-----------~----= 
• If being appointed no1Ho11ldon~ In Florida, pfoaso provldo 11!1 counties eollohino bu!lnM1. ___ __,_ _ ______ _ 

. • Hnve you eold lnellrllfice through anothor nnmo ort11)oncy ln'tlfo_pasl flH yea~? 0YGs ,0No II Yoo, p1ovlde dalllifs. 

• • Tho Vlolonl Crime & CQnlrol Acl 011994 roakns II o c1lmlnal olloneu for cmyon9 who has boon conYlolod of 1my c1ltnlnal l&lony lnvolvinQ 
,dlt>honosty OI' a bronoh ol trusl I<> wWully &n!)nga In lho buslnou ol lnauranoa. · 

Hllvo you evor boon lndloled or oun\'lclod al nny euch felony? · O Vea ~~o 
Havo you boon mrealatl lot any olllor ethl\&7 O Yea ~o 
H V110, plo'"' 91110 sj)(lclflcs as lo th11rgo, dulo, )u1IS1!10!101111nd ouloomo,, ___ _ __ ~--------

1 of2 
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• Huvo you. over mod or buon dociarod ban1uup11 ovea ~? 
• No you presently lndobted to any Insurance compnny or agency? O Yee rxtio II Yes, provide details. 

To Whom Nature of Dehl · Amount . Payme11t .Term1 

• ~ve you ever had, or now hnve. My federal, IRS, state tax lions or garnlshmonla? O Yer; .~o 
• Aro you currently covered by errors e.nd omlssloM lnsUtll/1007 ,i:gyea 0 No 

Proof of E&O oovora9e requlrod, Submit copy of dooltuatton pogo (not required for sollcilor}. 

• Havo you ever lllotl nn errors uncl omleslone olnlm? 0Yee ~No 
• Havo you over boon dlscfpllned by 11 state lnt uranoe dope(1montf OYea ·%JNo 

• Have you ever boon cnulionod or dlsclplfnod for vlolollng o profoHslonal codo of olhlcs In any oroanlzallon? 0Yes fNl No 

• Have you over boon expelled or dlAclpllne<I by o. profeeslonol orgonlzallon euoh 116 lho NALU? O Yes . ~o 

AnU·Moneyla11ndorln9 (AML). Corlltlcotlon (Aoqulred to luoue busln,;ss} 

• Hnvo you completed AML training wilhln tho lasl 12 months? 0Vce {2f No 
If Yoo, check one box. 0 LIMRA 0 Other If Olh11r, aue.ch a cofl!..JYaur certlllootlon ol complotlan. 

• Was /\MLlralnlng complotodthrough n Broker/Doolor? 0Ves pN<> 
• II Yes, Brokor/Ooa1e·r namD Broker/Dealor CAO ___ _____ _ 

Soa Form 111770 for Amor!cnn Natlonnl Insurance Company AML C<Jmpllanoe floqulramenls. 

lha person sinning this lorm as 'Applicant• horoby aaknowledgos that thoy arc nol obfnlnlno a tk:eneo/app01ntmont with Amer loan 
N1.1Uona1 lnsurnnoo Company for the solo purpose or Intention prlnolpally to sollcll or pince lnsuranoo on tho appllconl's own lilo 
or that of ralallvoe, omployors or omployoos. 

I havo received, road, unctoroloncl, end oorea to comply wllh the contontn of the Produoor's Codo of Co11t1uct, the Advertising 
Guldollnoe, Iha Nollca of Privacy Polley, and tho Company Guido lo Antl-Monoy Laundering Program adopted by Amerlolll'I National 
ln611ranoa Company. · • 

furlherrn·ore, oach of the undorsl9ned doclaruo for hlrnself/lloroelf, and all otherlntarestad par1(es,.lhat nil or lhoanswero h1 the pages 
of thlo appllcation nnd any supploments to 11 oro full, complolo, ond lrua lo th& bosl ol hls/hor knowledge and ballal. In nclclitlon, the 
underslQnod speclll¢11lly nttestu thol tho Soolal Soourlly Numbor orTox ldontllloollon Numbar on lhEJ opp11ov.l1Qn Is the oorroot numbar 
for the onllty BPP.lylng (Or appointment With Amorlcon Nn\lonul Insurance Company. 

I, tho Af'lpllcant, 1111vo read, on thodat~shown bolow, a copy or tho above atatemonts asrequlrcdby law.I havo also road, understand, 
and 1>lgned a copy ot AuthorfZt\tlon F1,1rm 4709. I understnnd thllt In signing Ihle oppfloallOl'I end Form470ll, I hereby 11ut1torl111 
tho Company, at ll!\Y time, to lnv(lstlgnte my hPokground, tnoludlng my credit hl~tory. · 

Appllcnnt hos the tlOhl to rnake o written request to Comppny'11 Homo OHloo within a reasonnblo period of tlmo for acldlllonal, dl.ltallod 
lnlormallon ooncornlna Iha nature and scopa of th& lrwestlgallon. 

Dalf> 

Form 3779 2 of:! Aov: 07/09 
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INDEPENDENT MARKETING 
SOLICITOR APPOINTMENT 

( 

In consld1;rllllon of my nppuinhnent by AmcrlciUJ Nl)tlonnl Insurance compony (" Anier)cnn Na1iouo.I") 10 solicit application~ 
for American Nntlouol, I hereby agree: 

J. That my co111ract Is wltli_~-----------------------------
(hercnflur referred to os Recrultlng 0-l'J:9lll2111lon): ond 

2. That Amerlcon Natloual hns no obllgfttlon 10 mo for comni1S!lon11, expense allowances, or any other form of 
cotnpensatlon whutsoevet; and . 

3. Th111 l, shnll co111ply wilh the rules nnd rcg11l11tlons of Amerlcon N111lo11~l and all ap1>llcnbln ~Late laws lllld regulatloM; 
and 

4. That I ~bnll not alter, modify,' waive, or change any of the terms, tatC! or conditions of nny ndvcnlsemcnt, reccip1, 
policy, or co111racts of American Natlonul: and 

5. That I slmll prolllptly remit to · Recruiting Orgnn!zatlon or American Nntlonpl any nnd nil monies received by 11\c 011 
behalr of.Amcrlcrn Nntioual; and · . 

6; That I shall hold hnrmless aud indemnify Amcrlcl\n Notional for any Jlubllity thnl it !llay incur as o result of nny 
actions takeo by rnc: 1111d 

?. Thnt Amcricnn Nntlonal may, upon rcq11est o! lfocrulting Ornanlzatlon or upon Its own lnitlnll\le, cancel this 
nppolntmenl 111 any !line; ~nd 

8. That I will forfeil nll compcnsntlon, if nny, to whicl1 l woald otlierwisc he cnlitkd after termlnatlou, in the event I 
shnll attempt to lnl1u~ncc any poUcyholder or as1mt to terDlinatG lholr oontt~cl with Arnericnn Notional and l also 
agree that since neither An1erlcR11 Nntlonal nor Rucrultlug Orgnnlz111lon hns llll aclequnte remedy 111 law for such use 
Of lntluence, elther may lnstll11te proceedings to onjolo me from futthor such actcmp1ed use of lnflunnce. 

9. I hnve received, road, \lllderstnnd and agree lo comply wit11 1he contents of the Producer's Code or Conduct, the 
Advertising Guidelines, the Notice of Ptlvacy Policy aud the Company OuldG 10 Anli·Moncy 1..a1m<lerlng ndoptcd by 
Amorlcan National Insurnnco Company. Furthermore, ench or the undersli:ned declnres for lllmscl1'/hers11lf, and all 
Olhcr interested parties, that ;ill of the answers on this appointment and ony suppkmcnts to It 11111 full, complete and 

· true to lho best of his/hor knowledge and belief, In ndclltlou, I specifically 1111cst lhM tho Social Secutlty Number or 
Tux ldcutlftcntlon Number on t11l8 uppointrnent is l11c correct number for tJu1 cnlity applying fen ap11olntment with 
American N11tlonal Jnsurnncc Compnny. • 

10, 1 undcrsluntl lhat In 5lgnin11 lhls form, I hereby authorize American National JnsurMce Company to lnvesllg11to my 
backgroupd Including my credit 'hl~lory nt any time. (Sr.o Form 4708, attached.) 

11. The pctsou algofng this form ns "Applicanl'' hereby oclmowledges tbat they iire not ob1alolog a liccnse/11ppolntmcot with 
American Nntlonal Insurance Company for the sole purjio!6.or intciltion prluclpnlly.to sollch or place ·in&urance on the 
applicnnl's O\Vn life or 1ba1 of rolullves, employers or employees .. 

12, 1 understnnd that the Violent Crlmo11nd Control Act qf 199f111okcs it n crlmh1al offense for nnyonewho Is engaged 1n tbe 
business of insurance to willfully porroitaJJyonc who hns been convicted ofony crlntiu c:lony Involving dishonesty or 
a breach of trust to panicipotc In tho business of insurance. 

Agreed to this · 'd-\'t'.J; . day of '>'<~fl.\ bLJ' .~ \ \ . 
&r~rU-:S ~~µ 

~ ppllcnnl(Pknsel'dnt) 

l hereby recommund the nppointnient of lhls ll(lplicant, subject lo lhc torms of my contract 

t':"' 

R~g"o~t~~~)~ · 
Peisoo1l Code 

For Home ciince Use Only 

.Dnvld A. 'DcJuons 
Independent Marketing Group 

~ffecllvc DMe 

Amc1icru1 National lnsurnnce Company One Mo,ody l'lnta Galveston, Texas 71550-1999 

form9035 1111m llliilUllll Rev, 01109 

!. 
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MARKETING SERVICES AGREEMENT 

Thls Marketing Services Agreement (this "Agreement") Is made and entered into this 
__ day of December, 2011 (U1e ''Effective Date"), by and between Starr Insurance Group, · 
n Florida corporation ("STARR"), and American National Insurnnce Company, a Texas 
insurance compony ("ANICO"). STARR and ANICO are oollocUvely referred to heroin as 
the ".Parties" nnd each of them may be Jndlvidually referred to heroin as a "Party". 

Wl'l'NESSETH 

WHEREAS, ANICO is in tho business of issuwg life insurance p~O<!ucts to 
customors; 

. . 
WHEREAS, ST ARR has marketing services capabilities that ANICO desire.'I to 

utilir.o In order to solicit potential customers for the life insurance products set forth on 
Exhibit A hereto (the ''Products"): 

NOW, THERE~ORE, in ~onslderatlon of the mutual covenants and agreements 
herein contained and othel' good and valuable consideration (the receipt and sufficiency of 
which are hereby acknowledged). the Parties agree a~ follows: 

1. RcsrJQnsibilities qf S'l'ARR. During the term of thi'.$ Agreement, STARR wlli 
porf01m the following ros11onsibillties in a cotnpotont and professional mruu1er. 

(n) STARR will ma1:ket the Products through val'lous charuiels, includlug but not 
limited to, online marketing and inbound/outbound telemarketing. All 
marketing content that references ANICO or the Products (collectively, the 
"Mnrketing Materlal11"), may not be utilized or implemented until approved 
iu a prior written notice by ANICO, at its sole discretion: 

(b) In connection with any online marketing campnign.s, STARR will (i) present 
t11e Products accurntely and fnirly in all of its advertising, and (li) when 
rec1uested by a potentilll customer, provide u quote based on the infonnation 
provided by U1e potential customer nnd ln nccordB11ce with the Product 
information provided by ANICOj · 

(c) In connection with nuy inboWld/outbound telomarketuig campaigns, STARR 
will generate leads Uiat will be clistrlbuted to STARR's lie<:nsed insurance 
agents who will conduct tho sales process; 

(d) STARR wlll develop aU the technical data and data capture components 
reqi1ired to support STARR's marketing of the Products, including, without 
limitation, the creation nud impleroenta~ion of a method that will capru1·e 
potential customers' quot11tion and application information aud post that 
information into ANICO's system to complr.tc the potential customers' 
applications; 
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(e) Any creative material, grnphlcs, web pages nnd telemnrketing scripts prepared 
by STARR relntlng to ANICO ,or the Products may not be lltilized or 
implemented until approved in n prlor written notioo by J\NlCO, at its sole 
discretion; 

(f) Notwithstanding anylhiug in lhls Section to the contrary, the Pnrtics agree that 
S'J'.ARR will use conuncrclally rcnson11ble efforts to implement adju.~tments to 
the above·rcfercnced marketing campaigns promptly upon ANICO's 
reasonable request; 

(g) STARR will maintain all necessary licenses, permits and/or approvals 
required to be maintained by it or any of its employees, subcontractors or 
agents permitting or uuthorlzing them to perform their respective obligations 
under this Agreement in each m1d every jurisdiction ha"ing aut11orily over 
STARR or the performance of STARR' obligations hereunder; 

(h) In connecdon with any outbound telcmnrketing campaign, STARR agrees to 
fully comply with a11 applicable federal, state and locnl telemarketing laws, 
rules 1md regulations, including, without limitation, the suppression of any 
lends nppenring on any npplicable federal, state, locnl or ANICO "do-not-call" 
list; and · 

(i) STARR will p11y all of the costs and expenses related to its dutle11, 
responsibilities and services as set forth ln this Paragraph l of this Agreement. 

(j) STARR agrees nnd ackn0Wledges·th11t ANICO sliall h~ve the final decision, at 
its sole discretion, as to whether a Pr(lduct is ulthnately issued to any potential 
customer. 

2. Respottsibiutic~·of ANICO. 

(a) 

(h) 

(c)' 

ANICO will promptly review any Marketing Mntcrlnls submitted by STARR 
to be used pursnnut to the tenns of tb.is Agtcethcnt and to provide uotice of 

· approval, lnodlfication. or disnpproval to STARR wilhout undue delay; 

·ANICO will be responsible for making all Product filings that mny be 
necessary with any state insurance dopnrtmcnts and ensuring that nny Products 
sold pursuant to the tenns of ~118 Asreement comply with all appllcablc 
fcder{l.1, state and local laws, rule:~ ruurregi~1a1ions; 

A NICO will assist STARR in securtJlg appointments of qualified .Md licensed 
lnsurance producers required lo be appointed in any jurisdiction by ANICO in 
connection with ony mntketing campaign conducted pursuant to the tenns ~f 
this Agreement; provJded, IJ9wever, ANICO shall Jiave sole discretion as to 
whether an insurance producer is appointed by ANICO; 
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(d) ANJCO wUl maintain all necessary llcenses, permits or approvals required to 
be maintained by it or any of its employees or subcontractors permitting or 
authorlzing them to perform _their respective obligations under this Agl'eement 
in each and every jurisdiction having authority over ANICO and over the 
perfonnance of its obligations hereunder; and 

(e) ANICO will develop, market and provide underwrltlng for the Products and 
for potcntlnl customers to which A NICO actually issues a Product, ANICO 
will process and scrvfoc such Issued Proclucts. 

(f) ANrCO will pay all of the costs and expenses related to its duties, 
responslbililles and services as set forth in this Paragraph 2 of this Agreement. 

3. Comocwmtion. ANICO shall pay STARR, as compensation, n percentage of first 
year collected premium on Products issued under this Agreement, as ~et forth in 
Exblblt A. Such compensation shall be paid no later than the twentieth (20~) duy of 
eaoh month. · 

4. Term and Tenuinntton. 

4.01 TERM. The te1m of this Agreement shall begin on the date first written above 
nod shall contlnue until tenninnted by either pnrty as provided herein. 

4.02 TERMINAllQN. This Agreement may be terminated by either party for any 
or no ten.~on upon thirty (30) days' written notice. Additionally, either party 
may tennlnate this Agreement inunediately upon written notice to the other 
party in the event either party: 

i. Elects to be wound up or dissolved; or. 
ii. Becomes insolvent or admits in writing its inability to pay its debts as they 
mature; or 
lil. Mnkes an assigntnent for tho benefit of creditors; or 
·iv. Files a voluntary petition in bnokruptcy or for reorganization 01· is 
adjudicated banknipt.or insolvent; or 
v. Has a liquidator or trustee appointed ol'er its nffalrs and such appointment 
ls not tenninnte~l within 30 days. 

5. Applica,bl@ Laws. Each Party agrees to pcrfonn its obligations under this Agreement 
in acconlnnce with oil applicable, federal, state, and local laws, rules and regulations 
inchtdl.ng, without limitation, laws governing insurance, telemarketing, unfnit and 
deceptive acts, practices and privacy. These laws, rules and rngulations include, 
without lirajtutiou, those of U1e U~ted'St11tes Postal Service, Federal Communications 
Commission, Federal Tralle Conunlssion, nnd state insurance department~ . 
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6. ~ Each Pnrty will be responsible for complying with and paying all taxes and 
duties properly nssessed on it by nuy governmentnl or regulatory authorities having 
jurisdiction over such Party or its activities. 

7. Confidcn111Jlily. 

(a) During the course of performance of this Agreement, ANICO may disclose to 
STARR cc1tain information, inclqdlng without limitation, trade secrets, 
training material, telephonll scrlpts, methci~Qlogy, customer and supplier lists, 
processes, documentation, morketing and development plans, data, know-how, 
business strategies lllld other confidenliat und proprietary informutlou, 
·including without lhnltatlon personal information of past, pot.entilll or current 
customers, not generally known to the public (including, without limitation, 
the tenns of th.ls Agreement) owned or used by ANICO (all such materials, 
whether or not in writing or specific11Uy designated as proprietary or 
confldentlul, collectively ond individually hereinafter refo!'t'cd to as the 
"Confldentlnl lnformntion"); proyided, l~, thnt "Confidential 
Information" does not include nuy data or infotmation that: 

(i) ls· now or subsequently becQmes generally available to the public 
through 110 fault or breach of confidentluJity obligations on the part of · 
the STARR; . 

(ii) STARR can demonstrate to !inye rightfully had in its possession prior 
to disclosure to STARR by ANlCO; provided that such prior 
possession is capable of beiug proven vill written evidence alone ~at 
would be admissible in a coutt 01' law; 

(iii) Is independently developed by STARR wiUwut the use of any of the 
Confidential Jnfonnatlon; provid~ that such independent development 
Is capable of being proven via written evidence alone th11t would be 
admissible \n a court of law; 

(iv) STARR rightfully obtains 011 a non-confidential basis from I\ third 
party who has the rigbtto transfer or disclose it; or 

(v) Is required to be disclosed by court prder or other lawful governmental 
action, but only to the extos~t so ordetcdi provided that STARR must 
inunediately notify ANICO regnrding such requirement so that 
ANICO mi1y attempt to obtain a protective order either restricting or 
preventing such disclosure, and STARR must cooperate wiU1 the 
efforts of ANICO to rc8h>t such disclosure and protect its rlghts in such 
information. 

(b) STARR ugrees that, for t;he· pUrPoses o'f this Agreeme11t1 oll Confidential 
lnformution it receives from or on behalf of AN I CO· iu connection with this 
Agreement constitutes confidentiul, propl'letary information. STARR agrees 
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that the Confidential Infonnntion is the ptoJ>erty of A.NICO and that it wlll, 
and will cause its directors,. officers, managers, employees, ageuts and 
conttactors to hold the Confidential Jllforrnntion in a confidential manner nnd 
must use the same degree of care by instn1ctlon, agreement or otherwise, to 
maintain the confidentiality of the Confidential Information that it uses to 
maintain the confidentiality of its own confidential information, but with at 
least a commercially reiisonuble degree of cam. If requested by ~NICO in 
writing, nlt Confidential Information will be returned to ANICO, or, if 
directed to do so by ANICO, destroyed at the termination of this Agreement. 
or earlier upon ANICO's written request. STARR further agrees that it will 
use the Confidential Information only as required to perform its obligations 
under this Agreement. STARR further ngrees that it will limit the 
dissemination of the Confidential Information wHltin its own orgnnizatlon to 
such individuals whQse duties justify their need to know such infonnation, and 
thon only provided that there is a clear understnndlng by such individuals of 
fuck need to maintain the confidential and proprietary nature of such 
infom1ation and to restrlot its uses to the purposes specified herein. 

(c) In the event ~'TARR b~omes legally compelled (by oral questions, 
interrogatoriM, · request for infonnation or documents, subpoena, civil 
investigative demand or similar process) to disclose any of the Confidentio.I 
Information received by it 01· take any other action prohibited hereby, STAIUt 
will provide ANICO with prompt written notice so that ANICO may scok a 
protective order or other 11pprop1iato remedy and/or waive compliance with 
the provisions of this Agreement. In the event tiiat such protective order or 
other remedy is not obtained, or thnt ANICO walve.'I compliance with the 

· provisions of this Agreement, ST ARR will furnish only that portion of the 
Confidential Infonn.aUon or tnko only such action tbat is legally required and 
will exercise commercially rensonablo efforts to obtain reliable assurance that 
confidential treatment will be accorded any Confidential Information so 
furnished. Breach of the confidentiality obligations ' set forth in this Section 
may cause irreparable damage to ANICO and therefore, ANICO will have the· 
.right to equitable and injwictivc relief, and to recover the amount of damages 
(including, without Jimilatim;i, rcasonublc attorneys' fees and expenses) 
incurred in connection with such w111uthorlzed use. 

(d) STARR slrnll immediately notify ANICO of any unauthorized disclosure of 
the Confidential Infonnatlon. lf ANICO elects to take action in response to 
such unauthorized di$clos11rc, STARR agrees to _provide nny requested 
information and othe1wlse cooperate with ANICO. 

8. Represegtntions nml Wnrrnnties, 

(a) Each Patty represents aud wmants to the other Party that (i) it has the full 
right, power and authority to enter into this .Agcccmcnt, (ii) this Agreement is 
valld nnd binding upon such Pruty nnd enforceable against such Party in 
accordance with its terms, (iii) its execution, delivery and perfoimance of this 
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Agreement does not and will not violate or cause a b~'each of any other 
ngreemeuts or obligutions to whlcl1 it i~ n party or by which it is bound or 
con.fife! with any applicable laws, rules or regulations or 1my order of any 
governmental authority, and (iv) it has . received all applicable regulatory 
a\lthorlzations or other npprovnls necessnry to complete !ts obligations 
horcw1der. 

(b) Each I>nrly represents and wurrants that the goo_ds and senilces to be provided 
wider this Agreement will be provided in 11 rensonnhle and professional 
mllllllor, consistent with prcvaill_og industry standards. 

(c) · Each Party represents and wan-ants that such Party has all necessary licenses, 
permits or approvals required to be maintailled by it or nny of its employees, 
agents or subcontractors pcnuilting. or autl1oriz~g them to perform their 
respective obligations under Ihle; Agreement In each and every jurisdiction 
having authority over such Party and over the · perforrnance of such 
obligations. · 

(d) &ch Pllrty represents and warrants that it has obtained, or will timely obtain, 
all necessary internal and cxieinal consents and authorlzutlons from 
governmenlnl mt°-'orities atid priv11tc parties for such Party's execution, 
delivery and performance of this Agreement. · 

9.. Insm•nnco. STARR will, at its own expense, maintain reasonable insurance in form 
and runounts satisfactory to ANICO during the tenn of this Agreement, and furnish 
ANICO wit11 certificates of insurance us evidence tl1ercof, including errors and 
omlssion covering ST ARR' s employees and 11gonts. 

10. Inilenwifiwtion. 

(a) Bnch Party (the "IudemnU'ying Pn'rty") must, ut its expense, indemnify, 
defend and hold harmless the othct Pru'fy and its subsidiaries and affiliated 
entities nnd their respective officers, directors, fuembcrs, partners, employees, 
agents, successors and assigns (toge~her, the 1'IndcJnnlfied Pnl'ty'~) from 
ngainst any and all third-party clnims, lawsuits, and proceedings, as well ns 
any losses, damages, penalties, fines, settlements, rcnsonable costs (including, 
without limitation, all reasonable nttomey's fees and out-of-pocket expenses) 
(collectively, the "Clnhns"), arising from or m connection wilh: (i) the 
Indemnifying Patty's breach of itnepresentations mid warranties under this 
Agreement, (it) t11e alleged violation or allegcrt iufdngement of nny patent, 
copyright, trademark, tr11de secret or other proprietary right by any materiols, 
products or other it.ems furnished by the Indenullfylng Party lo the 
Indemnified Party, or (Hi) Ule Indemnifying Party's negligence or willful 
misconduct in collllectlc>n ·w1q1 "llie perfonnapce of its obJigationS under tl.1is 
Agreement; provideCI thnt the lild.~itµ~fying Party ls not linble under any 
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. . 
Claim resulting solely from lhe Indemnified Party's gross negligence or 
willful misconduct. 

(b) The conditions for tho indemnities set foi1h in pP.rngrnph (a) above are as 
follows: (i) the Indemnified Party 10ust notify the Indemnifying Party In 
writing promptly upon notice of tl1e Claims; (ii) the Indemnifying Party will 
be permitted, through counsel mutually acceptable to the Indemnified Party 
nnd the Indemnifying Party, to answer and defend such Claims; and (iii) the 
Indemnified Paity must provide the IndemnifyJng Party information nud 
rcosonable assis1;ance1 at the ln1lenuill}'ing Party's expense, to asslst tho 
Indemrilfying Party to defend such Clahns. 

(c) ·n1c IndenuJifying Patty may, upon. written notice of any Claitnll to the 
lnde.mn.lfied Party, undertake to conduct all proceedings or negotiations in 
connection therewith, assume the defense thereof, nnd if it so undertakes, it 
must also undertake all other required steps or proceedings to settle or defend 
nny such Claims, including, without limitntion, the employment of counsel 
that must be reasonably satisfactory to the Indemnlfied Party, and pnyment of 
all expenses. The Indemnified Party wiU hnve the right to employ scpacnte 
counsel and partlclpnte Jn the d.ofonse of nny Claims at its expense. ·n1e 
lndemnlfylug Party must rehnburse the lndemnlfied Party upon demlltld for 
any pnyments made or loss s\lffered by it lit at\y time llfter the dnte hereof, 
based upon the judgment of any court of competent jurisdiction or t>Ursuant to 
a bona fi<le co1npromise or settlement of Claims in respect to any dl\tnnges 
related to any claim or action under this Section. 'The Indemnifying Party may 
not' settle any Claim under this Section on thll Indemnified Purty's behalf 
without fil'st obtalnitlg the Indemnified Pl\rty's written permiRsion, which 
permission will not be unreasonably withheld, conditioned or delayed. In the 
event the Indemnifying Party and the Indemnified Party agree to settle a 
~I aim, each Patty agrees not to publicize the settlement without first obtaining 
the other Party's written pennissioo, which permission wlll not be 
unreasonably wlthbeld, conditioned or delayed. 

11. Liwlt to Liabilltx. 

(n) IN NO EVENT WIIL E111IBR PARTY HERETO BE LIABLE TO THE 
OTIIER PARTY' FOR ANY LOST REVENUE, LOST PROFITS OR 
OTIIER CONSEQUENTIAL, INCIDENTAL, EXEMPLARY OR 
PUNITIVE DAM.AGES, EVBN° IP SUCH PARTY IS ADVISED IN 
ADV ANcn OF THE POSSIBILITY OF SUCH DAMAGES. 

(b) lN RESPECT OF ANY CLAIM, DEMAND OR ACTION .BY ONE PARTY 
AGAINST THE OTIIDR PARTY OR ANY OF SUCH OTHER PARTY'S 
AFFILIATES OR ANY OF T.HEfil RBSPECTJVE OFFICERS, 
DIRECTORS, MANAGERS, MEMBERS, PARTNERS, EMPLOY~ES, 
.RBPRESENTATNES, . AGENTS, SUCCESSORS OR ASSIGNS, 
WHETHER BASED IN CONTRACT, TORT (INCLUDING, WITHOUT 
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LIMITATION, NEGLIGENCE) OR OTHERWISE, INCLUDING, 
WITIIOUT LTMl'I'ATlON,. 'A BREACH BY SUCH OTHER PARTY OF 
ANY OF ITS OBLIGATIONS ONDER 'I'HIS AGREEMENT (WHETIIBR 
OR NOT A MATERIAL DREACH), SUCH PAR'rY'S SOLE AND 
EXCLUSIVE REMEDY SHALL BE TO RECEIVE FROM SUCH OTHER 
PARTY PAYMENT FOR ACTUAL AND DIRECT DAMAGES UP TO A 
MAXIMUM AGGREGATE AMOUNT EQUAL TO THE AMOUNT PAID 
DY ANICO TO STARR PURSUANT TO THIS AGJIBBMBNT DURlNG 
THE TWELVE (12) MONTI-I PERIOD PRECEDING Tiffi DATE OF SUCH 
CLAIM. 

(c) THESE LIMITA'l'IONS OF LlABILlTY ARE MADE KNOWINGLY, 
INTBNTiONALLY ANP VOLUNTAR.11.Y. 

12. In\tjemqrks; &oiuietqa Rights. Each Party acknowledges that the other Party, its 
affiliates and/ol' its suppliers, ·as the case may be, own· nil rights, title, 1uid interest ln 
nny wo1·k product. products or services created or delivered by them p1u·snant to this 
Agreement, incl11dllig, without limitation, all worldwide copyrigbts, trade secreti;, 
trademarks, confidential information, and proprietary nnd intellectual property rights. 
Any rights to use such intellectual property of the other Party shall be limited to the 
uses specified In this Agreement and shall terminate imtncdlately upon termination of 
tl1is Agreement. 

13. Ref9rdB, During the Tenn aud for a period of three (3) years after tho end thereof, 
ANICO will m11iutal.i1 access or nkhlval ·fotdeval to 4)1 paper and data records 
pertaining to· this Agreement and the-t.tansnctlons contcmpln.ted hereby In the event 
STARR reasonably requesls copies of said data or records. FUlthermore, 
notwithstanding anything to the contrary in this Agreement, cnnh Party will have the 
right, lip on rensonabJc prior written request, to inspect all records of the other Party 
relating to Its perfonnance hereunder. Unless otherwise agreed, any such J.n.spection · 
by such Pru.ty may occur only at the business offices of such other Pnrty during 
normal business. hours and may bo conducted by n mul\11illy acceptable third-party 
inspector. The costs of any such iuspection must b~ pald by lhe inspecting Party. 
Notwitllstanding anything in this Section to the contrary, STARR agrees that It will 
not use any infom1alion it obfal11s jiu.tsunnt to thls Agreement in nny marketing 
cl\mpnigns conducted for any thlrd party MU \Vlli not use any such information to 
compete with ANICO; 

14. This §ectlon is tlcleted. 

15. Amlio Tape Secutity nnd StorMe1 STARR audiotapes will be stored under 
r~slricted lock nm~ key access. Access is limited as follows: 

(a) · Audio Tapes: Access lo recorded sales conversatio~s ls limited to 
supervjsors, quality assurance staff, adtn.inlstrativo staff and officers of ST ARrt . .. · 
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STARR shall keep full, accurutc nnd complett~ records regarding the telemarketing 
perfonned under this AGRBBMENT. STARR shall store topc.q or digital recordlngs 
of all calls commencing at the start of the application process for a period of thirty 
(30) monlhs from the date of cnll. Such recordings shall be made avallabJe to ANICO 
within forty.eight ( 48) hours of ~CO's request. 

16. Licensing and Appointments. ST ARR agrees to pay the, cost for maintaining and 
obtnining any insurance licenses required by ·any regulatory body as it directly relates 
to products sold on behalf of ANICO. ANICO agrees to pay the cost of any 
nppointment fees .required as it directly rnlates to mlU'ketlng ancl sale of the Products. 

17. Amendment. This Agreement may be amended, supplemented or otherwise 
modified only upon written agreement by the Parties. 

18. I•'tu•tber Assurances. Each l>arty inust take such action (including, wiU1out 
Limitation, the execution, acknowledgement and delivery of documents) as may be 
reusonably requested by the other Party for the Implementation or continuing 
performance of this Agreement. 

19. Assignment. Neither Pnrty may assign. or olhenvise traMfer this Agreement or-its 
rights hereunder or delegate its responsibilities to any person or entity without the 
other Porty's prior written consent: provided, however, that either Pruty may assign 
this Agreement witltout the consent of the other Party to any affiliate of the assigning 
Party or in connection wiU1 11 sale of ult or substantially all of its assets or a stock snle, 
merger or other coiporatc reorganization resulting .In a change of control .of such 
assigning Party. Any attempted assignment Jn vlolatlon of this Section will be null 
and void. Without limiting the foregoing, this Agreement is binding upon and inures 
to the benefit of the Piu1ics1 res_pective permitted s~cccssors and assigns .. 

20. Seyerab!litx1 In the event that any provision (or any portion of a provlsion) of this 
Agreement is for any reason held by n court of competent jurisdiction to be invalid, 
illegal or unenforceable for any reason, such invalidity, illegality or w1onforceabillty 
will not affect any other provision hereof and this Agreement will be conslrued as if 
such invalid, illegal or unenforceable iirovision (or portion of a provision) had .never 
been contnlned herein in regards to that t)ntticular jurisdiction. 

21, Force Mnjeure. Neither Party will be liable or deemed to be in default for any delay 
or foiluro in pe1form1mce wider this Agreement resulting directly or Indirectly from 
acts of .God, civil or military authol'lty, war, riots, terrol'ism, civil disturbances, 
accidents, fire, earthquakes, floods, strikes, .lock-outs, labor disturbances, foreign or 
governmental order, power or telecommunicnllons fluctuations or outages or any 
other cause beyond the rerujonable control of such Party. 

22. Publicity,. Each Party hereby agrees not to issue press relc11Ses that relate to this 
Agreement wlthouf tbe prior written consent of the other Party. 

23. Non-wnlvcr. The failure of either Party either to lnsist upon the other Party's strict 
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perfonnance of the provisions of this Agreement or to take ndvuutage of its rights 
hereunder, wll1 not be construed as u waiver or i·olii1quishment of any provision or 
right provided hereunder, 

24. Goycming Lam Fm11g1. TI1is Agrc<1inent and the legal relations between the p!lrtles 
shall be governed by nnd construed in nccordance with the laws of the State of Tcxns 
without regard to its conflicts of Jaw principles. The Pnrties 11grec to bring !UlY action 
or proceeding seeking lo enforce nny provision of, or based on ruiy right arising out 
of, this Agreement in the courts of 1he Stale of Texas, County of Gulveston, 

25, YntJre Am:ecment, The Parties agree thut tills Agiument is the co~plete and 
exclusive understnnding between the Parties regarding the subject matter herein nnd 
no change or modificnllon may be niade eicept in writing. · 

26. !!clntronsbip-. Nothing contained hc.roin will ·be construed to create either a 
plll'lnersbip 01· employment relationsblp ·betWeen the Partles or any of the other 
Party's employees or agents. It is the ox press intent of the Parties hereto that no Party 
ls an employee of the other Party for any purpose, but is nn independent contractor for 
all purposes and in all siluatlons. Each Party and its directors, officers, employees 
nnd agents may not represent that they arc employees of the other Party, nor may they 
in any manner hol<l fuemselvcs out to be employees of the o~er Party. 

27. Arbitrntion. 

(a) A11 disputes between the Pllrties arising out of or relating to this Agreement or 
!Is performwice will be resolve<J through ai'bjtri\1[011 under the commercial 
mies of the Amurican Arbitiatlon A.ssciciatjon in Texas. Unless the Parties 
agree otherwlso, any such at'bitratioh wHl be held iil Gnlveston C<lunty, Texas. 

(b) Tho arbitration panel will consist of three arbitrators. One arbitrntoi: is to be 
appointed by STARR and one arbitrator Js to be appointed by ANICO. The 
two arbitrators appointed by the Parties will select the third arbitrator. If the 
two arbitrators chosen by the Parties are unable to agree on a third arbitrator, 
the choice wlll be left 1o the Texas Office of the American Atbltration 
Association. 

(c) The decision of the rubitrat9rs wili be by majority vote and no appeal may be 
taken from s11ch decision. The·oost of the arbitration wlll be borne ovenly by . 
each Parly unless the arbitrators ·decide olJjerwlse. 

28. Notices. Notices Ul)det this Agreement rn11st be sen[ to the addressee listed below 
and will be deemed given on the next business day aftel' being sent: 
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(a) if to STARR, . 

11 ro t)Ct>~-.J-~ ~\ }~ 
b<t\ca't~A G.t... '33\tcf> 

Attention: ~I!'(',,, 

(b) if to ANICO, 
ANICO Direct 
2450 South Shore Boulevard 
Lengue City, Texas 7757 . 
Attention: Richard Katz, VP Direct Marketing nnd Sajes 

( 

29. Counterpatfs. 'l1lis Agreement may be executed ln separate countorpaits (each of 
which is an original and all of which will be <leemed one and the same instrument) 
au<l will be fully effective as of the date executed copies ate exch!lllged between the 
Parties. Cowite.rpa.rts'may be executed either jn original or faxed fonn nnd the Parties 
adopt any signnt\u-es received by a receiving fax machit10 as original signatures of the 
Parties; provided, however, that either Party providit\g its sigoature in such manner 
must promptly forward to the other Party an original of the signed copy of this 
Agreement that was so faxed. 

IN Wl'fNESS WHEREOF, each of the Parties has caused this Agreement to be duly 
executed as of the date first above written. 

S1'AR.R, JNC. AMERICAN NATIONAL 
· INSURANCE COMPANY 

Name: Richard Katz 

Title: VP, Direct Marketing and Sales 
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DaleSlg11<1tl 
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ASSURANT Health® 

Agent: Bryana Sporn 
Insured: Denise Johnson 
Policy: 61498998 
Date of Request: 5/9/14 
Date Due: 5/21I14 

Exhibit C 
CONFIDENTIAL 

AGENT STATEMENT 

1. How was business solicited from Ms. Denise Johnson and how did you become her agent? (Did 
she call you, did you call her from a lead, etc). 

2. Please provide in detail what Ms . Johnson indicated her insurance needs where when you spoke 
with her? 

3. Did you complete any other applications with Ms. Johnson other than the dental with Assurant 
Health? YesO No 0 If yes, please provide the type of insurance that was applied for, the 
carrier name for each, and their current status if known. 

4. How was the dental application with Assurant Health taken? Please select one of the following: 
D Over the telephone with the customer 
D Over the telephone with the customer while using a shared web-browsing program 
D Together in person (face to face) with the applkant(s) 
D Customer completed enrollment/application form over the internet 
D Other, please explain 

5. Did Ms. Johnson attest to the accuracy, authorize and electronically sign the dental application 
prior to it being submitted to Assurant Health in your presence? Yes D No D If no, please 
explain how she attested, authorized and signed her dental application. 

6. Did anyone else participate in the application process with Ms. Johnson? Yes D No D If yes, 
please provide the name of each participant along with their national producer number and 
how they participated in the application process. 

7. Did Ms. Johnson contact you at any time after the dental policy was issued? Yes D No D 
Please provide dates and nature of the correspondence and resolution. 

8. Did Ms. Johnson contact you to cancel her dental policy with Assurant Health? Yes D No 0 
If yes, what did actions did you take for the cancellation? 

9. Please provide a copy of all applications you completed with Ms. Johnson for all carriers. If not 
available, please explain why they are not. 

10. Please provide a copy of all fulfillment documents sent to Ms. Johnson for all policies that were 
issued other than Assurant Health. If not available, please explain why they are not. 

Please provide any other information you feel may be relevant to this matter. Please sign and date the agent 
statement and return via email to robbi.brooks@assurant.com or fax 414-299-1266 and reference policy 
t/61498998. Thank you. 



( 
CONFIDENTIAL 

Agent statement Bryana Sporn 5/20/14 

Policy# enise Johnson; 

1. Responded to TV ad 

2. She was uninsured and looking for health coverage 

3. Yes, Unified life insurance co. Indemnity health plan and Fidelfty 

Lffe, Accidental Death Polley 

4. Over the phone 

5. No, She attested to applfcation on a recorded voice verification for 

each produc~ separately. 

6. ~es , Dylan Sporn G.A • 
. · .. 

7. Yes she contacted customer service Jn .11/13. 
I. • I 

8. In 11/2013 she contacted customer service, spoke with C.-S. to 

cancel health. Called again on 1/2014 w~s given Assurant's contact 

Info as per Assurant and told to contact them to ·xcl. 

9. lnformatfon was submitted <)n c:arrfer's websites through thef r 

applications. 

10. D.ocuments sent direct from Insurance companies to Ms. Johnson 

Signed, 

·ary~na Sporn G. A. 
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Exhibit D 

Please note the applicalion may be revised on a bi·annual basis. To ensure you we :flllng the ollrrent·version orJ~~ .. a11pllcation . I 
reference the National Insurance Producer Registry web ~ite nt www.nlpr.c~m, . · ·RECEIVED 
h..~llJJ Umform Apphcahon for / 

Individual Producer License/Registration == (Please.Print or Type) AUG 19 2013 
Check upproprlatc box for license requested • . 
O Resident l,icense · 
f<.. Non-Resident License \ r _ -

• Identify Hollle State: , t!. ft ·~ tJ\ ft" 

JR.JSR. etc 

b. Ll't any tr.1<1e names under which you P.ll' c1,1ncn1ly doing bu1lnC$$ or intcnd to do blU!nes,. 

(May be subject to state approval) 

_ A en or .Bu Ines · Entl Affiliations 
4 J.istyour Jnsuronco Agency Affillnllons: (Complete only If the eppllcanr Is to be licensed as Wl oc:tivc member oflhc busirtC$S entity) 

l'ErN --~~---

FEIN - ------

FEIN --------

NPN ______ _ 
NJ>N ___ _ 

NameorAgeno/~---~~--------------
N3tnC of Agency 

NPN _ _____ _ 
Name or Agency --- ------ ----------- -

Em lo ment Hlstor 
' Account for all time for the past five yeors. Give alJ employment experience slatting with your current employer working back five years. Include IUll antl part-time 
worlc, setr.employmc11~ military acrviec, unemployment and full-limo educ.itlon. 

City 

Nome 
City S11110 t'ortlgn Couulry 

City St~tc Foreign Cou11lry 

Nu me 
Fortign Country 

Prom 
Moolh Posilion Held' 



( ( 

Please note the application may be revised on a bi-annual basis. To ensure you are fi ling the current version of the application, please 
reference the National Insurance Producer Registry web site at www.nipr.com. 

r~IJlljj' Uniform Application for 
Individual Insurance Producer License/Registration 11111...r As:sodatlooc( • 

.........,.~ 

Jurisdiction and T e of License Re uested 
6 Next to eachjudsdiction, check the license type(s) ond linc(s) of ouU1orlty for which you ore applying. 

Llctnse Types: A-Agent B-Broker J> - Producer SLP- Surplus Lines Producer 

Unes of Aufhority1 V- Variablc 
H - Accident & 

L-Lifc Health or 
Life/Variable Annuity Sickness 

P-Property C-Casunl ty 

Llmlttd Lines: Credit- Credit CR - Car Rental CROP -Crop T -Travel S - Surcty 

PL- Peri;onol Lines 

0- Other: Specify 
T e 

Mnjor Lines or Authority Limited Lin~ of Authority 

Jurisdiction 
AK 
AL 
AR 
AZ 
CA 
co 
er 
DC 
DE 
FL 
GA 
GU 
HI 
IA 
ID 
JL 
IN 
KS 
KY 
LA 
MA 
MD 
ME 
Ml 
MN 
MO 
MS 
MT 
NC 
ND 
NE 
NH 
NJ 
NM 
NV 
NY 
OH 
OK 
OR 
l'A 
PR 
RI 
SC 
SD 
TN 
TX 
tJf 
VJ 
VA 
VT 
WA 
WJ 
WV 

WY 

p SLP v L H 

© 2011 National A~sociation oflnsurance Commlssiooers 

p c PL Credit CR CROP T s 0 

Page 2 of 5 
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Please note tlie application may be revised on a bi-annual basis. To ensure you are filing the current version oftllc application, please 
reference the National Insurance Producer Registry web site at www.nipr.com 

~If lftJ Uniform Application for 
Individual Insurance Producer License/Registration 

H.rtlonol Aaod riJan " 
l111U111!COCammlsllonfn 

Backl!round Information 
@The Applicant must read the following very carefully nnd nnswer every question. All written statements submitted by the Applic<int must 

include an original signature. 

I. Have you ever been convicted ofn crime, had ojudgment ~vhhheld or deferred, or ore you currently charged whh committing a crime? 

Note: "Crime" includes n misdemeanor, a felony or n mllllA ry ofTensc. 

You may exclude misdemeanor traffic cltallons and mlsde1nennor convictions or pending misdemeanor charges Involving driving under 
the innuencc (DUI) or driving while intoxicated (DWI), driving without a license, reckless driving, or driving with a suspended or 
revoked license and juvenile offenses. 

"Co1wktcd" includes, but is not limited to, hnving been found guilty by verdict of n judge or jury, having entered a pica of guil ty or nolo 
contendeie or no contest, or having been given probation, n suspended sentence, or a fine. · 

If you answer yes, you must nttach to this application: 
a) a wrillen stntement explaining U1e circumstances of each incident, 
b) n copy o'f the charging documcn~ · 
c) n copy of the official document, which demonstrates the resolution of the charges or any final judgmenL 

If you have o felony conviction involving dishonesty or breach of trust, have you npplied for written consent to engage In the businc.~ of 
Insurance in your home state ns required by 18° USC I 033? NI A __ Yes _ _ No·--

lfso, 1vos consent granted? (Attach copy of 1033 consent approved by home state.) NIA Yes No 

2. Have you ever been nomed or involved as a party in an administrntivc proceeding, Including FINRA sanction or arbitration proceeding 
regardlll(l any professional <?r occupational license or registration? · 

"Involved" means having a license censured, suspended, revoked, canceled, tenninnted; or, being assessed a fine, a cease and desist order, a 
prohibition order, a ccmpfonce order, placed on probalion, sanctioned or surrendering ti license lo resolve an administrative action. 
"Involved" also means being named as ft party to an administrative or iu;bitration proceeding, which is related too professional or 
occuJ)3tional license, or registration. "Involved" also mcnns having n license, or registration application denied or the net of withdrawing 
nn npplicnlion lo nvo!d a denial. INCLUDE any business so nnmed because of your actions, In your capacity as nn owner, partner, officer 
or d!r~tor, or member or manager of a Limited Liability Compnny. You may EXCLUDE terminations due solely to noncompliance with 
continuing education requirements or failure to pny a renewal ree. 

If you nnswer"yes, you must atuich to ·this application: 
n) a written statement identifying the type of license and e~plaining tho·circumstances of each Incident, 
b) a copy of the Notice ofHcruing or other document thnt states the chnrges nnd allegations, and 
c) n copy of the official document, which demonstrntes the resolution of the charges or any flnal judgment. 

:J. Hos any demand been m~de or judgment rendered against you or any business in which you arc or were an owner, partner, officer or director, 
or member or manager ofn limited llablllty company, for overdue monies by on insurer, insured or producer, or have you ever been subject to 
a bankruptcy proceeding? Do not include personal bankn1ptcies, unless they involve fund~ held on behalf of others 

If you onswcryes, submit a statement sumnmrizlng Uie details of the lndebledness nnd arrnngements for repayment, an<llor type and 
location of bankruptcy. 

4. Hnve you been uotificd by any jurisdiction lo which you arc applying of Any delinquent tax obticatlon thPt is not the subject 
of n repayment ug1eement? 

If you onswer yes, identify the jurisdiction(s): - ------ - --------

5. Are you currently a party to, or have you ever been found lloble In, any lawsuit, arbitrations or mediation proceeding involving allegations of 
frnud, misnpproprintion or conversion or f\snds, m!sreprcscntollon or brench or fiduciary duty? 

If you answer yes, you must attach to this application: 
o) n written statement summarizing the details of each incident, . 
b) n copy of the Petition, Complaint or other document that commenced the lawsuit or arbitmllon, or mediation proceedings, nnd 
c) n copy of the official documents, which dcmonstrotcs the re.~olution of the charges or any final judgment. 

0 20 J J National Association oflnsurance Commissioners Page 3 of5 
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Please note the application may be revised on a bi-annual basis. To ensure you are filing the current version of the application, please 
reference the National Insurance Producer Registry web site at www.nipr.com. · 

Uniform Application for 
Individual Insurance Producer License/Registration 

6. llnve you or any business in which you are or were an owner, partner, officer or director, or member or manager of a limited liability 
company, ever had Qll insurance agency contrnct or any other business relationship with an inSurancc company terminated (or any alleged 
misconduct? 

If you answer yes, you must attach to this nppliClltlon: 
a) a written statement summarizing the details of each incident and c.xplnlning why you reel this incident should not prevent you 

from receiving an insurance license, al\d 
b) copies of all relevant documents. 

7. Do you hove o child support obligation in 111Tearngc? 

If you answer yes, 
Ii) by how many months are you in arrearnge? 
b) are you currently subject to und in compliance with any repayment agreement? 
c) are you the subject or a child support related subpoenn/warrant? 
(If you answered yes, provide documentation sh~wlna proof of current payments or on nnprovcd repayment plan from the appropriate stole 
child support agency.) · 

8). In response to 11 "yes" answer to one or more of the Bockground Questions for this application, arc you submitting document(s) to the 
NAICINIPR Attochmonts Warehouse? 

If you answer yes 

Will you be associating (linking) previously filed documents from the NAIC/NIPR Attachments Warehouse•to this application? 

Note: If you hove previously submitted documents to the Attnchments Wnrchouso that are Intended to be flied with this application, 
you must go lo the Attachments Warehouse nnd associate (link) the supporting documenl(s) to this application based upon the 
particulro background qu~tion number you have answered yes to on thi~ appllcotlon. You will receive informAtion in a follow-up 
pogo at the end of the application p'rocess, providing a link to the Alluchment Warehouse instructions. 
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Please note the application may be revised on a bi-annual basis. To· ensure you are filing the current version of the application, please 
reference the Na,tional Jnsurance Producer Registry web site at www.nipr.com. · 

Uniform Application for· 
Individual 1nsurance Producer License/Registration 

A licant's Certification nnd Attestation 
8 The Applicant must read the fo llowing very cnrefully: 

I. 1 hereby certify tho~ under penalty of perjury, oil oTthe infonnotion submitted in this application and attachments is true nnd complete. I am uwaro lhat 
submitting false information or omitting pertinent or material inform3tion in coru1ection wllh this application is grounds for license revocation or denial of 
the license and may subject me to civil or criminal pennlties. . 

2. Unless provided otherwise by low or rcgulnl!on of the jurisdiction , J hereby designate the Commissioner, Director or Superintendent oflnsurancc, or other 
nppropriote porty In each jurisdiction fo r which this applicntion is mode to be my agent for service of process regarding all insurance matters In the 
rC$pcctivejurlsdlctlon and ogree that service upon the Commissioner, Director or Superintendent oflnsurnncc, or other appropriate party of lhnt jurisdiction 
is of the same legoJ for~ nnd vnlidity ns personal service upon myself. 

3. J further certify that i'gront permission to the Commissioner, Director or Superintendent of Insurance, or other appropriate party in ~chJurlsdl~t!on for 
which this npplicatlon is mode to verify information with ony federal, state or local government agency, current or former employer, or insurancccomplllly. 

4. l furlherccrtify that, under penalty of perjury, 11) I have no child-support obligation, b) I have a child-support obligation and l nm currently in complionce 
with tlinl obligation, or c) I have identified my child support obligntion arrearage on this applit11tio11. 

S. l authori7.e the jurisdictiuns to which this applicot!o11 Is mode to givo any infonnntiou concerning me, ns permitted by law, lo ooy federal, state or municipal 
ogency, or any other organiwtion and l release the jurisdictions and any person acting on their behnlfrrom any and all liability of whatever nature by reason 
of furnishing such infonnatlon. 

6. I acknowledge thot I understand lllld will comply with the insurance laws and regulations of the jurisdictious to which I am applying for licensure. 
7. for Non-Resident License Applications, I certify thot I om licensed and in good standing i!l my home state/resident stale for the lines ofauthority requested 

from the non-resident state. 
8. I hereby certify that upon request, I will furnish thcjurlsdtction(s) to which I om applying, certified copies ofony documents attached to this application or 

requested by the jurisdiction(s). 

Attachrnen ts 

@ '.111c following ottachments must accompany tho nppllcntion otherwiso the opplication·may be returned unprocCMed or considered deficient. 

I. For Nou-Resldcnt License Applications and unle$S otherwise noted in the State Matrix or Business Rules, a state will rely on an electronic verification of nn 
Applicant's resident license through the NA!C's State Producer Licensing Dntabnse In lieu of requiring an original Letter ofCcrtilication from the resident stnte. 

2. Any Jurisdiction specific attachments listed in the Stole Mntrix of Business Rules (www.nipr.com) . 
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Exhibit E 

Ii BOUND AGENT J'HON1;: ORCONSUl\JERl_N"l'f.:R.i"\ET APPLICA'J'l(>NS 

HIS QllTSOU1lC1N6 SEIWICES AGHEF.i\IENT' c.~;-\gr~cnfriit''l is ·11mclc a1id 
entered 1110 by and ·bl:,twc~n .S1arr Insurnrn.:c Gruµp, Inc. (_"'(.\)nuaetpr"'J, » .c11rporntio·n 
Ngnnizc :ind exi:;ting under the la\r$ i)f ihc S!alC of Flori~ln. and Olobc L\fc And Aceident 
lnsurmu! · Co1i1pa11)', n ~:n.rporntio1i organizeJ nml t!Xlsting 11ndcr the · laws of Lhc · Sluk .or 
Ncbm~k. ("Client"), 

RECl'fALS 

Client desires to rcuiin Ct>llll'ilt:h)f lO pnwid0 ihl' service:; tk:>crihed iii annchcd 
E.\hi ;t· (Scr-v.iccs .. ). 

I :. (0111rac1or desires to pro,·idc tile Services. 

! 1ow, TIW~REFO.llli in cpnsioet'alioi1 (If the pt~mis~$ and of the - mutu~I Cll\'Cl\ants nnd 
agi:ec1i1 1ifs.·hc1:dnnftt\l'·SCt forth. illl°' parties ag.ret: OS. fol1C1\\"~.: 

AGREEMENT 

J, · ·'1i· :iucriient: Clie1it hcrel_;y 4gi·ees ro emph>)' l\mtractor io 11edornnhe S0r\'kt!~ ui)d t~i 
.pay:· trn uch ~e-r.vic(."~ ·1is s~dbnh 01i.ullaehed Exl,1ibi1 A. 

2. ··oi I c"nsilfioll". Clie_µ( agre.es lo:pay c':<>IHrtlCIQl' lh\! C(nupem;ntion us sci forth iiq1t"tachcd 
·Ex! ibil B. 

). . )\tlsourciilg Sen·ice St;1iuli1rd!>. The _o.ut.sourcing so.::1'\icc..-standar<ls l\ll_d proi:cd.~ircs sci 
forih Jr lo\y :ire c.<;illetli \icly rd erred . l~l"(IS llw "Outsourdng Sel"\'ke Strinilnrd~"-.pr ;;S"landili'dS'". 

J. l All Snvicc~ performed llitdcr thL~ i\gi:~eniem by C<il.lll'!IC1or will be conJuc1cd 
exch1si ·dy in the name of Client; using Client's apilro\·c·d.scdpt m.1d. Cli~nt's internet sit\! u.ndcr 
Client' · rnntrol. :;upcn·isi1m illld mcn1it<.>ring. ;11ml U!\ ('licnr~ representative. 

J.2 Client \\"ill 31 nil times mnint11ln contrcl nvcr ·Clll s~n1ici11g · illll\ procedures. 
Notwi lstmidinu tilt! foregoing, <.:on!nH.:tor- will tli nll times mo.in1ui11 comrol over its O\\tl" 
-e1npl~. ee~. 

:>.}· ·.cii"enl will conduct .l)ff.?c(itc·' t'C.inC!te . ltilJllitoring !IQ le~s c..xtemive ihan ('fient 
pdfon is wi!)i.rc.spe_c;l" to its own employees who perforn1.collec;iioii·r~l;i1<;d -~c1v~c~~.:arit!for on
siie ,;i Its iir C1).n1J'lii;toi·'s iiper~titil1~ Hmr p1:0,yiddhe Scn•ke~ <luring.1h.:-lcrm. of.this Agr~1:.1i1~~ll 
t~l ~no iitor and v~df~- i.hat -Conirridoi"s 801\.·lces-re.flec:ts ·1hc q11ulily ·and ct">ntcnt dc$iretl ·by 
Clie11t 



( 

, J ii Client _•.vHJ prepare \\'rinen servu:_mg. trnlning and c1_1.1Jection. prncc9nres <111cl 
Client w ll ·direc1 Conlrm:tor Li> pci·l'orm its S~t'Yiccs iJ1 n<:c<irdqnce· with :these prnccdures. lucse 
piWl~ct)ur •s will i11d11de-: without limitutlon. 1he followin[!; 1rain Conm'.K·tor's supervisor~: prepare 
.gniddin S for 1·~-spondi1ig IO e(lUS,\ll)ler C()fl'esppndcnce. prt!ptlrc form letters. pn.lpllro.' 1elepho11c 
script~ tt llCCi!SSill'Y' 

~ 5 Any im1poscd tir.:~\· ·or 111odifi<!d = Sihnd;1r~l 111us1 be rc~le,wd ··uml appro\'C~d b} 
C1)t1irn(~I )t', wht1_~e-- upjJ1'()\'ttl .sh()ll not be 1mrcilso11(1hl}' ,\·itliheld, bcfo1:e l?.e~<)h1ing .=iifiplic~i1QI~ t<i 
tlic Scrv ~~s. Coiffrnct~)r's ti.1cs shall Lic"equilillJlr n<lju~tcd if a· change 10.1111 existing 'swndard or ii 
ll'c\\' 'S\ll! dard re_sults in u dHiflgc in-the-sc;1)pi.: o'ftht: Sc1'vk~~-

.. 6 Eilch piidy·\l·ill use its.h\!st efforts Ip clckrmine.·1111d advise the nthcr of uny :spi:cial 
Jc~nl re uir.llmcms. (such as industry rc-gulaiions =or slat~ slnrutes) relaling 'Ip tl\e Services., which 
<lifter 11· Ill thpsc·:gcnernlly applic-1h.lc:to the Srrvices . 

. . 7 A parly wlw rct:!lgniZ•'=" that nny portk)n of the ~rvi<.:eo; if'conductt>d pmsuanl to 

tht: S1an fords contlids ~vi\h an) go\'.cn1111cn111I lu11· or rcg11la!io11 ";ill.promptly notil)' the other in 
wriLi11g md 11eithrr-par1~- will cnllti1w1::·10 pcffonn stlch 'poi'tii:in of lhe Scrvicl•S unlit the conllid 
is·r.:i;p\I ed. 

4.. · ViHTlfil~ Both partic~ <mvcnant. reprcs·cm nnd wnqnnl that \hey hav~ the requis.ico 
c.Jrppni e_i1,rii:l kgal iwthorit)' lo cntt'r into this !\grcl'm•·nt. lo 11ddici0ri;.co11t'nictor r;!presenli'>-:n'ild 
wammt · that it ,dJI \1st- -co1iunercially r(:a!ionable ei'1~wts. IQ perform the Svn;iccs in H mannet 
c~iusi·s1 nl with the-.-Sta11drirds. €XCGPT F.OR Uffi EXl'RfSS lllil'RESENT/\ T!ONS AND 
\VA.RR -\NTJES. HEREl'N SET fCiRT H. NO bTHr:R \\'ARR:\NTTES, 1::x1>1ff·SS OR 

. iMr.r.i1 6. mctunL'lu · \\t1:rH6uT u.r.--rrTxnoN, Tl_-IE wAR!V\NTIFs - oF 
~;iL:t{C ANTAl~lllTY OR Bl'NESS ron A°J'~y P.Atn'1cULAR PURPOSE. ARE ;\.1ADF. BY 
·CdN;rl ACT0f{ J.()R'J\NY SHR VICES PERFORMED HF.R·l~lJNDEfC -

'5. , .'nm lh1nce wilh i.11ws, Bt>th pnriies shall com1,ly \\'i1h all foacral. stale. and local 
lo\\'i; mi l:reg'ltlai!v11s_; 

:6. ' ·irn.11 "cs. Client n1ar>:it-a_ny (i111e.d11rin1phc prqi;re$.S .of tJ1e S~1~viccs;:r~quesl additiQni;. 
nlJ.c<rc1.1:i. _ns. ~led-Uctious or dcYiations (collectively •t:hllllge") ·rr(m1 the 'S~r.Vi¢es. No ChanM;'shaij , 
bl~ · 1,iiu~ "hy _Coritnictor mtle~s mad~ purn\wnt ll1 '1i written Chnngl'. Order iss_ucd-by Client, Witliii\ 
ten hus -ness o'<ii days otl,i!I" ij req(1,c~t for·~, c'.11011ge, Colltracl(lJ' .sliall S'u,l\niil u :piT!POS,ol:to Cl i·ent, 
"whil:h : 1•111 fodildc-.11 revi$ed monthly rate ancJIM chAlll!t:·S ·in the .Ser\' ices· sd1cd1M necei;simtcd 
by U1~' ·~hcuige. · ~die11t shnll.witliin ll!n business (10) dayii of'the receipt of'Contmctor:s proj;osal, 
either n accept the proposnl, in which eve111 Client shall c·xccn~e a ·wri1tou C'hun~l" Order 
di1•cctii l!. Contnieiol"lo p<!rl'orm th.i Changc . . or (ii'> adviso: Comrncior not to p.erform tht'. ·~'hnnge 
in whi h case C()ntn\ctor iiliall 'conlinrn." 1(.1 provide 1he Services as ·i;urr.-intly ngre~d. including 
011~· cir nges mutually ugre~d t1pon mid implt:mcmcd sin(;e the Effecth·e Date of this .. \grecmcnr. 

7. lnspec'tion. Client·~ .Rc'pr!!si:11iuti\'c (a!> hcreinnl\er dcfincdJ -shall have al't:ess during 
ri;gulru hlL'>incss hours lo an:•' and nil Services tmtl $crvkc.5-relulcd <lat;,~ and facilities It.\ revkll' 
tJ ii~ · p~· h,,li11a11rr.:: M: the Ser,•ici;-s. C»mm1cwr shall pro\'itlL• ,,Sllfe m1i,l proper fod fili~i Jor ,su~h 

/ 
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purpnst'. Clir.111's inspectil)n sh:ill not 1111rcason:ibl) imerferc wi1h Contrncllir' s pt·rfrmnancc of 
the St•tv i '<::);. 

S. . L iccnsu To Medin. Client hereby grants lil (\1l\1.H\<:lnr a non.-cxdush•\! lic.:t'nse co copy, 
.distribut ,.:disP.laf nnd· use the Cli~nt media (doc1uncn11w)1 lllnterial.. photogmph, inpc, ditlke11e or 
·Ult)' olht Lnngibk mcdiurii of' cxp1:c.ssioil) lo. train its cl1ilployces \O perform the Services, am! 
whli:h. ti ;;· would, ff tU11i('.c11i.;ed, constitute or co1in'ib(1ie tQ ·o·r indu~e. mi iufring!!me1u· of Jt 

cop~•rigl· .. trndCn)wk, u;lide imn11? ~1r paCcnt of Cliem. Such license i~. i10wcvc1\· re:;lric.ted Jo t he 
'e,xtcnnl u·it shnll lw uscd ·solely.for t!clµcatiornil ·or tmini.ng 'progrm11:s Ii-it Contrru:tor~s .cu1ployces 
\ ylici 11;i ·perform the Services and for Contrncwr~~.01\11 h11<:rn~l pufpo~&~ in c·gllll~\!'.iion wlil1' 1!1t- . 
pt'1=forni: n'ce Of tlW Sl>.r\'iC.cs .. THl\::11). 101y such docwncntary tnawrial, phologrnph, tapc •. diskctli!, 

. O!' pth<:<' ·tOn(iible llllldi.11111 o·f .c:-··prt'ssioi1 l\m1ished her<nuidcr to .Contrn~Wr Will rcmnit' with 
·qr~·li.l. ~ 1\I .any 1;in·g.ib1c:11)11terlals slwll be rclurnt'cl to Client- up.6n expii:ution or tcm1iimlion i:if. 
(his Agt 'c1_11c)1Cor 11·poil Cli~nr'5 req1!est. 

9. 'olllrtfonfinl l1ifor11rntio11 • 

. I. The ~'!1!1ie$ nqlmowlt:dg~ tiiat for Contractor to provide uic 'Serl'iccs. a party niay 
nee<.! to ro\'ide ti1c . other. with .coo'fld<"i1liul. pafo1il., cupyr).g!it.; 1:i·~it1cs.s, lni<k .sccre1 ... proprietnry 
o.r oth(' .such c.onfidcntial information r(,g:irding its bt1si1lesx. irn:lqding wi1.llo11t lin·1iturion, 
spe~i lie itibns". <lcsi'gJ1:;, ·plans, <l1~m;i1igS, ~ofiwarc, cfo!A. protot~1Jes; kuow·ho\v, p1'occsses, 
rcp~rl~. busi.t1t:i;~ plans, i\nnly.!;<}S, costs. :iutcllec1uiil ' pfl:iP,t!riy,.. c .. usiohle1· nqupublic personol 
infO'tij{H ion (as d0fined· ~y lbe Oramm-l.cnch-13lill:y Act. ·ur 1999 <in~ lhc J~gi1Ja1ion:s 
promul Oled 1hcl'e :undc.r) o·r Oihcr bll~iit~SS liml/()i' [~d.mkal COllfid~n(inl infolll llltion. wbetbt!I' 
o.rnl, 11-1· tten, elcctro.nic. mngnelic or.by any other medin ("Co.nfidcntial lnfor1n;t.liou"i. 

· i;1. NQ1\vi1\1sra11ding: !he ·1er~11i11mion , expirmi~)Jl or t·anccllation of ihis .o1,gr<!c111cn1·, 
fioth pa · ~i; will coDtiriuc il1 Lr~il\ Sl!ch Coufidential ltill.)rnintioli .11s con:fi<lcnci11I O!ld will use !he 
·confidi ntinl ll1fonnatfo11 ~(l ll'ly for lhc PUT}Jt)St:,." of this Agn:6mcnt. 8 01li -pnrties rurthcr ngree: 
(I) h, r ·produce the C.1.>nfidcnfinl Tnf(1rmathiii (iill)' to !he CKt<;nt uet:eSSlll}' for the purpose(s) ur 
this /\g ·c;:mcnt. and (2) not to disclose Contidcnli.11 J1iform11.lion lo nnyoM·exccpt employees 10 
whom ·lisc'losure is ·nccessarv for Contracto.r to perti:11rn the Se1}'ic~s (and to n<ivise !:aid 
e1npl11y 'cs. or 1hc confiocnl!~i l>hlrgnti(lns assumeci herein). A party .sholl noc disclose 
Cotti.id nti11J Tn fonnatfon to anr third party without ·ihe ptherp:l'i·ty's ~iriol' Writkn con.sen~. 

).3. t\ pi1rly shall wotcc.t the Confidential fnlhrmation using.at thc:mili..iil1i1111·11ie·s111ne · 
degree if' care- nornmliy. cxei·dse(t to pl·<lt~c~ .. i\ii m'"u pr(>pii"truy C:oilJidcit tial lnfunrnufon.J>.uJ i.n 
nl1-.~v t kss t)rnn .a. comrnercinlly Jeasonablc .. s!tlll<.h1rd. of. ctir~. .A pony. \\;ill at· the discJ9i ilig 

. pai'ly"ii. df:;i,i·i:tio11. cliher 1:c1.lJr1Hhr: CeinlW~niinl J11fo1111ati0q upon the disclosing party's rnqucsl. 
or ._.;,ill llcstroy. (Ir. crnse i r' l\ttch :c .on (idl.'i1tinl li1~<mmilio1ds recorded 011 <1.n erusabic .·51prnge 
11i\;di1i 1, ;111d. Hs d\lly. authl)rize<l .offii:en;hall cc11Jry to the disclmiing party that tl1e Confidentiul 
11tfc.~1m 11fo11 ·1ws bee1i dcstroyi:<l. ~w ~1:11se~, 

9.4, A pm:tr will be l'hthk for iho u11au1h~1rizeJ 9isclbsm;<: 1ir Confidenthil li11\»rmmip11 
by its· n1p!Oyecs»aoll if1depi:mdcnt c<.m1rnc,tots. u1id wUI it1dcmnli)', dcfoud :md hold 1hc otlit:r 
party l nnnks~ frnm a11y Chiri:l.pany · l'lnims. a.nd.·a~.s.oci(ltcd t;osts m'lsiug (JUI of a pnrty'.1; acts. 
~1·wi·s r.'uniiss.ions rclalitig !o the \IUlllllhorizcd diS\:lOsut·e or Cnnfi<\ei)tinl'I nfc>m1lrtlot\, iilc lucllng . 

~· 
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witliout l 1µit~1tion. hrea\:h (If security, 1111autlHn·izc(faccess-_or misus~. 

~? -s, Ni)-license; p1111nershl1j, jciit\I wntrn·e. or nssig11menl· of nny right, tillc or iiiterest 
b :t'rco.tc( . grunkd or iniplic"d h)~ u paiiy convl'ying Coilfidcniinl fot'on11ation·tt1 the ·other, 

· 9 6._. ·riie requirements ot'we and colllidentiality or Co11tldc1itial ltil~inuaiion set fr.irth 
herdn .sl 11H survh't' ~he ·cxpi.rnlionj ·terntinnllon. or cancellntionor this Agreement. 

< 7 The ol'lligations of conlhlcntialily {fo 1rol npply ll) any Conl'idcntinl lnfoniH1tirr11 

i ~i 

( ) 

c) 

is now in the public tfonmin (Jf subseque!ltly entets tlw publi~- domain other than 
ns die result-of ihc unauthorized disclosurt' or fault 0f tlic rcceivi Ill;! party. 

mis prcl'io.llsly k,11ciwn tJ11d kgitin1ardy in the poss~ssion · of· thc .receiving· part)' 
fr~e ot'\\fl)'. obligntion to keep confidentinl. · 

i~ r~cei\'cd froni_ ~1 -_qiird p'1r!y having legillmme pos~cssion of" such informntil1j1 
und who is not u1iden111)· obligation !L'i keep suf?b il1fot1l)f1lion Milfi<li:nlif.11. 

i~ . <li~c!oscd Pl!t$ll!Hll lO the· requir.;-mcn!" or request ol' ri dhly e-mpowc-rcd 
govcriu'i.1enh1l. agc11c.); or coun \if' ccrrnpdent _i11risdidi1n1 to the exlt'11!· suCch 
disclosure is r(:quircd hy v·alid low, regufation or court qrdcr, nnd suflfoicnt priar 
J11)ti~e ·is givcn· qy the n.mih'iilg _party to the di;;c!osiiig part;< :O.f such request lo 
permit the di;..·dosing party Lo sec~ Llie approprime protcctiw Mder 1:ir exemption 
from such .requi1x:me11l, 

"is 'Jew.Joped by 1i r _0Ji btdHllf Of th~ J'CCciviJ1g pmty, provided WJitten 
(l\10umen1ation coni:Ju:,ivdy pi·ows such i'ndep_cndi:-nt deh!l"<'ipmcnt. 

· 10. udit1 r;ontn:ictor ~hnll mainlilin accurnte. complete and readily audiied t~co·l'<lB tif' the 
hours it · cmployee:rho\'e performed Sen•iccs. a(1d all other t-1.rs(s, if ttny. payable by Client. Stich 
xenirtls ;;ball be malorni.neu by C:onirnctol' ~mdi=r the Tenn r)f this Agreen;·e11t and \llltP fi~ril 
(i:)).11\ei ( Oi' -J]nul a<Jj(l~lllk'hl (if pa)'lllCil(, 'a~ the (;1150 Ill.I-I)' ·be, has been reCClVccl b)' 1he 
Conlm or. t liei\t. ti\ Client's expense, may examini.' mid fmdit thos¢ records at al_l rcaso1i<).ble 
time~. ·\udits shall be nmdc no· later th:rn one (1) calendar yei1r nl'ier the Se-n·icc~ to whid1 such 
n:t~ords rdate have been n:rtdered. 

l I. ufrin ement. A pm:ty sholl hidemnify, d.:f'end ond ho)d 1.he 1)thcr pm1y un<l ii~ affilir1tcs 
-mid. p tie:>, nnd e·ach of I.heir ofllc<:rs, director~. partner::. . . employcc.s. soccessor.;· :md nss.igns 
hannle. :-; from oild ;1gai.ns1 . any \oss.:s_. _dan1ag('s. 1iahilitics,. 111.ics, p~naltk~, ·11ncJ: e:.;p~Dses 
(iuclu~I ng reasooahie attornc>··s· ,foes.) th:il arise out l)f or result.- from aliy .claim. JJ)fovei1_'. iiY 
alleg~:(i ). !ir a .!:lifrd_,(iimy of (1) ilifdng;:menr of any patent. copyrig!}l;. Lradcmai'k. or Ltiide. scci\!t, 
01' -.l)tlk - i.J11ellc°Ctual pr(1pcrty l'ighL priv:ile right, .or.a11y_ 0!)1pr.1iroptiemry or Qllie1· iullllkc1ual 
projicrl , rjghl base.ct tipo.ii the use by_ the alleged inlnilgu1g _p1ir(~· nhui'iterii (ptc:1duct; .s.Mhvurt:, 
rroccs·· :aii4. Uio .l.fk~~ p:roviMcl·b)' th~: qt]\e:C 1iaiif. and/or (2)'i·t)lnted w.the cx.isrcnc-e, pt:tlhnnllnc.;-
01' con. •mplation c\I' tltis Agr.:cmi;11((each till ''lnfringement ·Claiin"), Jr th~ l nfringemc.nt .Claim 
ni·i t;.'l':s : ulcl)· fro_ni Contri1cwr' s · a~heren).'.c tD Clieoi's instrudion~ or to ta:ngibl~ or intangible 
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gy9(1s p( l\'.l.~ed to (;<>1llrnc101'; C'liei:it -shnll:ini!ei\itlifr. d~lend _an<l lrq)_dJ11_1rml6ss ,(;_ontn\c\01: ~ncl 
iis arfili Js, aiid_ ea4h M 01eir .affi.ceJS, - dil'~clOrs; 0mployees, sucd~:!qJ':S al)d assighs J1'!'..-lii :ind 
agn!°n_s1 _: ny fosses.- drii11iigcs. liiib_li itie!i, tines, pennliics, llrid expense.~ . (lnduding rcasonnbk 
u1il'>ri1ey, · foes) llim nris..: (iui of or resu lt fro111 any such pro>:•cd 6{ 1Jnpr()vdl lnfrii1gcm~'11t Claim. 
Each p'nr y shnll iim~lf iwtil)' the 01her of~ny asscrtio1_11~i;.oii1S1 it or any l i1 fr~1gemem l 'lnim ;111<l 
cuch Sh<i I coopcrute in good faith with the either fo fo~ilitiiti: .11\c dcfoifae-.~1filny :md1 Ch1im. 

J 2. 1 c .1rc.-;cntn ti\'cS. .Cl ien~is, Repri!semntiw is Glo:-nn Williams or sitch Mhe1· ~iei'sl>il ns 
'client m 1y designate in \yrith1g Iroi)1 tin\'e to liiiit'-. Ct111tractcir·s Representative i:> ~vi arc Sporn or 
~ u~h o_tb •r person as may be dc:;ign;ite<l in \\Tiling by Ct1111racwr fi-0111 timc w time. 

1'3, . cliitionsill i. Coriir~cil'ldig1'.c:i~-~ t)lat in _thi: .Ji~ct'orµH~1K~ ofiis SerViccs. it'is ancl shrill.'be 
·u11· in<I~ . _-ll~)}llC-COnt rcio-tor. -. J i_!~ llll\:fen;tpo(I :n11$1 ;i.grc¢d_ tiu'lt,iili cµ}-1\lo}'c;es f!.Mlq~ing:fTEs) hi red 
br 'Col1J. .)cto1'W.-M.do1i11 -..1.!rc_~Se_rvice.s arc Cuntrnctor's .. m\ployci!S' nr :igcilt!i. N e.ftl_lc1<C.onlrac1_or 
nor lis ~ nploy~e,o <:ir ;p~em~ sh<ill ho dc_emed lo be. Clie\I\ '-s einployecs,. Contrucior is responsible 
for the·, \i thholdin l! -·und pny111cn! ·of rill applicahle l~dcr~I . · s_1afo. li1)d lo_c;il -.income· aild ·o_t!1ei· 
pnyroJI. lixcs wi1h rcs~ec.1 w its employees. includihg contribution~-- fi-0111 theni i.1s rliq11 i1·cd b~· 
lnw. 'omrm:lor has _llic primary obligntion to dinictly supervise irs employ(•CS, agents and 
indepcn lent .:<'Hlll'aciors. ;-[olwichstonding the abnvc.-- ~'. lie i1 1 wiU Ill ·u11 _1iincs: supervhc ~n<l 
monitor Con1racior' s p~rronm111c:e of its i:;crvkcs. 

1..i. dcntification. F.xi:cpt .frfr lli~closores n~ required b); Jaw 01· co11tnine<l -in fc~tcr<il 
sci:uriti s:9ild other regltlat()ry J11i-ngs. neither.parry shall. withoti! the: prior'\vrittcn con~ci1Jt ohhc 
other! <l sclose 1his. Agrccak~nt o_r'ar'ly_D.fl_hc c1)utcJll,., llier~9f .. engago hr-~1~lvc11isl11g. pwmolion.or 
publicit • reloted 10 this-t\gn:emt!nli ot nH1~~J1ublk ·us~ of-'iii1y' eop}'. qr"_.lieh\blrfnce-:Of ill))' trade 
11.ftllrii; : rn\l~l'!)Ju'k; ~en'icc;. '.mark; inslgi)ia._ s)·mlioi, logo .. or' iu1y othc'r'-. pr~quc(- s~r»ice.: n'r 
org,;1frz 'tion-:de:sJiJirition . .' 6.1'. u~l): spiclricoii_oii'-.oi· uru\yi1ig~:9f ,~jth.c.r -. p111w ~r- its nffiHates. 
Nc.j't\\1.ll ~lil.11tl_i_.1ig !l_ic 1iho\'.~r -C91nrnctpr sh1iU hnvc t11e -right 'lo dlst•ifls:c)hrlt Client· is a Clic11t ()!' 
.C<iliirir; •'.fr dirr'i'ng . ih~ hid1)g.n_ntl tr~ii1ii1g-_«.11' its cmployi!e!i ·t_o perform rho S.en·ke:; ancl frir. its (llVn 

jn1cp1al pmpos~-s. · 

15: E'rm 1111 Tei-mi nu(' ·n . . 
spcciili ·J below: 

Term mu! Tenniriatim1 ~mivisions u1iU'.:r 1)1is ,\greem_en1 'arc 

(Ii) I.~m:· This A_gri!e1lle111 ·sliqll he: tllkc.rNc. ·('1l 1hc ~-Jl"e~tive Date Jc_fiued 
Yin tlw:; ig •!,<\tnre . ~iuge _l~cl_o_w_ und shall Clmtimtc in efl~ct unless ei1hi::1· ·pa.ri-y provkles_tiolifieation 
ot" rem\ nati_i)n ns 011iri_ticd .in punigi-~ph 15(/:'.) b~lc(i\:, Np,\\'il!1st~U<ji ng the ;:tbove; ih:ilher.·party 
iu goo\ fj1ith dcterrniiies that pc·r_toi·1i11mct! of.the St:i'\'kc1; would ~.iolat~ A,ll);. opj)lic.:ililG la\i: :or 
rcg'uhli <11i._. tb:e1LG1}iJt_t11c(pJ' -sliaU .in!me~i-ntcly !.'ease ·perf ornwncc. flf the--Sen•ices arid . th~ .. pm·tfos 
"iihnll. n goi!ate_ in good. faith a 1i1odfllcaifon ciJ"thc :scrvi1;es Lo i:<it,tfoim )i;-1 ~9lr l!t~\- 01· violati1i11. 
Any"~n .Ji'i'it<~flifienri,llli -~h\111 be·h1 :iccord,m1ce-''~th the Chang~:> j)i'ovision 11erc:t1i~ 

(bl l3reach; 'Eithcr'.-pi1rl)' fll:J>"· l.tir111ir1htt.-.thi-s Agre_t'ment· 111· upy time,· wilhm11 
wah·in • other right~ · hi.:rein. imd sh<1IJ bt• ei1titled tn all such reil1edies 1rs mav be ·r1vailablc at la\v 
or in 1uity. iii~-luding inju1wt_ivc or inequi_tahk rdkJ:· as -well as nttorne)·s· ices. .as 111:1)' Lie 
dccrne proper by n com1 of compc-l~nt jurisdiction at any time U1e- oUier party is in m1t1erial 
brt•adl or this Agrcem<lnt. I 11 :;uch Ct1SC. th~ non-brcuchlng_ party prior lo terminuling the 

.. . · 

i:·, .-. . ._ __ - I 
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Agn:('rnc 11 slmll provide lhl~ alleged hrem:hing part) with prior written notice speci l)'ing the 
nllcg_t•d 11ntcrinl hrcilch nnd thirty business 00) days to cure nr w commc11cc c11ri1;g such 
nwterin1 n:ach in u mm mer deemed-ncceptablt> to llw non-hrenching pa11~·. ln .addition lt\ such 
oiher a,•, ilal1le rcmedi.:s nt law or in equity. Client shall ray Contrnctnr for _Scr\·i~es pcrfol'q1ed 
and expc iscs if1euri-.:a riri<ir to ~udi tcrminat_ion. Th!i! jllU'lies 11£.,'T.CC that a failure by Coillraotor to 
acliievtu ny .o.nd ·nll performance struiclal'tb.-sct 'fortlrin thl:s ·4gr~em~'nt (J·r foclud iug .nny 11tti10hcd 
Exhihit;; \'ilhmt be considcrt.>d li mat¢ril1l .br~ach (ir uefault or thb A~ree11·1en't. . . ~ -· - ·· . ~ 

tc) Ienninaiioh fo1"Co11w11ic11~: Ei_thrr pnrty ll)fiY t~rmluate· this Agre~mcnt 
tot-c:_ori~' 11i!cll¢e ~_any tlntc afte1: 1hrcc. (3).111oi11lis ·by providiu!;('Con(racior \\•ilh ihirty (3Q) th1)'.S 
priohl'r 'foil i)o(ic~ of i.l{ intentic:in IV l~flllilillk . "In suulr'case. Clien~;s HabilitY for.all perliirlilcd 

·services !'hall be limiwd io ihe COlllJknsation set forth i11 EX!\ibit B, nnd there will ·be no 
l~rm)J1HI oil foe owed .by Client tn C'ontrm:lor. ~o further Scr\'ices 'shnll be performed by 
Contrni: Qr nfter !hL' cffediy.:: h:_ni1ination.d:nc. 

16. I ndl~mn iiv 

6.1. Co11.lriw1p1· ngrees -t~ i_11demuify, tlei"cnd nncl suvc,hnnnless·Cficni, it:; nffiliatcs iinU' 
pr(ft&l'S . !)nd.· ;;.ach of their riffi~t?r:>. dif~clors. cmployc~s, StlC~~S~~l'S)Hid llSSj°gnqcolJeciivdy 
'-'Clihil') Ji:o'ni ,a.pd ~gnin~l any lo~s~s. damu,gcs, claim~ .. dc1i1ru1d ~i_~i1irs-. Jii'ibilitics, ·1niil exp"rii1scs:· 
(includi !g reas!Jrn\lll<: ui1m'11eYs' f!:t~s)'.t_hal '<n'i·sc .o.ut ol' or rc~11ll Ji·om·third pnt'ty (lctious which 
reluHf.I. cir Hh: based Ul)Oll ·lhe willt\11 ·~111dlor11cgligt>nl ¢rro1:s,:'u(ilS. or i.1niis\iu1~·of Con1r4c.h)1'. its 
offill~I~ .or i1ssigi1s OJ' the empfoyt!t!S l1r agt!lllS of all)" of the-in, in COlll1.CCtiiY1i. \vith ii!:i 
pl)rf0m1 ice· ofthis.Agrcc1i1e1il, incluuing. but-iio( limi ted w. t_he fr,i.IJm,fog: ( 1} injuries or deuth 
to.pcr.s1) rs (>I' clamnge 10 prllpcrty. imiluding \h<iH: C-2) u~scniouS'1111<le1" Workers' ·Compensntinn or 
similar els made by p~rsons furni shed hy Comractor or by any of its subcontrnctors to perform 
the Ser ices. or by reason of un)· injliries to such Jkrsons t~1r wliiel1 Cli_ent \\'l1Hld be respcmsiblc 
under \ :orkt'rs· Compen~ution or similnr 11ct~ if' the pers<lns were empltrycd by Clicn(: (3) nuy 
foil mt! •n the part of Contrnccor to Sil.tis!)• all l'nlid duin1s for labtir. ·equipment. mntcriaJ:; and 
oth~r o lig:'liions_rcluri..ug dir~·ctly or indirectly 10 the pcrf(•hn'ancc of the Services by Cnntrnctor: 
Pl' (4) :J ·y violatiOIJS by Comrnctor or federal \)f Stille slalttes ill i_ts perihrmnuce .of lhil Scr\'iccs, 
pio,;itk .. ·cliQnl ·has pelfoh\)ed A!I of.its qblig.ations as di?li~eJ. in Se(.~ t.ion 3 of this Agrecincut 
·ent.i'lletj 011t~ourcing, Service Siandai"'ds. Nor.yith_swndlng thc -_;1lwv!'.\ c.:_onltj tcl\>i' shnll· not ·be 
·q_b,ligiu\ d ·to ilicjefnnltY fcir iLn~i:or.s , :tct;>"tir omissions which ure canted c:1ut.iii acccii-diince ·with 
·6Jlcnt~. policies ·br pr.o.c.cdure.s _ot pur~Uiitff ~o .Client instrtt!:.Lions nftel' .,wlllen ol~cction!> l>\' 
·co.mm t~r l~avc bec,:11 m,1.1.de;:'ciicnt shall notify Contracto1· j)1'omjllly of flu)" wriue1i .claims -~i· 

. tl~rlrnnt::; 1i'gainst Clic·ni _ro·r which Contractor is ~~sponsihic ; 

1(;:-1. Client agrees tn . inucmnify. Jefuud o.nd -si11•c ha1'mktis Con11·01:lor, its i1nilin1es. 
and e: ch of their .offi~ers.. dircctors. i:mplo)•ees. successor... and 'ossign::; f\!o lk:cth·ely 
··Coi1t cto,1" ) from ai1d ugainst nli~· losses. dnmog.:-s. ·daiim;. demands. sul1s-, lirtbilitie:;. and 
t'xp.;:11~ ·s (:indu<l.ing reasom1ble attofr1ey;; · fee:;) that arise out of 01' result lhmr L11ird pni:ty a~tions 
whicll. ~ih1l~.ro l.'inu:c: bast'd upon.-(1) the n(:gligcnt errors. ;lct:rnr timissfons or willfol misc:ondt"1ct 
of'Cii.c 11 or"its <i.f!lliiifos i>r_ assig.ns.i)r the c1!1jilpy.~s qr 'attc1)1s of :IllY of them in conncctiou \\ith 

· this A r~cm~nt. or- (ii) ·ue:1s, ctwrs or o·mi~sion$· o(C01Jtriiclor. iliat. w ere in i'tcetirdinicc with· 
C.'lje11t" : · 1>!> !i~ies 01: 1)r¢ceutitcs .. \W pu1--suant tn:spl!c.ific Clii:nl ·instrm.' t'ions. or {iiii·Clien(:> fiiilu~e 
lo p~ri IJ'Ul ·iL .. obli!:\lllfons:os ikiiliie<1 li1 Sedlon.3 '{lf lhi:-1 .:\!;ll't;ement cmiile<.j ()111som'd11g- s~rvicc 
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~tnndn.rd ·. Comruytor ngr~cs to nuii!}· (;1iei1t j)romptly ill' aur writl~n dni_tus or demands ng;iinst 
(\\Ii true~ i f';)r \\'hk_li Client ·is responsible. 

l 7. . imitntion or Liahilh '· 

1 .J Each pan)'.~ lirthflity w the other (11~ distinct from nnd exduding t~ -purl)'s 
obl igmi1 i lo pay for Lhc Sl·f\·ie(,!s) for 11ny ln~s. dui111,. injury. liability, i;o:.t' or elq>ensii. including. 
rensona! ll' attorneys· fet:s. rdating c~1 or Mi sing <•Ll1 of any \!l'WI'. act or 01u,ll;:ri1rn in its 
perform: i1cc under this AgrccmenL shnll he limited 1n the amount of dim:l dmnag(·s actrnill)· 
incurred And- nMwrn1~ia11ding ;my i:itlter provi$ion of this Ag_rcem<:nl_ to· the cont~ary. including 
\yith\-'\)l l)mi1:11iqn ui;Jro111it1c111ion. neither por,ly s}\i.lll he linbJe i11 \'tr tllllO\inl in C)'iCCSS ·of Lhc_ 
ct'milllat vc'fces rtcci\1ed hy_ Contractor fol'-ii~ pcrfon)1anc~.of. the Servkes. . -

7.2- fo no event sb;JI ..-'ither part}' be liable fo ih~- \)thct _for ~jwciul, inci~lentaf or 
co'nsequ · tial ila11Hig<:!i, i11cludi11g without limiuition. lost prolfo or los! r~.\,eiu1c -,.(·ising iindc:r _ 
tlili; A reenient'. whelhcf' 'h<-IBccl in _i:Ontcad, tort, wan-~1 11!}'. !llisrcprcs¢Tl\otion, patenl 
iQ!i,·i1ige icut, 01· olhc1wisc. · 

- 7.~ Nc-ither pnrty :;ha\l be ljabk to the 11lhcr for any loss or danrng-c rc.snhing from 
errors, : er~ .. or omissi(nl5 of the other, or based on Coufaientlar lnfonnution snpplie<l or Orllitted 
hy the o 1.1.::r. 

18.- !Ot;re i\.fo ·cure }!either pany shall -~e- held respons.ibk for any delay (>r_ failure in its 
pcrfom t1ncc.-\lfany pm1 <:ii' ihis-·Agreen1ent tp 1hc extent stll~h d~hiy 9r foi_hire is cCIU5~d by tin .. ; 
JlQod.,e · 1~losion. \\'<tF."-strik~. dn~1arg~1, goyemm@l· requir~mcm. civil or uillifory.autho'rity. act or 
Goel h1 wnout, luck- pf'vtii~e s:ir <lrita cotumunic.mion. OJ' pll)t!nimilnr-_ca.u~cs bcyomf:its c1mtrol 
!UI~- \\;il 11,!lll Jhd_~u/t 01' lli:!gligCllCe- ot'. the dcl;1)·ed ' UI' tiOll·Ji'ei·f(frilliilg--j)ilfty 01' its Sllbifonl_n1C(Ql'S 
(';Fo1·.::e -t-,:JqjCur~ -(:bi1(Jitio,n~''). ff 1.u1)-- Poree lYf~it:11rc. Con<lilion occ.urs, thl' part)' cle-luy~d or 
unnb1e ll perform shall give imnh1diow 1\\)tkc ti'.i' tht: other pi1i·ty. stating ·the_ nature of flic ·Forcc 
Mtiielll'. · C:o11c1ition imd Jhc ('!Cli_on being taken to avoid or mitiimizc_ hs "cfft:"ct. Once the· Etir<:e 
-Mi\ie\1r C:~rndit'itn1 tenses. the -Pai·ti<!~ will resume performunw 1111dcr 1hii> Agr1?cmcnt \\-ith an 
optfon 1)" citlwr p1111y lo extend the pcri(ld nl' this !\Hrecnient up to the l~nglh of Lime ol' th~~ 
l\wcc: i lajcurc·Conclition, hut not to ex<.'t·ccl nin~ly (90) cl:t)'5. 

I 9. ;\rbitn1tion. Resolution nr auy and all dispute:; uri~ing oui of or rel ming_ to thi~ 

Agrt't!ll cnr. whrther bas~d 01i Clllltract._ tol'l •. ~tatmc or olh~rwisc, im:luding disputes over 
urbitml ili-ty and disi)Ule.!i in connection with claims h)' tliird- persons, shall be cxclusin~ly 
gt'1v1:\l'n d hand settled i1rnccl1hlirncc with U1i~ Section. i'\rbitratilin shrill bt! linnl, bi"nding and 
:Qt>1HlJ) cn l~ble upou lb~ parties : <UH.I their s~1c:c.:~sl)rs imd . H!i~igns. The -1irhitn)!io11 shftll b~. 
--i.:ooduc ·~d by <L.~o!c l'li:bifru(or seleclt;<l by m~ttual agrc~mcnt of the .-pati ies -not ·1111cr- thrul rwenty 
(10) d1 ys nfte.r dt:.Jivc1i)' of the deirn1n<l for rirhilrat-ion. ·pi· t}lili1ig :su~h s_~l~c;tl~w. Hppl)iL1re_d 
pitr~\10 -~· lfl_ thc C\1)im1e1'dal Arhitr01ion Rul.~$ or' the· Amcricaa Arb1Lfotion "As'so_cinti1)11;- ~"i 

·1m1c.1ld d ii·um time=: tc;_-tinic. Th~- :u;l~itm.u;ir:-~!la l_l ·sdcc-i tht; ~r~itrationJocat\q1i. T~e url:iitr~tot 
shal l ·c:; •mpktc all hc01fags 1101 lalllr than ·ninety (90)"-days 11r1er his !\~lectlp"n .cir ~pp~i)ltment and 
SJuilf 1J nkc -H fiii~l'aword tJOt_ later tl1an !hlrty \)0) days tllt!rcnlkr; The nrhitrnlot shall npportioH 
011 ·co::> s ,and e;-;pcl1scs. including feti~ ·a1ld expenses bf the ttrbitrnior. betWt!'!ll _the pn11ies. a~ he 
de¢'fj1s fhir and equitable-. In tto c\'ent ~-hull the ;irhilrnlor 11ward punitive or conscquenlial 
damag ·s, Either pti-iiy may as:;im the oµpr(1p-rii1te st;1tu1a-; of limitation as a d..-fen~e in 
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arbitrnlio1; However. altcr dr:lin~r·v of the demand to ;ubitnl!C. anv such statute of limitntion 
~hall b~ ioll~.d . pending nJ!)olmion -hc1~11ndcr. ;\ pariy mny s~ek ~1 protectiw courl ol'dcr or 
inj{mcth• · ·rciierto pro)eel iis 1:ig\11s.pen~li"ng nrbilralivn. 

2"p. · •ssil!llnil'nt,. This Agreement :::hulJ ·L>c binding upon imd shilll i1iurc to the benefo of 
the parfl s· and thefr1;csp·1;:,qti.v.:· hr;ir;;, suc.:.:~~sors, represcntntives:nl\d ossi!,.')l:> •. Notwi1hstu11ding 
1h1: fore oi1% .thit> A(lrcemenl may not be a~signcd hr dlli.tr" party wit!.1out thi;: pri11r \Willen 
consent ~f the ,pih('.l:; ti_rpvid~d ho\vever1 th~1t. wiihoul obtaining the oiher p1}rt)'s co1i~ent, i\nd 
prov\lit!c lhc l\S$ig1iing purly temaii'!s lif)blc; a pmty lllft)' lisslgn its rigbl.S. ·'And nblig<Jti.Oll)) ;_mtl 
drkgate ils dfft:ies_:tutder thi~ Agreement· either in whole ·or iii p~1:1, fo; (i) fill)· a.ffi!fal~.: or (ii) _ll_1iy 

pnrfy (~i its; aOilfarc,> ;i·~q~1iri1ig a.1_1 01· sul~~t~ntinll~ all c._f .'1\c. u..~~m or ~lock. by mcr~~i· . ~r 
othcrw1~e. <Jl the :nsiag!Htlg part) or any nltrlmtc ol the as~ 1g111ng- parly .. For ptrrpo~cs ol Jiu~ 
Sc_cii<>n, ;'aDll_iatc'_' ·shall meon ·nny entity controlling, tontrollcd by or 1lndei·: i.;0111mou cqnnul 
,\·ith th~ rdi;rcuced.eii!ity. 

21. ·, :lr <1iec· o(Lnw. The linvs of the siate where the. S~rviccs wfll be pcr!i.1tnied, excluding 
it:;. clwi· c of h1w 1:ulr:s, sl.mll govern !hi.' conslrt11:tion. inl~i~retntion anti pcrforinani::c of this 
Agrccm •nt and 1~ 1 1rii1i.s11cti<ms there unMr. Eocb pnrly ttgrccs Ill submit to lhc jurisdktinn of 
m\y ·cou ·1 whcrd1.1 <111 action is cunrnienccd hy a tliird parly for ~vhich it hns Hgr~c:u 10 indemnify 
tile: nlhe ·purl)' under tliis t\greerncnt. 

~2. \otic~~~. Any nmicc or deinand which under the ierms of..tbis . .\greemcnl or und.::1· any 
s1mute· ~n1.st be giv1:n (1r m;1<lc hy a p;trly :>lmll be·fo \Wiling or shnll .be giwn or .. mntk: b)' 
conl1rm"d fa\.'simiic fol)t)\vcd by ·first cl:ls~ moil, or by cenil\cd .OJ registered mail. pnstagc· 
prepaid n.ddrcsstd 11s follows: 

{al To-Cli.~nt: 

Brinn.·1'.·Utllhell 
Vi.c<f Presicl<.'n~ and A~sudme Geni!rnl Coun~el 
Globe Utb A11d 1\ cci~knt. lnst;rili..tce Co!lljJ<iny 
204 N: Robl1)so11 · 
Okluh1i11111 C'itr; PK 73102 

(b} To Contractor: 

Marc Sporu 
Stim.lm:urnncc (ir,>ll!J. Inc. 
1800 Nonh Ftdt>illl H W\' 

Ddrny IJ~~~~h. f'I. 33.Js':; 

:!.>. Entli·c Agr~t-.nil:rit. This Agn::~ment :;hap C(•l\s1it111e the .::.ntire ngrccrlll~lll bc1·1vee11 the 
pnriics \\ilh rcspcc1 to the subj~-<.'l matter llf lliis Agr~cnicnt and slmll 1io1 be moJiiicd or 
rescind •d c:xi::cpt in writing signed by the duly authorized represcnl11tivc ul' ench pnrt~·. 
AdJiti1 nal or different term~ inserted in -thii; 1\£1~eirn:.nl by c.iiher pany. or delctio11s 1hcrc1t1. 
sha.JI b' Of 110 kgal force or dlecl, llllll-'"$$ ~xpres~(y \:(111$Cnted lo by the other pnrt) in writing. 
The pp~·hlmi~ of .thi$ .~cement supcrsedt<. all contempllmnoous oral ngrcclllcnLs mid .nil pifor 

s 



( ( 

oral 01' \ rillC'll quolalLOllS. C'Oillllllllli.cat illlt~ . ;\gH:\!lltCJltS and llnderstandi1\gs OI° the parties \\ill\ 
rcspcc1 11 1hc subjt:i.:t 1nu1ter of this _Agrcc111cnt. Al I apprcw11ls lH consents r.;:quircd or a pnrty by 
1hc·1cmr bl' this Agrccm<!n1 shull .i101 h(' lUl.rensonably withhdd l.lT unrc:isunanly dcl•~ye<l . · 

24. l .c 1 hi s. The h\!m.lings c_(lntained in th is Agn:cmcnt ar('. fot· convc1)iencc or rel'el'<:nce 
nul'JlOSe, only and shall not affcc\ the i11teqm~tn1ion •>r 111rnui11g .Mthi.s Agreement. 

25; ··. c\'l'rnbilit" lfony· ol' thi! provisions <•fihis Agr~em.::n1-shall .IJ~ .dct i:n1iii1ed tQ be it~,1ali.d 
.or ul1en· lrccabk.: :;u~~h .i.nvntidin' l1i· uncnforceal'.\ilitv shall net innilidaic or nmdcr 1mcnfbi·ceabk 
.111.q <;ut ir · Agr~e,;1e1it; bu1 .r11il~~1:· ii1e eniirc Agrecm~nt .shall be cons1,'u~d i)i; tf it. cki~.~ not o;ontaill 
tfrc: p,ifrtj ;iil\\i'..;)D\i(lljcl 01' 11,henfor_ccabk· .. pl'O\.ision or·p.rovhions, nhd .tlie rihfl is \iud Oi)lign1ions uf 
the pnrti ;s shall .be con~inlecraiid enio)'ted acco1\lingly. 

26. urvl\'nl.-of.01.1 · nfinns. t he t)hligatinns of the. par.ties 11i1dcr tlii-S Agreem~ut. which ·hy 
tlid1: 1111 urti wou1d ·n9l'mi1lb' continue bc~·o1id Uincrmim1!ii>n, ca1wellotio11 or explmtlo11 of this 
.-\g~c.cm ·nt. indliding, wi thont ·1!111itmion, rh.: '.obligati<illfl.h the Sections ~11ti1lc.d \Vurr:1111y; 
Confide ilinl lnfi.\rri1.ation, lnfringemcnt, lndcmu.ity, and .shall ·s\lh'ive 1ci·1\iinatinn, canccllntio11 6r 
cxpirnli 111 ot"thi:; Agn::cmont. · 

27. \'n 'vcl'. TI1c· fnilurc of dthc( pnl·t) al any iime·i(I ctl!orct: iiny.11v(1iJable righ1 or re1.1iedy 
under II is 1\grcem~nt or o\hcrwi.sc with-rc:;pc<:t 10 any lm:ach or failure by the other part~· ~hall 
not be . ·onstrned Lo· be ·u wdivei- or such right or rc1_111~dy with rC"spcc1. to any other breach or 
foil.m·c, y ihe·otl)cr purty . 

. N WITNESS WHEHEOF. this /\green1~~1t hns be<:>HWccnte<l b~· the parties hy their 
duly fill hor[7t'd representative;::; rmd is e Jl'lfoti\'C o·n lhll _ .. dny of' __ ___ . 2010. 

GLOBF: LIFE M'W A.CCJJ)F.NT 
INSURANCE C01\'1Pi\1''Y .. 

By: ___ . ___ _ 
N1111.1e: ______________ _ 

U'cinl:T)J:..: ·\:m11I!) 

Title:, 
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SERVICES 

Shwr In. 1irn ncr Grnup, ln~ will perform thr following lll'lirltks on l~¢hi1l.f 111' G lob~ ·\ndmll1111 h111 

not limil •d 10: 

I. Srnn li1>1ll'fll1".0: Cin'>up. Inc. licens~d insurance agcn" who arc appoh1tcd willl .Gl91le. wiU be 
111:iifoblc to tnk.c in,urnnn: applk111i1111' from p~r:.r•tH "ho r.::~pt111dcd 10 ~ome fonn of 
11d\'i:'rtl;ing n.:que;ting n quote for Globe l..ifr in~urnn~c pn1du;: 1~ ming the in 1 ..:m~-\ ~he 
provided hy Ol<Joc. 

$.iarr tn·~. 1q111c.e; .. Grnup. 'lix_c ,. ,~'ift"handle alh:1111tac1s 'in A profos~i01tfl·1 ·ni1il 'ci:i11rreo11s iliii.nncr, .1i1acc,i:iry~ncc 
\1• i<h tiiei :· qti.flli~'. if.ii)l 1uon\!o.dng progrn!ll· . · 

• . / 1ii1>;· cl)liii lie~. i~.·rf\e :qliii'lf t~' c;ull mo11i ti.)ri11g· progmm· m.11s1 ·h\) npprow1I :1iy Globt: 
·l'roccs:rnlLfl:,lk•'\'"lip_-1\<or,k.ihat tiiay b.~ 11eeocd: I0.~11~.;e~sf\1 1ly colnpl,clo 'the co l!. 
9,1nrnfY wllh ~nit app-lical> l~ · ~t;ue-nnd ~Jc(al la\\S iii 1ictr9nminc~ ·<if ·nu ~1: rvicc..';, llichuling 

.'b!.11 not liiliitep to the r~-i1 11i1·emenl$ lO hnve Starr l11s11rn11C(l Group. In.;. ag~ll lS appoint~d ,,·ith 
Globe. Si:rrr 111!:1.irnncc (lroup, fnc. i~ J\!sponsihl~ for 1)htaining ~sldcnl and 111)11-1·o~ide111 
in~uranci:- licenscs for its l'lllt>k1yci::s. 

to 

( ~\ 
', '% ) 
\ I .. _, 
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COMPE~SATfON 

Client si all pny Contnwtor the :unounl shown 011 "ihc uttnchi:·d "Conipcns;iliOll F,xliibit /\ - 1111d 

"Coniptii :nt ion Exhibit 11'' 

.t;i)eilt sh It 1iay .Go1i(i-ac1_(\r dfre;C"lly !!iiqh lllphJh fbr ihe · prc.,'inu~· 111onih' s .new ·"Pnfd Issues"'. which :ire.· 
·defined 11 · .i)lolic nppli..:11iions·.i ub111itted .by .Contractor !lull 1i·cre is>ue_d an<l wher.c th~ p~ill.:yhnldcr;; pays 
the• firs! ill rcg.uloi··prcniium .nfiel' lhy f11frod 11~l01'y period. if :H1Y: 

II 
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Exhibit F 
( 

.. P·'~ l ij\M l'.IU( N 
I.If. I' 

P;\N-A~1f.RICAN LIFV. lNSUlll\NC.r. ('0Ml1AN\' 
PIWl>llCER APPUCATION/Al'l'OJNT!\-fENT 

SPECIAL MAR KF,TS 
l'AG~ 1OJI2 

A11pol111111~n1 fo : J lndh lJunl J l11Jlvlduu1 nnJ ('vl'J"!ri11iM• 
14 1\' til.'t 1a ft)// • 1_'0J:t!lll.l//O.\ /tJ IJL ,l/'l'tl/,\7[ fl. I \' IWJ/1'1111.:1/ !'};I).\/ ///.J7 t.''011/'0P I Tlii\' 111 ·'.ITM: ll'/'lll\'"O'll.l:s.J..IJJ.l1 

[ _ ___ --+------ INOl\llJ>ll,\I, A)1'.W_N~r_t._I F.~:t::~·r _ _ ____ ______ -_~_-_-_:::J 
N:illl\' llfl11Jh•I UJI; 

Sndul t'l:lnll> Numher -
R~•ldc c AJJrm 

Oull:vrnlnh ______ _ 

lluslM s'Mallln~ 1\,IJI\'~~ 1Ul\1i ~~r .. ,., .. ,w••; 

'b~ I (Q,, B <?II( L- It J~U1 
1<~11> 1 ' · ---,~1-(1-<Z=-•r·""c:-{,171'"-
"Wtt~"'.~""·"·'•l>.J)t~~,., , , o;\,,,, 
jl':'~jiJj ;\~ilf<<t) 

rudJa 

l~c~iJc111 1.lw1., r:n: o ,11c _011hl10 

Ma\'~ )i>11 i:Hf) hJ~ >uur 1nsuru1c~ lk\!n!>\' W5p~r.-l~d or 1r111l1 .. 1? I f \'es" f : l\o 
0 /j " frr ''. ~111/ 111 in d;•f11il 11111 1 .~1•11nnw slh'~I of1-~1p1•r u11d nl/IN!ll iv 11µpli1't11/irl1 

1\rnu111~qu~1 ln~ ;1ppoi11lm~111 l11 u•l) 111111-tcsi1Jen1 •t3lc~? I l Vcs I J Nn 

'"'i~i,;n:i\~"i:i;~7,, I !N~;-;qtt;;;;i~ i~lilrh )·mt Hf~ t~l)ue~ll~e oppoi111mcnl 

£n'.D:i11• b:p. Dut1· 

SEE PDF 

I M1..f65-11~ 

- l~wnc N11"rnl":t 
4_ l~_!_::,1:~~1a 

h'\:~llmh~r 

l'Ltt,~l •~~r.t. s1: .s.~ cor.\· or. \.tit!R 1u:smr.~T 1 .. 1r.t~s1:_A,iqn:1.\, .s.s .~~<;or\· yr \ 'OI. Rl'iO~·KC.Slt>t:M 1-1<.1:.s~r
r~R f..\OI i-:t.\'tf. FOR )\lllC.11nil'1'10; 111'.Qt:r_ornsr. ,\X APM!~T~ll:;-."t 

EllgOHS. AN[) OM MISSIONS (E & 0) INFOlt~\ATION~ 
1\rnv11111 Qf I: ~ l°I rn\ crn~1· chrdt,l (prr d aiml !f. 11.V.•J.OOC l'O 

E & I) polic)' ~kpimlino <.lot~ 0.:11 - · • _ 11·ou111:r•t1 u~.-rniH"1r.1 11 co~ oi~ou1 "~"'""''~ \C.U) 

(.-ITut<'f/ COPYOFDF.{'UMTIONS f>AGE OF £,W POW' I" ') 

· .'i!.IJ.I:• 1'.1:0. •. 1 11.111t .• \._ 111:<J1 int:S ti uo .v,tsr 10 c .,11111 .1 ~" ·''-'It ~1nrM.fl<l(l»O~OI' 1:11111111~,, IJ'11~)JO!\ r.m f.11.\C,I 11 .11 1 
11\11 ~. \\ 11 (I I Ill L\( U' 1 llJ\ f)l'l Ill.~ I.I 11 (•J' .\I . \K.\M.I, ,\ !I.II .'11~~,,~)J·l'I. \\ 11 rnr . . I .\Jl\l\jl '~l 111 Sl,1~~).ll(Jll l'r.tl fl . \(\I r O\'I' II \Ill. 
i' 111 011111',11. 11 11 lll''\l -11. \l'ill \'l~llt.\ tl''I,\' l'llOlll'!'l:llS. \(11 ' 111 'l;T C'.\1111\' ,\ .lil~l.\fl 'M 01·m~.1lflll 

II \\I \Ill\ 111 .\I IS :\(II , ,\ ,\111111'1: ·1111: l:&o l'i.Jl. ll: I • . \ 001·1 ~11:;o,1 I ltO.\I 1111. f.\11'1.0\ r:t! I)\ l.0.'11'.\:'l:I u:1 ·11.11111 •• 11> .\II !'t i or 
(\( 11 tll'U \I I 11 ·c: 111.\T 1111: \(;I,\ I IS 1:.\Jl'l I)\ !;II\\ fl II 111. I I !'0~11' \ '\ \ \.\11111 \ r ·1111: .\(;f.~'t I~ I '( lYl:lll'.tl I >1111.11 111 I.Il l l!&O 
l'llt~-
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.:·{1,\N 
·~:t\,,\ 11 : It IC :-..' 

1.11 F l'AN-M1ili:RIC'AN LJliE I N~lfnANCE COMPANY 
l'ltODUCI<:H APl'LICATIONIAPl'OINTi\'fEN'l' 

SPECIAL t\lARK.tns 

C'rtr(Ml l";tlltln ~Cl.I h!! ~..arrl."1t•·r.-11 uUii1>~-·-----
l1rlnl'ipal Cum~ r: e., ,..,, 8f.•vo 

~obirwss.:~foll in • J\<lilrds ·~ 11,;i.r.~";11t111h•·•1 

l'AGE '2 or l 

ti ~l<O 
1C' tt1:i "'"-" •- - . - - ---.,1s1';.;,1 -,(l-1n_l_·(l;J..,.,-,1-
)J1'tf\.11uw.\ li(ofQIO.Jt> i.'\iJ rri~ Mm 

EWi:"MS,,-.,-, --·~~- . 

ltc~ltkn1 l.iccn ·Smee ft ~1~ 

l(t~lfo11 l.lnhl ·En: t)at.:~.~~-

1\r c ~ t•U l\'<j\l~ SI Ill! appnintrm·111 l11 nil)' non·r··~IJm1 Sl;l!CS'.' I I Y~s I I 1'\(• 

-:n1HtcslJc111 I. c~11~e Jnforma1lu11 in \\'hlch you urc rc:111i!'~l i 11s 11pp11!11tnll'n1 

S1111u I .fern P1\~lu~IS l.kcnscd 

·----~~---------' 

l' l.l:ASl l:~(·L . 1: .\~("!~·· 1)1 \ '\}l!ll ~lfll:'\T 1.1rr.~s1: ·' ~ IH J.l._.\ s ,\ ruB.l!!Sf.<.Or l' (I~ \OliR !'10.'\-llF.SIDr.l\T IJ(.t:NSL 
FOii r. \\.11 STA l£ t'OR \\ lllUI \ 'Ol1 .\RI: RCQLll'.$11:\'IL \..'I; .\1'1'(11:\'l.\l[l\""T 

H\l\C)Oll ~IW) h~d your in~11111 1 1~~ fl,-.:n~•·· ~'!~!lc1\1lcJ 1lrt~1·0~1oJ7 I I \'.s • : 1 No 
"I}' J b '. 1'.l'/1/111 J Iii d<'foil 1111 !i .1r/111rn1,• sli<-!·1. ,.; ,...·1pl1· iJ!ld 111111,·li /IJ 11pp/imrhm 

lf:tp11lk.ohle. P > C'ummi~sill!l< lo Sl!•l•••·•r.ro (.,,,,.,,, _ _____ ftd~ml T~~ ID Numl~r _'1_·2W<l __ 11_~ __ _ 

I 1u t-t.t.H1C6 
- · · -~~ l-°u•.t'4• 

'..fJ1J1//c11111 's N 111( 0)7'•' m l"111iJ na1t! 

1 / : 1 . , ('(11'~'<11: ru11111<£SmlNr t1cNxsi; .u 11;r;u. AS .~ ~<'ort'tJ/' rmtH NO.\'·fl£.SIJIF..\T rn:r.N.~1: mH C.IC'll 
ST.H 11'/l/C/I )'(11/ ,JHb' RCQllF..srrsa.1/\', lfro/1\'T.HF,fl'T 

1 1 "'/ CO/'l'Of'J'U~ll/ I\ ct /J l>EGAHA)'/l),\'fi<iE 

I I l '0,1/1 f.TF.flA.\'IJ,\'/U(\'h'/I /'Rflf11!( '£R .·ll'l'LICU//J,'V,fffll/,\'/:11&.w rorw 



·" ( Exhibit G { 
Selected Market lnsu1•ance G1·oup1 LL\.; 

2001 'Velis Road, Orange 1•ark, fL 32073 - 2206 
f.asy Contracting Application 

Pl.EASf.; Pl~I TOR TYPC Ar-iD RESPOi\ D TO A!.1L. Qll F.:~I.!Q~.~ .. r.~p i\PT ll~F. A HBREVI A TlO~S. 
SECTION t. ENf.RAI. INFORMATlQN 

Or.,11'.0ivh·s. tv1s.QMiss Nnmi: . Bryana ~porn ___ _ 

Sm~ illl Secu1•i1 . . 
Residen<'e Ade ress 

. --···------------- Resid~nc.;- Plwnc ( 

/.ip ~-- :vlnhilc Phone { ---SI. 
1710 North Federal HWY . .. · ·····~-- Ousi 1iess Phone ( 561 ) 665-1106 

Chy Delray ea~~-- ... ___ _______ sT!_~ -- .... 7,ip 33~8~ -- -- i-:~x Number! 561 279-9877 

Email /\dda~s. t• starrinsura~~egro~.P.@gmail.com Gender (Opiio1rnl) D rvl [RI F 
Primary maili g address rn t'eceive Compan)· lnli:mllation lncluding. Compemation ~orrcspur1tl1:rK·c 

~0\1siness A dres!l: 0Residenc:c Adi.ln.:s~ 

s~:CTlON 2 . .\CENCY I 'FORMATION (To be c.:ompckd only tf comrncring or pa~· ing an ag'.lncy) 

Agenc;' Name S1~rr l~~u_rance Group, I~~-· . ------·---···· ··· ....... ~----.......... ----

[8]Corporalio1 0 Partnership 
List officers a d their lhles below: 

Name Soc. Sec:. H .. · .-·.·-~- _ 

SECTION J, ASSIGNMENT OF COMMISSlONS (Select one option) 
Paid Dire1 t: The commission check is nu\d\; ptlynblc and sent to l11e ngent. 

X Ag.ency ircctfSolicitor: The commission check ls, made pnyahle nnd se1_1J 10 the 1\ >.rncy lbk d in Se<:don ~ . 

SJ·: ~TION -1, LlCF.NSF.S & ERROR~ Al\O Oi\'li\'l S ··10NS l~SllRA:\CE lnc.'lutk c:um:rll copie:; ofyout· L&O 
(\:rtificate a11 llcenst>s for cm:h srnte ln whi.ch you arc rcquc:iting C\Jl ''i>POintment. 

< \nn:nl Rc!>id Ill License. S1atl: .. '.._~-----~... . . h ltO Carrier CNA 

Cui·rcnt Resid nt Liccnst! 11 y~rious (SEE __ ~~F) l··"- ·c ·t- -.: '-':O em 1cnte c; - ---··· .. _ . . ··--.. ·-·----· 
Ph:-ase fill in~ our non·rcsidcnt license nnrnbcr!. l'or all states you wili solidi busin0si; in. 

-AK-~----··· -- A~".~·R--;-

~-:--- i :~-~1-:: : 
zx 

---- c'A'~ ... 
-4 ........ 

AX -1i:r-
x 

\ 
... 

Ml x 

A 

M 

NC x ND x 1 NE x N 11< !: NJ x 

OR i< PA x 
! VT ___ ,WA 

x 

I OK x 
) ·----··-·-: VA l )( 

j 

,~-· se x 
I 

---··-·. 'WI/ 
x "' -· 

R 

w 

( Ct\ 
' ll. x 
-MNx 

·-· ··N'M'.x 

so x 

I WY xx 

CT x 
-·-·· .,. .. "{:)(~ ·~· 

IN x 
--··--··-··-· K's x-

:-t\iiff"" 
I x 

OE x 
--- ..... - --K-·t 

;< 

MT X 
( . 

NV x 
~· 

TN x 
.. ___ .__, 

J;J :~r-- ~- 1 
--··-



SL~ cded Market Insurance Group, Lt '...· 
200 .I \Vclls Rond, Orn nge Pu rk, FL 32073 - 2206 

Easy Contrn~li11g Application, Continued 

SECTION 5. UESTIOl\S Please mark the appropriate <lllS \\·er to each quc-~ckin. DL'tails must b~ µrovi<led for fi ll "Yi:s" 
filh\\'Cr!; (Ill (1 '\ p;~riltC Sheet. 

l. I-lave you ver been convicted of a fe lony? 

) Do ~'OH O\\' any unpald balance to any Insurance Company, General Ag1,:nt or ~vlilnagt>r? 

.~. Have )'l)\I · ,.~,been involved in an investigation \\'ilh 3rl)' Stale lnsurancc rJepa1i111ent7 

-1. I las your Ii 'ense ever been suspende-cl, cancelle-d 01· revoked l'Y any Stntt Jnsurarie<.: 
Depamnen ? 

.'i. Hiwc you \'Ct' had your appoinunent rcnnin::ired b~· <inother Insurance comrl.tny for tiny 
n:ason olh r than ltwk of protlm:tilHl'.' 

6. I lave you , ver been clmrged an-ested or l'On\'ktcd of 11 misdemeanor other than minor 
traffic viol 11ions? 

7. H<w<.: you vcr lllcd Bankl'Uptcy, been ~UNI or had a judgmem entered against you? 

X. Have you vcr hec11 reru~ed a bond or had a bond canl'.:elled for cause by any com pan~'°? 

9. What lines of ins urn nee r1rc you licensed: ~Li f X Accidetll .: Health X Other--·-----··---....... . 

SECTION 6 •. VTHORITY - IU:An CAREFIJLLY llEFORf SIGNING 

OvEs lRJNo 

0 Yt-:Sl2)No 

0YES[8)NO 

0YL')[8)NO 

0Vl·'.S ~NO 

0YF:S[2)KO 

0YES(8] NO 

Ely signing bet w I am giving Selected .Markel Insurance Group. l.tC (''S\,ll<.i'') prior writ1~n cxpres:; invitation and 
pcnnission tn t ansmiL facsimile and email adve11isement':_; to me. * TI1e agent has no m1thorit)' to act on behalf of the 
rn surance Com a11y. binc.1 insunU1ce coverage, waive Of' alter any µro\'i sion of the insurance applicatio11 or the Poliey umli:r 
which a ce11ifi nt~ of insuranr;;:. is issued. " Nl) advcrti!>ing material (on paper. ov~r th<: radio or tch;vision or \.111 the 
Internet) being the product's. SMIG or the !nsurnnci;; l.'(1mpany'~ nanw or dcs<.:ribing ml) named product administered by 
Slvl!G can be p oducccJ withouc prior written approval from S:'\,llG and the insurance company. 

NOTIFICATIC : As parr of our nom1al procedure. an invc!o;li!;:tliw r;:porl may need to be prepnred. Some stntes 1·equire 
the nppointing 'im1 to do hackground checks on the ag(·ms rhey a1·e <lppclming. The investigative report usually cc.inr;cm~ 
information or an applki:mt's character. general rcpullil i<m. pcrw1111t charai:h.:ri:slics. finan<.:es and mode of living. 
I nvcstiiatiom : jf( bi.: c:ompleted as states require. Appointments \\'ill be processed once the background ir1vcstigaticm i!\ 
complete. Vow signature below acknowledges your 11ndcrs1anding of 1hb pmc1:d1m:. If y<.ni in1cntionally misrepres~nt any 
foi:.'l rcq11ircd o lhi~ application, ir will b.: cause for refusal or revoc3tion of the rig.hr to r.epresenr any or al i of the abo\•t;: 
noced carriers . . co fthis aut · ation is as valid ll$ lht: (lriginal. 

Page ~ of~ 

President 
_ ____ Title ----------.. 

S t\'l I G Code.ii 

Fa:-. or mail all cornpkfed forms with copies of vour current licensc(s) an<l l::&O coverage to: 
J~ax 904-278~8191 

SMIG, Agent DiYision 
2001 Wells Road 

Orange Park, FL 32073- 2206 

05.'2 1 :'2(1 IO 
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Exhibit H 

Seledcll i\li11·IM l11$lll'nUCI' Gruup, Ll.C 1 ·'SMIG") 
100 l Wells Roat! 

OrMH!c Park. FL 31iJ7;1 
Plwnc; 866.\W.S·Hi I Frix: 9U-U78.8 JI) t 

!.:molt -. conm1c1i11f! i!.~1ni(!.in .... l'•>111 WEB: l\\n\ .sm i)!in>.i:fnn 

M,.\STER 'ENERAL AGENT DllTlf:S, IU:Sl'ONSlllll.ITIES ,~ CO-'lPENSATIO~ AGIU: Ei\IENT 

Tl is Ag.reenient i~ mi1de this---~- dny of Av9~Sl: ___ , 20_.!_Q__ h» and hetwe.;-n Selci.:t1:d lvlarkct 
Insurance roup. LLC hcrdnaflcr referred to as "Sivllff' nt ~ 14 r.: cdg~·ood. Frkm.!swooi.l. TX 77H 6 undet contnwl and 
rcpresentin various insuran~~ <:arri~rs herein;1tl.;>( referNd to u~ "lnsun:r" nnd 

---~:I!!~~ __ :.r:~.~-'q_"."C:.~.~.r~.~- ~ ... .L.;t::n.f- , hcrc inat't<~r rcforrc<l to as \-lnster 
Ge11crn1 . .\£ ·111 ( "tvKiA " ), !logetller 1he "Parties" J, 

I. Dl!TIE.~ nnd n.F.SJ•O\SIRILITIES 

OF SMl . 
I. S/\·11 0 1v II 1il!1n<1ge the ~KiA dis1rib111io11 3y8k:rr1 1t:i erbur<: ;,.~ontin uit~· of· ar.d consistency in cnmp.?n~n1ion levels us wdl as 
the lntegl'i . ·of Agent assignments lhrouglrn ut ihc sysiem. In this duty Si\ r I Ci will: 

C ntinuc co pay overrides co \KiA for 11H Busine~s produced bv ossi~_ll¢d sub-<l\!ClllS so !ling as thi::. 1\greem~nt I~ 
n . terminated. Should \ .f(iA and it-; sub·agcnt(s·1 agree 10 terminate their relmionship: such termination will not 
re ucc. overrides paid on Business produced prior to such tcm1ination. unless this agreemen1 is t<!rmi1iated for caui:c. 

• l 11 the evc111 n case is ~ubmi!l~d by 1wo ;'\Ki .-\ 's or Msign¢(1 sub-<'lg_l·nt. S\·llG will consider the earliest submis">iOll <1$ 
th sole submission unle.';.~ a Bmker of Rec,1rd letter accompnnies one of I he sul:i rH i$sir.ins in whid1 case th!? i\·10,.\ or 
su .·agent holding the Broker of Record lcltcr will be recognized as the producer, 

• Tl c Broker of Record kllcr conlwls the llcsigm11ion of the :\ ICn\ or sub-agent. In the event of a dispute. S'.\"!JG will 
pc nit the MGA or i;ub-ngem Without the Broker of Record ktter lo oblain n countermanding kiter from the di¢nt, 
If btainc<l within five (5 ) \YOrking da~·s, the ~ou11terrnn11di11g letter w'il! eonlrol. 

Notwlthsta ding anything to the contrnry in this it~in I, 1\((i.:'.\ cigrees that S!vllG retains the sole right to :ietllc any dispute 
between M ~iA and sub-iigcnt, its decision being ah.;;olutcl~' binding on all portk.s. 
:?. SMICJ ' HI make <Wnllablc a1.1thoriz¢d pre- ,1nd pnsl·sale 1m1rketlng llllli administrative nwh~rioL Sunic charge$ may ll(.' 
ossocinted 'ith such mnterials subject to written eon:<.e nt of\ tri1\ . 

OF \tAS'I' ~ ll GENF:IUL AGENT 
I. Other han Insurer autl1orizcd malcri:\I , MGA shall use no material <.1 r m1y :<.ort promoting the Busine!'s omil Ille snme 

hove b en approved by Si\·110 .. Any expen,es to prinl approved "IGA p1oducer! mnt erial shall bi: born1: by 1111: l\ lGA l'r 

sub-ng nc unless Stvlffi, by prim written agreement, as~;umcs such e:xpc11se5. 
2. Insure mily inspc~t am.I cxnrnine nil books ami records of i\ IGA whkh relm~s w lhc policies supporting 1he Business for 

the clu tio11 of this Agreement and for seven (7l years thereafter. 
3. \.1GA ay not culled prenfrums from any s11!:1-<1ge11t or Pol icyholder!i\-k1uber without prior 11ppruval from the I n~urcr or 

SIVIJO. Any 11rrangerner11 lo the contrary rnu~t fi<st he ngree<l w. in \\·riling, by 1he l1tH1n:r . . \ IG:\ will nol <.!stablish any 
bank · other nccounts In the Insurer's. or" ~\llG's. name. Any such premium collectecl must be mr11ie pny11ble to th~ 
Appro ·eel TPA ;md must be immediate!)' rcmittctl. l\·lGA may not deduct compcn!'.ntion from rnch premium. 

11. In per nning the scn·iccs set limh in this Aare<:lll..:nl. VIG.-\ shull do so in ucwrd;mc~· with high professional ~tiln<lard~ 

and cu ·wmary insurance indus1ry pr.,ctices, this . .\greeme.nt. all wri11.;-11 instructions and staml:mb tif' the Jnsur.?r, and in 
compli nee with all 11pplic11blc laws :mu rcguhuiur\$, t\·IGA t'urthcr ;1gn.:cs lo obtain nnd to muintain. for the durntlon of 
!his A rccmcnt, 1111 licenses and.lor other lega l doctunents r<'qulrcd 10 be mainrnined by ii uru.Jcr applicable luw. ru le or 
regula ":m. 

S. f\·!GA ;; required to nrninta in state minimum n:quircrn.:ms E&O insurance. 
6. t-.IGA mderrnrncts brochures nnd proposals :m \'itlid for 30 d:iys from the date of i~sut111cc. It is the t\Ki.·\ 's lll\d it's stib· 

AgcnL' · rcsponsibili1y (LY ,~ontllc1 S1'-llC.1 Md 1'ec.:ivc <l!l) npdntes prior ti' proposing or mtempring 10 S(l lidt n<m· dicnl~ 
with s; id materials. 

7. Liccns 'd Agcms: All ngems representing any Insurance plam thmugh S~vll(I nHr$1 be licerise<I w co11duc1 P&C nml-'ur 
L.il'e 01 d 1 leahh insurnnce business in che si:m:s of rcprcsrnlation. Copies of License~ to conduct hu;;ine.5s in those stmes 
~lwuld be included with this contrnct. If 11ge111 hus exis ting E&O coverage, ;ig1mt musr f11rnish 11 copy of sud 1 or indudc 
appli C• 1it•n for l:MtHC with thi~ COrlln)Ct, 
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S<'hlCINI ;\hlrkl'I lns un111l·~ Group, LLC ( "S.\I H.i'') 
20{l I \Vl'l ls Road 

Ornngt: Par}.., FL 32073 
Pl11,1H.~ : 8(,(;.339.!W• I hix: <io-1.:niu; 191 

f..111ail: ((lllCr,·1 ;:1 iag.'c1. ~111 i gi1 1 ~.~wn \\'EB· \I\\ i1'.;mh~ ill$.l'C• lll 

8. Repres !ll«!ion: All Basic r\'ledical lnsurnnce products incl udc~d in 1he :\~soi.:iatiun arc only avail;ihle throu,e;h Agt:nts 
<lul)' lh.~rm~<l ao<l appointed and ntl'e ting !ho:- rcquircmems i11 thc olforing avuilahlr thru S\110. :\II produces nnd prke~ 
are sub ect to C'.hu11i!e. 

9. Appoir: merit!.; In (;rdct !Or .\.lGA 10 offor nnd 1\rite thc in:::11n111c(' programs ofkrl'd thru S1' 11Ci. the insurnnce ~ompany 
must a point l\.·IGA lo rl'.prc~cnl S\llG in il.IGA's s.rn10:-1s ·1. Applieution for ~uch appnintm~nc is additiona lly submitted 
with th s contract or Cilrl bC'. rcque~tc<l through S\UU C.'l1rpormc ()l'fi(;l'. 

II. Ht::J'llt:: . ENTATJU'.\~ 1\Nl> W,\KR1\ .YI ::i 

I. MGA 1•nrr1ulls 1hm it is nn indepenctenl contractor in th.; performance of its Duties nncl Responsibilities and that it 
conf(ol 1he number of hours worked and the scheduling of tlm~e hours; that it provide~ its own plac~ of l>usines~: lhnl il 
has a s 1bstnntial investment in the ussds ancl f3l'ilities used to meet the obligations uridcr th i:; Agreement; that It is 1101 
lreateo <iS an ngeut. servant, or employee of S)l.·11G for an~· purpose what·so.cvcr: and that i ~ ~olel) respollslble for all 
taxc> d 1e a~ an Independent bHsincss. 

2. ;\111L\s !.\01mn1, lrnnster or dispos<'. l 1.'f<'n)· i1uere~! that 1-.Ki A may have under this Agreemem 5hall be \·ill ill at <111) tim.: 
except i) with the wriuc:u const:nt L)fSll·'ll<:., and tiil subject to.Mfset rights reserved in hern fV, "(\1mpe11smion". 

3. S.:-dJG ·etoins the sole right to terminate or ulter the policies. and shall have no liabilit~' to the MCiA.),·1GA has no 
ntlllwri y to chnnge, niter. or nmend·any policy or any polkr provisit'n. 

4. S1'.·IJG s 1>rohlblted from l)ffcring nny other product or scr\'it:c to any clients. memb~rs. inslm:ds or gmups without prior 
wri11e11 consent of \1GA unless otherwise sp~ci lied in this ag.ri:cmcn!. 

~. ;..·!GA I as nbso!lllely no nttthorlty I() bind the Insurer in an)· w:w. l.ln<l.:r no cir<:11mstanci:s will StvflG hind co\'ernge or 
will co ·erag<l hi: bound until an Individual Polkyholdcr'~ !ember lrn.s been registt:red int() the Online F.nroll111ent Sy~tem 
or in c, ses of groups, 8'\HG rcccivc-s ~ c1..,mpkwd Ertiployer l:'mollment f'onn. first m0111h•s premtuni check. completed 
Emplo. ·ee Enrollment Forms, an<l this infumrn1io11 h;-1:; bct-11 o:nh:'r~d bj a repres~ntmive of S\HG into th~ Online 
Enrolh ent Srstem. :\lso, only those cligi~l<~ groups tllld l11di,·id11nls meeting rhe 1111derwri1i11g fequiren1ents will be 
.;liglbl tn have coverage: buund. II is .the l\Ki -•\ 's respnnsihility chat the underwriting rcquire111e11L-; are met. and chat nil 
docuf')1 ntation nccdcc.I to bind coverage ls delivt're<l to Sl\flfi or entered into the Sl\HG Onlirw Enrollment ~}'Stem. 
\Vhen equired to submit docum<:11tatio11, '.\·!GA is required Ill send in originols, nnd not Cl)pies. 

6. Si\·ll(i vi ii nntif)• :-i·IOJ\ within five 1.5} days of 11ny datn security breach. 

Ill. TERM NATION Of AGREl':.\IENT 

·r1i1s Agree rnnt may be immcdiale-ly tennlna1ed by SI\ 110 upon the ocrurrcnec of any one or more of the following: 

l. D ath of M(i;\, or liquidation or 1\·IGA if l\IGA is (l pnrmer~hip or Cl11'110rntion: OI' termination of Ill\)' insurance 
lk ·nscs or olhcr legnl documems required under ;my applicablc stale law. 
Tl "· <:ommencement of hankrupk)' or insuh·cm:y pru<:C::t!d ings by or <1gainsl I\ J G.~. 

3. T 1inatio11 of the l11:n.m~r'5 policies supporting lhc Busin~ss 11.'r a11y rea!.on, or no re<\S<HI, or ro:vocoli(l11 oy 
4. P~ icyholderiivlember of the \HJ,\ , or its ~1s~ igncd sub-,\ge111, as Broker l)f Re~ord. 
5_ Fit lure ofM(iA to pay ;iny fund ,; due promptly upon <lcnrnncl. 
6. Vi >latiun ol'M)' other prc1vision of this 1\grccm\:nt. 
7. F. lure of 1\{GA lo niflincain j)fOflet• licenses or other legal dl'cumcnls m .juircd by litw. 
8_ Tt imnion of Carrier'!'. nppointment for bcha\·ior in.:onsiswiH with ind11s1r~· custom and practice, 
9, C: on rca.•mn of frttud or willful or negligent violatiim or any law or statute, or misappropri111io11 llf funds by ;\'JG :\. 

or 
I 0. UJ on revocation or i\·!GA ' :> li.:ense for cnuse as detem{inc<l h)' rhi: \mumm:c tk parlmenl l'I' uny Male l•r tl'rrilllry. 
11. Fr ud or misn:prcs<.:nh-uion is grounds for 1ermina1ion and forfrilurc tif \:omp{!n~ntion~ . 
12. F: l1lr~~ orthe P.111l e> co reach mutual agreement on any revisk1n lo the Cl)mpensation Schedule. 
13. Ci her pnrty may tcnninatc this ag,r~cnicrn up~111 ninety d!l}'S notke in writing to the other party. 

IV. COMI ENSATION 

Compe1m1t on is paid for llll pr<1grnm;; nffered under S\.HG 1inclu<lcs ;mdlln1J· l:wnefi1.-·1111ck.(lf;t' ~ll!es:1 mid rd11terl f'rogrntm 
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Sl'lecml :\l:trl<et lnsurunce C1·oup, I .LC ( .. S:\llG"i 
:mo I \Velis Road 

Orang<? Park. Fl. :l'.'!07:! 
l'hon.:-: N66.33<.J.8-l61Fa\:90.t.27R.~l')I 

l·:nrnil! ~<1mrill: li11g i1,>111i~. ir h,\'.tim WEB: \\'l\w,;miGlll s.~01:1 

(''Business'') ~ubj~ct to ull tem1s of this Agree111e111. SI\ flG will pny the Age1ll (mMthl~ compcmation) on col lec1c-d 1mm1ium 
written nnd in fu II force and effect, ac the rates and for the period <111d 011 e ll~ terms. st~I fonh in the a cinched Agent's 
Co11111c11sa1i n Schedules. ;;uhject t0 the condi tiom set forth herein. 

I. So lnng :is Onllne Insurance ~\~rvices will perform tile hllll11g services O~$Oi.;iatcd 1vi1h lhe sule nf .\.l(iA ·s 
tra isactior\$, $\110 agrees to 11ay compensation at chi::- rnce .specified ill lltt: (.\1rnprn!rnliun Adtkndum as long as 
,\(( i.'\ is recognized as Viti!\ or l{ccord by S~dl( i. and i\l(i,.\ services the li11si11el'os 111 a manner Stlli:iliu:tory to 
S\ 1 Ci. This means MG,\ shall. at a minimum: 

n. r.uwre thnt all Producing su[i.,\gent.;; nssig.ne<l to you l ",\gem.5"·1 <1l'e prop.:rly I ice11sed ;mu o.:untrnctcd and 
lo pmvide nil siv110 r1~quired papernwk ncr.cssary tn achieve thi5 re$llh. 

b: F.:-;er( industry accepted influence to assmc that Agmts ~xerdsc rca~nrrnbl e diligen ce. lnd11s1ry Si(:ccptcd 
pra.;tlces. and S\·HG guidelines. to mai11t<1in the polidcs.'mcmbcrships in·forcc nnd current in tile post !.Hie 
period. 

c. Provide post-sale scr\'ic~·s m n level sul'ii<:icut to allo\\' Agern!> 10 maintain polil'i(•s:'ntcmbcrships. 
d. Estahlbh an<l aJministt•r prut!cdurcs w iissurc lhal all iippropriatt· forms. prrn1ium rcmillances, and other 

ih:ms rcsulling from a scik Mt' properlr <l lld timd>· rt111itl<:d w th0 Sl\'llG Corporate Oilier: 1 See iddres~ 
a hove) 

e. Establish and cxcrt·isc r~~tl~1)11nb l~ nrnrheliug s.;hr;:dulcs co pn)n1ul¢ B11si11¢:.s 10 . .\gents nnd dicnts. 
f. Pwvi<lc appropriate s·,11es 11rnterial to ~uh.agent>. 
g. \'01 attempt to Induce employers or agents to move business away from S\([G. 
h. .\ ·lake timelr rcmitta11t·c of cumpcn~u1io11 dl!(' to .-\g~11t s 1\ hen «pplicnbl~. Such compcnsu1 io11 sball lx: paiJ 

not later than 
i. Fourte~n t l-l) working <lnys folli)\\·lng receipt of \t(i 1\ compen:;atinn. 
j , Provide oppropriace trnlning to suh·ag~111s to a:; sure the proper sale and s~1vicc of Business. 

J. I J' i\-llG rcfi.tnds any premiu1m. the \.1(i;\ ~hall pay to S~vllG on demand the full compensation received 011 ncco11111 
th rcof. 

3. A y comp<msntlon now or hereafter du<? i\Ki.·\ or his assigns un<lcr this Agreement may tir:'it be <ipplicd to liquidate 
Im · indebtedness (11' other 1 in bl I lty of~ !GA to Sl'l'l I 0 

4. S~ IG sliall have a prior lien on nny and all sums ur rnuncy u11c ur to bt1.:011K' due to ch~ Agent under this or any 
pri r A.gceerne11t with Si'vll(i for any indcb1edness, ob!ig;11ion or liab ility l'flhc Agent !U S1'11G; mnl St\l!G may al 
an ' 1ime offset against such sums of monl')' th~ a11wu111 of ll11y sucl1 i n<.l~bt cdness. obliga1io11 or liability. It is 
u11 lerstood thnt nnv ":idvance' or "commi~sion ud1·imt:t:" ruade b\ S\llG I(> lh~ :'\1!1."111 or n~enl~ from whom the 
A ent recei\'e~ an ~vcrridt· slnlll be il loan \\·hlch $h;1ll creme nn inrlehterlnes~ ofche :\gent to S\11(; re1rnynble 11po11 
de nand. St\'llG c1m requir¢ flll immediate repay ment nf such indcht~dncss regardless of wlu:ther Ol' not future 
co lptn:>ation !)ll)·nble to the Ag<?nt appears Ii> be adequate to offset sm:h indcbt~~dnt•ss. In the t'\'Cnt · Stvll(i is 
rl~< ulred 10 pursue collection prn.::edurL:. in order lo cl>lkct an~· imkbw<lnt·ss, the Agent agrncs lo be liabk fur !Ul}' 

an all Company expe11se so Incurred. 
5. S IJG is not (esponsible for any change in compensation due lo statutory or n~gulatory ~·httngc~ in the industry or 

ch 111ges due to o system wide change in ~u111pe11s;nions by Ille s:-.1 1G, or chan~es due- to a chnn~e In the 1·t:i11 i:;11rn11ce 
tr· ty due to a change in rcinsurers. 

6. If ccumulatcd compcn~alion owed ti:i 1\-1< IA is an amDllllt no greater than S25. then compensation will be hdd by 
T A 11ntil MGA acc1imulates the minimum amuu111 ors:~5 in ord~·r lor a check w be i5Sll¢l1 by TPA. 

7. Ur der certain circumstance5, where it is bllth legal a11<l agreed 1<1 by 1he P.Mies, sr ... 110 shol I prnvide Net R<\le:> w 
l\·J A. Such Net Races will only include pre·Jcwrmincd (hell Ct,sl~, including but 1101 limited IL' ii1sura111::e cost. b JS 
fo· s, Association fees nncl ;mclllary benefit~. The ~ct R~ues will not inclutl~. n.1 MGA's Compcnsa1ion. b'l Hr.I)· 
cul inistrativc costs . .;) merchnnt :iccount fees and di any adtlitioirnl variable or un!Ore!>een costs i11('urred or ch:,rgcd 
by S1dlG •mtl!l'l' ~!ti . .\ related to tran:.ac:ting busim:ss with the rclatt•<l final retail pro<lucl. Csin)? lhcsc ?\ct Rntc~. 
\{ 1A llnd SMIG shnll arrive ;it 111uil1:tll)' :t6'TCcahk Retail Ral(:~ that nccounl l°(lr and indud(: Hll such foe~ 11t1l 
in ludcd in the Net Rates. Should the Net Rates diangc: at an)' Lime. S\-!IG !>hall rlt•cifr /\ IG:\ of su.:h dm11gcs Ill 
af ord MG.A lhe opporm11ity to adjust the R~tail Rates to a >:·11i>fo\:tL1T) k\'CI. How<'ver. such :1dj1med Ri:t,,il Rmes 
m st still be approved by S\ 11G ... \II N<: l Rates ant! Rdail Rules ~hall bt ilknlili c<l as being part (> fthis 11grec11i~111 
{' ' 1c;t Rate Addendum") nnd nre i:.ub_iect 10 both S\HG's and Insurer's approval. 

S. rr ·!GA Is to perform rhe billing scn·ki.~s rd;ncd to busillt'$S 1m11sncced 111Hk1' th l,; Agreemclll , then \.I C~A will remit 
to S:0.11G l>oth n) cuswmer eligibility and b) fund s du<.'! t<• Srvll U. cnlc11la1ed by subrraccing \ l(i,\ ., ('ompen.snt inn 

Rev 05.2 .20 I 0 3 of4 Si\·ll(i M(i ..\ 



( ( 

S~lectetl Market lnsu1·:rnce Gl'onp. U.C ("S1,t1t:" ) 
200 l Wells Ro~J 

Ornngc Part-., FL 3~073 
f'hr.1111': S<16J:\9.8·lf.•I F,tx: 1101.nl5.8llJI 

EnJJil: ..:<•nuact!:1~ i_i ::migin,;.~,1111 \\Tn: ,, 11 \1 .,1ni.~i11~x1111 1 

fr<t 1 1h~ Rerni I Rm es. In both a 1tH1wally agree;ible formal an\! on a prede1erm ined &cliedllk, to bl' ma<lc pan .-if rhi;; 
A~ ecmtnt. 

Choice of Forum / Choic,~ of Uovcrning Law: l his f\grl'm1l'nl shttll only be mtcrprl'tcd lUld cntorccd in accordance with 
the. la1\;; of the St11tc of Texas am.I the prOpl'r \ e1we to rt'~c•lv~: 1·111y <111d all (Ii sput.::; nrisillg from tlK' a11y of the tc1111s, 
rcspon. ibililics, or liabililks under thi:> A~reement rind pJ'io1· A~ree•nents ~hall be in Galve~con Co11111y. Srntt offoxcts. 

SELECTED i'\L\Rf\ET INStRANCE·GROl-r, LLC 

By: 

Name: 

Title: Title: 

Date: 10 10 
--i-~+----1---~---~~-... ~-------
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Exhibit I 

SELECTED MARKET INSURANCE GROUP, LLC 

Marketer Profile 
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' 
' 1eral Information 

Name of firm Starr .Insurance Group 

Address 1710 N federal Hwy City De/ray Beach State fl ZIP 33483 ---
Main telephone 8665531795 web page WWW .starrjnsurancegroup.com 

2) l'Iease desc1ibe your business (Association, MGA, MGU, General Agency, Third Party Administrator, Independent 
Marketing Otganization, Call Center, etc). List all that apply. · 

IMO&MGA 

3) Date your 01ganization was established and State of Incorporation 

01/2010 

4) In the past five years has your orgauizatiou been involved in a merger or acquisition? If yes, please desciibe 
including ~Y change in ownership? 

NO 

5) In the last 10 years, has your business had a name change, or operated unde1· a DBA or assumed name (presently or in 
the past). If yes, provide p1ior 11ame(s). 

NO 

6) Principal Contact and Title. 

Don Pinansky ~ General Manager 

7) Are there any pending or threatened legal proceedings (civil or criminal) to '~hich your organization is a party? If 
yes, please attach/provide relevant details. 

"NO 

8) Have any of the cai.riers you repmsented in the yast five years ceased doing business with you or placed any 
restrictions on the service you provide? ff yes, please attach/provide relevant details. 

NO 

9) Please list all the other products -(insurance and non insurance) to be marketed along with SMIG's. Include the 
carrier/vendor nrune, plan design and expected retail cost. · 

Companion Life, Globe Life, Manhattan life, $tarr_ lndeminity, AIG 

Sales and Distribution Channel Management 
I) How many total licensed sales agents are on staff an.dhow: many will be selling ~MrGproducts? 

Total licensed.sales agents 18 Number of agents selling SMIGproducts_8 ________ _ 

2) Which of the following describes your business development approach (check all that apply): 

)( Inbound call Center 

o Outbound Call Center 

o Captive Agent/Broker Distribution 

o Independent Agent/Broker Distribution 

o Employed Sales Staff 

o Other? Please Describe. 
~---~-~~---~--~--~-~-~--~~--~ 
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Call Centers 
. If youragencyis a Call Centci·, please complete the following: 

Call center Manager Name: don pinansky 

Call center Manager Email: dpinansky@aciplans.com 

Is the call center company-own~d or independent? owned 

How Jong has the call center been in this business? 1 year 

What type oftraininQ is provided to sales personnel? Product training 
What process is taken to ensure that sales personnel are1icensed in the states they will be soliciting 
in? · 

upon employment Ucensed are verified and check quarterly 

What are the experience requirements for eacll sales ~erson?2151icensesl't\U1knolvledgeofp1oducis boingsolda11<Jtralnedsc:corcllngly 

What is/are the sales comoensation meth~d{s}?commissions & Base 

Person/Comoanv in charae of1raining the call center sales force: Don Pin.an sky 

Is there a sales training manual? yes 

Are all sales conversations recorded? - YIN no - sales voice verified 

If no, does center have abilitv to record sales calls? - YIN only verificatrons 
If sales conversations are not recorded, what type of infoimation is required in writing from the client to 
conclude the sale? 

Voice verification and E-slgnature for STM sales 

Are all verification calls recorded? - YIN YES 

If no, does center have· ability to record verification calls? - YIN NIA 

Who has access to the recor'dinas? IT 

What format are the recordinas saved/available ln?ftP or wave 

How lono are the-recordinas saved? 7 years 

What is the oroduct's website address?ChoiceSTM.com 

Is a sales script used? ~ YIN YES 

Is a sales verification scriQt used? - YIN YES 
\!\/here are leads generated? (i.e. purchased from lead venders, internet, TV, radio, etc.) 

1v- radio and lead generation 

\!\/hat Web Site Domains are usecJ to oromote SMIG product(s)? none 

Please provide the following: 

e Solicitation/marketing brochures used to promote SMIG product(s) 

o Call center training guides 



., .. _.:/ 
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~all Center StS!,ndat:fJJ? 

o 100% of agents selling our product are licensed in the State they are 
soliciting in. 

" 100% of agents selling our product adhere to the Insurance · 
Companies appointment guidelines at the time solicitation takes 
place. 

C!) All veriftcatio11 calls are recorded using the approved Verification 
Script, archived and retrievable within 24 hour~. 

Fulfillment Process 

All enrollment packets are mailed from sales office within 7 calendar days of sale, when 
applicable · · 

Complaint Process 

SMIG shall be.immediately notified and forwarded any associated materials within One 
business day of receiving any type of complaint whether.formal or informal. 

Cancellation and Refund Process 
SMlG shall be immediately notified and forwarded any associated materials within One 
business day of receiving a cancellation and/or ~efund request. 

Advertising, Marketing Materials, and Website 

100% of advertising and marketing materials which reference SMIG's name and or products 
are reviewed by SMlG and the appropriate Insurance Company's Compliance Department 
prior to use. Websites must be reviewed prior to launch. 

By Signing this form you are certifying that the Call Center above meet these 
minimum standards. 

Attestation and Certification 

I HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF THE ABOVE INFORMATION IS CORRECT. 
UNDERSTAND THAT AS A MATTER OF PROCEDURE A ROUTINE INQUIRY MAY BE MADE OF ANY OR All. OF THE 
INDIVIDUALS AND FIRMS NOTED ABOVE AS REFERENCES IN ORDER TO VAl.JDATE MY FIRM'S QUALIFICATIONS. 

Printed·Name ______________ ~ ____ __ Title _ ________ _ 

Signature ___________ _ ~---·------Date 



( ( 

For all other Marketing Methods: 
a) Who fa eligible to place business witl1 you (i.e., broker/agent, claim administrators, client direct, etc?) 

b) Has any producer :in your employ lost or had a producer license suspended? n: yes, please provide details. 

c) . How are new salespeo]Jle prepared to sell products? Please provide details on training, validation, mentoring programs, etc. 

d) How are new products and product updates/changes introduced to salespeople? What process exists for ongoing 
commu~ication and training? 

e) How does your organi:zalion handle slate specific variations of solicitatio11mate1ials? 

f) Please describe your process for ensuring all salespeople are properly licensed and appointed. If you conduct business in 
multiple states, how do you ensure that agents are properly appointed in these states? 

g) Do you maintain an agent database for tracking agent details including licensure, etc.? If yes, please describe and include 
standard rnports. 

h) How do you ensure t11at commission payments go only to duly appointed and licensed agents? 

i) Please describe any quality controls/audits c1mently in place to ensure that all sales and marketing activities are in 
compliance with yomfilm's standards, carrier requirements and state regulations. Provide as applicable copies of any audits 
(lnternal and _eJdemal) of your age11t appointment and commission payment processes over the last 3 years). 

j) List states in which a valid agent's license is in place for tl1e corporate entily and provide copies of all licenses. 

k) List ofl'epresentatives/agents that will be marketing the program. Indicate state oflice11sure. 

Attestation and Certification 

l HEREBY CERTIFY THAT TO THE BEST OF M)'. KNOWLEDGE AND BELlEF Tiill ABOVE lNFORMATION IS CORRECT. I 
UNDERSTAND TIIAT AS A MATIER OF .PROCEDURE A ROUTINE INQUIRY MAYBE MADE OF ANY OR ALL OF THE INDIVIDUALS 
AND F!RMS NOTED ABOVE AS REFERENCES IN ORDER TO VALIDATE MY F.ill.M'S QUALIFICATIONS. 

Printed Nanie ____________ _ _ _____ ___ _ _ 

Date _ _ ___ _____ _ _ 
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• 100% .of agents selllng our product are licensed in the State they are 
soliciting In. 

11 • 100% of agents selling our product adhere to the lnsurt.1nce 
Companies appointment guidelines at the time .solicitation takes 
place. 

-11 All verification calls are recorded u$in9 the approved Verification 
~cript, archived and retrievable within 24 hours. 

Fuifllhmmt Process 

AU enr()lfmen1 pa::;kecs a.re malled from sales office w1th1n 7 caleneiar dayr. cf sale wtie11 
EipplicGibre 

Complaint Process 

$MIG Shftll .tie 11nmed1~tely rmt1fred .and forwatded tiny Bsi;ociated m;3!cnals w1th1n One 
bl1tWleSG d~}' Of°~eceivJng any Type of r.:ompla1nt whether formal or 1ritorn1al 

Canl';e!lation and Refund Process 
SMIG sha;I be immediately no.tiffE?d ~ll1Cl forwaroed ariy assocrateo materrals w1rh111 One 
business day of receiving~ o.;incell<ll1ori <ind/or refu:'let feq1.Je$i 

Advertising, Marketing Materlals, and Website 

100% of advertising and rneirkfiiifng m~lenals whrch reference SMIG's narne and or products 
are ft'JV1ewed by SM1G and t)'ii:i appropriate lrisu>ai'lc-e Company s Cornpfiatlc.e Department 
prior to use Websites rn1J51 be reviewed pnor to.1aunct1. 

By Signing this form you are certifying that the Call Center above meet these 
·minimum standards. ' 

Attestation and Cerlification 

I li!iRF.BY CERTIFY THAT TO THE: BESI Of- MY KNO\l".'lS:DGl2 1\NCI BELIEF THE ABOl/E INFORMATION IS CORRECT 

UNDE~S1'AND THAT AS A MATTER CF PROCEDURE .~ RO~oTIN~ tNQrJIRY MAY 8E MACIE {)f ANY OR /1.1..L.. OF Tl-IE 

INDIVIDUALS /\~!!11\MS 1'.!0TED ABOVI:: AS RffERENCES IN ORDER'(() Vfl.UOATE MY FIRt~1·s QUA,UFJCP-poNs. 

Printed N~roe ~ I I,~ 'H1 1 S · u \{t>J · 11ue f>n.?5,Jth;::ryt 

$1g11aflire . · \ . Oate . . ·1 \. \ \ l ·, 
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( Exhibit J ( 
Selected i\1nrket lus11rancc Group, LLC 

2001 \Vt>lls Ro:u.I~ 01·i1n~t' Pnrk. FL 321173 - 2206 

AUTHORIZATION FOR DIRECT DEPOSIT 

lmp(WtnnL! Pl asc read. complete ::ind si1211 befcJ1·~ returning to the home. office. 

I hcrt!hy auth rize SMIG (hcrcini'ltkr ·•company'') tn depn!\lt nny nmmmts owed me by ini1iating cl'cdit cntri c~ 
to my 1.1ccoun at Lhe finllncilll institution (hereinaticr "Bunk" ) iiH.lk'aled on this form. 

1·1111hcr. I aul orir.e [lunk «>accept ond fl" c redit ony credit cntric~ indicutcd b~ Com puny to m~· uccou11 ts. In lite 

c\'cnt that Co npany deposits funds erroneously into my account. I authorize Compnny to cfobit my account fbr 
;in amount nc tu e.\cecd the ol'iglnal a11101mt of <he emmcous crc<lit. 

Thi$ t'1lll.ho1'i:ntio11 is to remain in 11.111 force and cllccl t111til Company and Bank huve recelv~d wriLkn notice 
lh>rn me o/' rs 1cl'minotion in sm:h Ci111c and in such 1m11111er a~ to afford Compuny an<l Bunk ro;:usonuhle 
opporlunily t net on It. 

--1---- - - ........... -.... ... ~~--_.._'-;>~~ SN~~~~f\S0~ n Ge Grov 

f!_f o JP .,~.~---- ·---·----
~----........... ---------·----.-~Bnnk lnt'ornrntlon --·-·-·· ----·~----, 

,___ _________ ·----------~ 

'.ll°1\ln~c1 QI' mnil/fax compk:t~d from and VOi ()li,J) CHECK. lo: 

~elected l'v1ui kct lnsunmci: Gmup. L LC 
200 l Wells J otHJ 
Orungc P:1rk Fl. :~'.2073 
Fu.\ Numbct 90:t) 278-8191 

60-\ctM 'St>orfl VO 
M!-~n1 Printed N~ne .. ·-~~~- 0fOuf .. .i;i;'OL-;;~_ .. _ _ .... _______ Ti\lc ~ft'.$1~~/\+ 

Agent Sign~1tt re __ . _· -----·-·· ...... ___ -------------··.. . l)a1c '¢.\.to.} .. ~ .~-
.ax 0rih · I I completed funns \~ ich c0pies of )'1)ur cm rem liccosc(s) <mt.I E&O l:~wo:.rn};C to: 

Fa~ 'Jll-t-:!7A·RI 1 
l:iMIG, . .\Atllt l>i\'l~inn 

2001 \\'rll~ Hnnd 
ornngc i'iu·I\, Fl. 32073· .2206 
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Exhibit K 

Fo;r11 W• 
~ "' '•'· C.~"'. t(•IMr ~r· <; 
1:.:1\ A·1·'tc1'•I { •' H!~ I #,-~~ \ ·"Y 
•11-) 'llUI ~Uir"r'1J li! ~ . .. 'o'j ~·t: 

Request for Taxpayer 
Identification Number and Certification 

Give form to the 
rciqucstcr. Do not 
senct to t he IRS. 

------ - ----- . 

L.. __ __; _____ ___, 

... .. - --------------------- - - ---
of·perj1,ry, I O::.f!rtlty tna\: 

flla mirnll 1 c11owl'l on till& fc1m is my r:timh1l tax,;.:iyur idll 1 ~1 1 1 c11110:1 1•.u•ll'.lQr (u1 I j,11)) ·,\• foi:!r.9 tur Li ll'J111bur co bO ;s,suc,1 10 f))wl . ~'ld 

1 om 11ot r; e ject ro b~r.k 1JP whti.'1a:dlriy b~cu:.i:i<:. 1.,: ' ,)1}1 cxemp1 110'11 b-11tktip wl: t-. hc~ci'i!J. or 1.h1 I ht'11111 not hl!<M nmiliMI f'i>' :liP.1 :r,1;;rn11I 
f1e·ttinue $ .rvh; 11 \IRS:• llrnl I 111i) :11.oj~t to ba:k11p w1tti.1c;i•.:;ln!J 11s i\ 'il~ 1 11l \.·I & la1l.1;F. to r.cporl nit 1r1tu, u11l pr u1· .. Mi;11ct!i. or i.tl :1a 1'1$ t•m; 
nolill-at.I 11~ : II :~ : I tttn no longur wbjer.1 lo l::,~ckup v:itt.f::.;lt.li•1g. 11•1tJ 

3, I 0.111 '' l).S c itizen or <11n11r l l.S. p e1:;1Jn ldul1•1ou tii:.1ow1. 

Outlfic11\lon 1 11trut:liM 1;. Vou rnu~t cro~i; out hem 2 111>0"'" ii ~-'-1., t·uv11 b!X:r) :101ltlD(l ::,y lho IR.S :nlll yoi, c;ru cunt•:nl)• Sl•bjoct to t-acl<•.!P 
l'lilhhold111g be u~ >-<>U il3\'e f:-liiso to r;1p r · II 11: lu·~i;t W"ld Ol\'idcnd& on 1·ovr 1:\X 11;l ~rr.. For 't:-51 Pl\!·' ' " :'ll"-"~"tlo:ut , ilfp1 i\ rkiui r.nt 11;-:ply. 
f.: 0 1 nlw 1ga{lo l!OfO!l~ p;:;icl, Cl 'J~i: ion or a,; t1r111l.i 1l l o1 si>ewcd j)!Op£':•1;1, r::inceli ~: \on of det:.t. co,,-;rihll'ir.nr. :n .:ir. t•;di'ii<l 11;"ll ri! :;rerr.~m 
0.' ICl\QM1-:ll'.t <I •Ai, tl-'1'1 oeni;r II~ i.:.ci~·1·icr ts l ()' than i1·11r; ·;:-;:.t P.110 rllVltlP. 1!(1 ~ . y1Jo; lll? r.:;I req ulrro !O !;i\!'I IM Ci! .1111C~ ~i~l 1 , Liu! ytl•J nl;J~l 
prcvlde ym.r c tt"cl )'IN. S-oc : '"';lr<1c:l:(lr. n p;;ge. I.. 

Sign 
Here 

St nal\l/e ol 
U •• pori;on .,._ 

Sm:lii>tl filfnr· ncllg ato to tho Intern, • R1;wr.11111+ Code ::.1:H12ss 
1">the1w15e 1101 ;d. 

Purpose f Form 
A p·orsor1 wh Is requr ed to We im lnio1fl\!!. l'Ort return \V;\h th'J 
IRS rousl obi in your r,orrecl lll>cpayor •dilntlflcr:.:101 n :mbH iTINi 
lo (Oport. ~·:>r x.ample. ln¢orf11ii p~ia to you. f 63I estate; 
tr·ansacllons, n(>rlgfl{;-O imoro&l you paid, " cquisilion m 
abitm!om111w1t .::f 'ilQCUtod property. C(\llr;&l·l',t,1111 d clf!ut. C( 

contribut 011$ 1ou made tc an IRA. 
lJ r.n f orm' i/·9 orJy if you arlJ ii U.S. l)Arllon (inc•1;ti"ng a 

rec,1cle:it al~11 • to p rm 1d(I your correct TIN to the p:;rl;Qtl 
reqt1esli t1g ~ (h f; t~OU~SI Drj ond. Whal] Gpp lc;:io!a. to: 

1, Cert•'y URI tlw TIN you are g:l/-.nQ 1a co~r~r; \ (~or :ou <le~ 
vNillln9 (Mn l!l\)ber to b~ l5;;uad}. 

2. C011ily ti Gt yo•,1 (lfO r.Ql t;1,1bl<ict lo bacl\vp w1t.'l tiOl·j111g. I)' 

!3. (;1a kr1;; emr>!•Ol'I lrM·r b>tcl<up v1ithhok:1rn,; I~ you !!re a U.S. 
r.>:ttrq1I 1la~·e· . 1: app!lc.ible. you c;r1;1 atsl) cc:·!1f\1l11g th.st J.s "' 
U.S. p-e1&on, •our .~ 1<>1 ;11bh~ share o• (lt\Y p1i11.ni.1rsriip 1nc;o•r·f: from 
f. 1).$. tr<HI!! , r l;'Js:nc.s& is r.ot sttbjec1 to tl iH wllhholcl'ng 13.X c,r, 
:'o,:-;1a:gn pnrtr; :s' shar'e of 1Jlfl!1:t "•1)ly ccnno~ted nc:O'Tll7. 

Notti. l' il 1!l· uuster gives you a loin• <>1h1v tnno Forrll W- ?> le 
rctpcst your N. } '<i!J llll~st 1.1$e tho roqu~&ter"s forl'l if i~ •S 
s \1b s\<1:1liRl!y fa1b,lt to tlMl f Ol'r l W·9 

·····-·--1-- ; 
Date ~ ( () IQ 
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.. «~''~::, . Exhibit L 
C~f~~AL Ct~ ASSURANT Health Appointment Application for MGA' s 

Form M3A GA APP 07-08 
MGAName: Arthur Geiss Number: OOOA4000193001 

AGENCY INFORMATION 

Sole Proprietorship/Individual 0Partne1·shlp D Col'pol'ation 
1. A~ency Type (check only one): 2. Taxpayer Identification Nwnbcr: 

cense Requirements - We re qu ire a copy of your personal heal th and life license for~~· i·~cfJl~;(Je and each non-resident 
sl"ate in which you intend to operate. If your agency is a parlnership or corporation, w e also require copy of the health and life 
AgencyLlcense for each state (resident and non-resident) in which an appointment is needed. ·R~<jS associated with these 
appoinlments will be charged to your commission account where l'ermitted. Please send copies of the apprnpriate licenses v.rith 

........... ~~!~.~P..P.~.~~!:\CJ.~ ............................ ........................................................................ .. ... ............................ ................................................................ ······················· 
3. Legal Name under which Taxpayer Identification Numbetwas issued (Please print): 

B1yana S. Sporn 
4.Business Street Address: (Required) 

8081 N. Congress Ave #202 Boca Raton, Fl 33487 
STREfiT 
Business P.O. Box (Optional); 

P.O. BOX 

PHONE 
561-665-1106 

E-MATI... 
Starrin ffance .rrou mail.com 

5. Which address we should use for commission 
statements, checks and correspondence? (Select one) 

CffY /STAT E/ ZIP (9 D!Gll) 

CffY / STA TB/ ZIP (9 DIG!l) 

FAX 

~Business Street Address 
D Business P.O. Box 

GENERAL AGENT INFORIVIATION (PRINaPAL AGENT) 

6. General Agent (Full legal name): Nicl<namc (Optional): 

Bryana S. Sporn 
7. Social Secmity Numbe1·: 

591-49-1447 
8. Date of Birth: 

7/21/87 
10. Resident Addiess: 

STREET 
350 Judah St. #202 San Francisco CA 94122 

CITY /.STATE/ ZIP (9DlGIT) 

9. National Producel' 
Number: 1311243 

561-665-1106 
PHONE 

11. Are you now or have you ever used any name other than shown above? 0Yes i;;i No If yes, list names, dates and 
reason used: ~ 

12. Have you ever been appointed with Time Insurance Company (pl'Cviously known as Fortis Insurance Company?) 
jf1 Yes D No If yes, list agent numbers: 

13. Name oi Errors and Omissions Oll'der: M arsh Consumer USA I National Ethics Assoc. 

14. Are you engaged in any other business? OYes jf)No Ifye~, please describe: 

Provide details to any "YES" answers for questions 15 -17 on au attached sheet. 
15. Ha"Ve you ever had a professional license refused, l'evoked or suspended; 01~ has disciplinary action been taken 

against you ·by a regulatory agency? D Y~s ~No . 

16. Are you cmTently indebted to any insurance company or agency, 01· is there any dispute regarding yolll' insu rance 
accounts? D Yes OilNo . 

17. Have you ever plc~ilty or no contest or. bee·n convicted of any violation of law other than minor traffic 
violatlons?D Yes ':M No 

A-odllcls ar~ underwritten and Issued by: 

Time Insurance Company 
ro1 WMchigan 
Mlwaukee, WI 53201 
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CONFIDENTIAL 
18. Lisi our re11idence address fot the ast five Ci\l'll u to and lncludin resent date: 

l:'KOM TO 
{MO.Q'R MO YR ADDRESS CTJY /Sl"A'ffi Z LP PHONF. 

2/09 ... _....__.__r_cs2.! L Stan Insurance Grou at.Qn Fl 

8081 N. C 

19 1: all - 1st ema overi; f O[.the vast five ve8.J'8 UI> to and lndudine m'C8ent date. Include dales, addresse.§, and Positions: 
!'ROM TO 

_1lli)/YRl rMO/YRl NAM'l1 / ADDlWSS CITY /S!'ATE/Z!P PHONE 

I /()'7 1 /110 ~:Hege . - · - -

--
IMPoRTAHi'INFORMA.TIOH 

Fair Credit Act - I hereby iluthorlze and requc11t nny presl.'1'11· or former employer, p olice deparlment, finai1cllil institution, 
tnsuranoi <;ompan}', deparltnL>nt of lnau1•ancx: or. other penioru; hilvh\g personal knowledge ;\bout me, to fumish bearer with 
any and all information in their pos:;e.sl>;on regarding me in connection with an application for appointmcrn ns en insurance 
agent. I am willing that a phot()C(lpy of this authorluttion be a('(~pl'ad with !he same authority as the originlll, and I 
specifiCDlly waive any written notice from any pn.'SCnl· or former employer who may provide infonnathm based upon this 
authori>'.W requesl. I undcro.t<tnd thl!; 011thori:1m lion is to be part of the written agent appliC41tion which I signed and applies 
to all companies, including any affiliated or import companies wiUt which As:rnrant Health has ;i relationship, and pro<luclB 
I may i;cll th.rough th11t application. 
Taxp11yer Identification -Internal Revenue Code Sed:.lon 6109 requlres us to obtFJ.in your wr.rect Federal Taxpayer 
Ide11tification Number (TIN). Tirls information is required so that payments C4lII be accurately Teported to you on Fonn 1099-
MlSC. .Failure to provide us with correct information may subject your account to backup withholding. lf this OL"Cllrs, we must 
withhold and pay to the lntem<1l Revenue Servire 31% of certain p.iymcnts made to your acoounl 
Mease Note: 
lhi~ application caruJot be processed unless all questiorui have been answ~red and appropriate license copies arc attached. Fees 
associated with appointments will be charged to y•)UJ' commi1;5ion account where peunitted. 

J .represent thitt the answe1~ given in Utis applle<1lion ate troe and conect to the best of.my knowledge and beUef. I 
(Jndemta.ml that any misrepresentations or missf.lltemt:Jlf8 JJJay :result in immecUate ~ccllalio11 ol this appolt1b1tent and 
the accompanying sales agn.'CJllcnt..1 grant full authorization to 'rUn.e Ineur.mt;e Company, Assurant Health 11J1d 
aWJiated co1up1mies to communicate w:llh me via fax, e-mail or any other electronic means at the numbere/ad~s I have 
J)rovided h~ei.n or at any number/address I ms~uenlly provide to Time ln&urancc: Co"'pany. i uJlderetand that su ch 
oommunicalions may qualify 'll> advertisement.'! under federal, state or lm:ial law ;u':ld I consent to rc<:e1ve such 
advertiseme in authorlzatfon and permission shall remain e!:fective until withdrawn by me u1 writing ;wd fe(dved 
by i e Ins e Co~pa.ny. 

MC~ 
Agency Business 

i~~--.,...---=--·-------------·-....;N~o.'=-.....,,.-·~~--- .. · ·--·- - - - - - - - --1 
GA Appointment Date GA Business No. 

Pro<illcts are undefWY'ltten and issued t>y: 
Time Insurance Company. 
501 W Michigan 
MllWllUkee, WI 53201 
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Exhibit M 

BEFORE THE IOWA INSURANCE COMMISSIONER 

IN THE MATTER OF: ) 
) 

DONALD IRA PINANSKY; ) 
) 

DYLAN BRENT SPORN; ) 
) 

MARC SHA YE SPORN; ) 
) 

BRYANA STARR SPORN; ) 
) 

CONSOLIDATED USA INSURANCE, INC.; ) 
) 

STARR INSURANCE GROUP INC.; ) 
) 

AMERCO GROUP, INC. fka AMERCO ) 
INSURANCE, INC.; ) 

) 
XCHANGE BENEFITS, LLC; and ) 

) 
SELECTED MARKET INSURANCE ) 

GROUP,LLC; ) 
) 

Respondents. ) 

Division File No. 85163 

SUMMARY ORDER OF SUSPENSION 
AND ORDER TO CEASE AND DESIST AS 
TO BRYANA STARR SPORN BY 
CONSENT 

MAR 0..::2. 2015 

COMMISSION OF INSURANCE 
INSURANCE DIVISION OF IOWA 
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Upon motion of the Iowa Insurance Divis ion and by the consent of Respondent Bryana 
Starr Sporn, without admitting or denying any fact, and pursuant to the provisions of the Iowa 
Unfair Tracie Practices Act - Iowa Code Chapter 507B, the Iowa Licensing of Insurance 
Producers Act - Iowa Code Chapter 522B, the Iowa Unauthorized Insurers Act - Iowa Code 
Chapter 507 A, and Chapter 191-3 of the Iowa Administrative Code, the Commissioner enters 
the following summary order of suspension and order to cease and desist: 

1. The Commissioner of Insurance, Nick Gerhart, pursuant to Iowa Code § 505.8, 
administers the Iowa Unfair Trade Practices Act - Iowa Code Chapter 507B, the Iowa Licensing 
ofinsurance Producers Act - Iowa Code Chapter 522B, and the Iowa Unauthorized Insurers Act 
- Iowa Code Chapter 507 A, and has jurisdiction to issue this order. 

2. Bryana Starr Sporn (Bryana Sporn) is an individual and a resident of Florida. Bryana 
Sporn was born on July 21, 1987. Bryana Sporn is the daughter of co-respondent Marc Shaye 
Sporn. Bryana Sporn receives mail at 4730 Boca Raton Boulevard, 2"d Floor, Boca Raton, FL 
33431. 

3. Bryana Sporn has been licensed in the state of Iowa as a non~resident producer under 
national producer number 13411243. 

4. Bryana Sporn voluntarily stipulates and agrees to the ·entry of this order and suspension 
of insurance producer license, notwithstanding the requirements of Iowa Code §§ 507A.10, 
507B.6A and 17 A. I 8A, and 191 IAC 3 .31. It is expressly understood by the parties that the 
voluntary entry into this summary order by the Respondent shall be without prejudice to her right 
to a hearing on the final disposition of this matter on any or all issues within the jurisdiction of 
the Commission including the termination and/or amendment of this summary order. 

NOW THEREFORE, IT IS HEREBY ORDERED that the individual producer license of 
Respondent Bryana Sporn in the state of Iowa is summarily suspended until final order of the 
Commissioner; 

IT IS FURTHER ORDERED that Respondent Bryana Sporn is summarily prohibited 
from transacting any insurance business in this state or from selling, soliciting or negotiating 
insurance; advising, counseling or servicing any policy of insurance; managing, supervising, 
compensating, hiring, employing, approving or evaluating any persons required to be licensed 
insurance producers in this state; or providing any other insurance services to, receiving any 
compensation, fee or remuneration for any such insurance services from, or being employed by 
any person or entity engaged in the business of insurance in this state until further order of the 
Commissioner. This provision does not prohibit the Respondent from (a) providing non
insurance services to a third party for which she may receive compensation from such third 
party's insurer, (b) making claims directly to an insurance company for benefits due the 
Respondent pursuant to a policy of insurance under which she is a beneficiary or (c) receiving 
residual compensation for insurance services provided prior to the entry of this order. 

2 
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IT IS FURTHER ORDERED that Respondent Bryana Sporn is summarily prohibited 
from engaging in any act or practice that violates Iowa Code §§ 507A.10 and 522B.2, and 
specifically from the following acts or practices: 

A. Selling, soliciting or negotiating insurance into or from this state without an effective 
license as an individual insurance producer in the state ofiowa; 

B. Advising, counseling or servicing any policy of insurance i_n or from this state without an 
effective license as an individual insurance producer in the state of Iowa and without the 
insurance policy being issued by an insurance company effectively authorized by the 
Commissioner; and/or 

C. Managing, supervising, compensating, hiring, employing, approving or evaluating any 
persons required to be licensed insurance producers in this state; or providing any other 
insurance services to, receiving any compensation, fee or remuneration for any such 
insurance services from, or being employed by any person or entity engaged in the 
business of insurance in this state. This provision does not prohibit the Respondent from 
(a) providing non-insurance services to a third party for wh ich he may receive 
compensation from such third pa1iy's insurer, (b) making claims directly to an insurance 
company for benefits due the Respondent pursuant to a policy of insurance under which 
he is a beneficiary or (c) receiving residual compensation for insurance services provided 
prior to the entry of this order. 
IT IS FURTHER ORDERED that Respondent Bryan.a Sporn, in connection with any 

matter within the enforcement jmisdiction of the Commissioner, is summarily prohibited from 
engaging in any unfair or deceptive act or practice that violates Iowa Code §§ 507B.3 and 
507B.4. 

IT IS FURTHER ORDERED that Respondent Bryana Sporn, acting on her own behalf or 
on behalf of any related business entity producer, shall preserve records within her or their 
possessfon and control, as the case may be, of all authorizations for credit card payment and 
relevant written confirmations relating to insurance business conducted to or from the state of 
Iowa until final disposition of this matter or for a period of three years from the date the 
insurance coverage expires, whichever is longer. If authorization was obtained orally, the 
electronically recorded conversation containing all the elements set forth above must be readily 
available for review by the Market Regulation Bureau until final disposition of this matter or for 
a period of three years from the date the insurance policy coverage expires as required by Iowa 
Code§ 522B.16A, whichever is longer. 

IT IS FURTHER ORDERED that Respondent Bryana Sporn is hereby notified that a 
willful violation of this summary order shall constitute a willful act and a felony crime under 
Iowa Code§ 507A.10. 

IT IS FURTHER ORDERED that this is a preliminary order is issued without any 
admission or denial of facts by Respondent Bryana Sporn, and fuiiher, jurisdiction is retained by 
the Commissioner. 
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SO ORDERED on this~ day of~lrafy, 2015. 

Respectfully submitted, 

NICK GERHART 
Commissioner of Insurance 

~vv~Q~~ 
Douglas M. Ommen 
Deputy Commissioner 

CONSENT TO ORDER 

( 

I, Bryana Starr Sporn, a Respondent in this matter, have read, understood, and do 
knowingly consent to this summary order in its entirety. By executing this consent, I understand 
that I am waiving my rights to a hearing on this preliminary order at this time and to the rights to 
confront and cross-examine witnesses, to produce evidence, and to judicial review of this order; 
provided, however, that it is expressly understood by the parties that the voluntary entry into this 
summary order by the Respondent shall be without prejudice to her right to a hearing on the final 
disposition of this matter on any or all issues within the jurisdiction of the Commission including 
the tennination and/or amendment of this summary order. · 

I ftuther understand that this summary order is not a final adjudication, but is an 
administrative action that may be reported to the National Association of Insurance 
Commissioners and to all insurance companies with which I am actively appointed. I also 
understand that this Order is a public record under Iowa Code chapter 22, that will be disclosed 
to other state regulatory authorities, upon request, pursuant to Iowa Code § 505.8(8)(d). I also 
understand that the information contained in the order will be posted to the Insurance Division's 
web site and a notation wiII be made to the publicly available web site record that administrative 
action has been taken against me. 

Dated this )5_ day of Febrnary, 2015. 
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Bryana Starr Sporn 

/ 

Subscribed and sworn before me on this ·~ day of February, 2015. 

·pHitiP·J. SPORN 
Notary Public, State of N.ew·York 
. . No. 02SP5040336 
·Qualified in Ni:w York .count~. . 

Commission Expires Apnl22, .2007 
. ... '\l nlt) 
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