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BEFORE THE STATE OF WASHINGTON
OFFICE OF INSURANCE COMMISSIONER

C '
iv0 . T

In the Matter of Docket No. 12-0103

SAM Y. CHAN, OIC MEMORANDUM REGARDING -,

Licensee.

NOVEMBER 15 ORAL MOTION o=
ON LICENSEE’S BANKERS LIFE
APPLICATION AND CONTRACT

The Office of the Insurance Commissioner (“OIC™) offers this memorandum

regarding the undersigned OIC staff’s November 153, 2012 oral motion made when the

hearing resumed on that date, The motion sought permission to supplement the record with

brief additional testimony from and additional exhibiis concerning licensce Sam Y, Chan.

In prior hearing' testimony, Mr. Chan testified about his 2008 arrest, testificd that he

“got fired” by American General Finance because of that, and then testified that he

subscquently did not disclose information about his 2008 arrest to Bankers Life.

Commencing at 3:53:04 of the recording of the second day of the hearing, Mr. Chan was

asked questions about these matters, and he testified as follows;

Q:

e

2

A

RoE R

When you started [working at Bankers Life] did you disclose to them that you
had been fired from American General Finance?

Eh, they never asked me that.
So you never told them?
No.

OK. Ah, did they ask you about whether you had any criminal charges or
criminal convictions? :

No. .

They never did? Are you sure you didn’t sign any papers saying that you
needed to tell them?

] am not sure.
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Q: Not sure. Uh, if I were to check, do you think there might be a piece of paper?
There could be. I'm not sure.

You were thinking that because you had this deferred charge that you probably
didn’t need to disclose it, is that what was going on?

A P’m not sure.

Q: This was, ah, 2008, so this was after you lost the job at AGF [Amcrican
General Finance] and after the conviction so I was just wondering what you
were thinking, if you were worried about that at the iime — were you worried
about whether you needed to tell these new people [Bankers Life] that vou
were convicted of this crime, that you pled guilty to this crime, [that] involved
lying?-

Al They never asked me. I don’t remember.

As was discussed when the oral motion was made, on November 13, 2012, after OIC
staff listened to the above-referenced testimony, OIC staff contacied Conseco investigator Joe
Kemper ! to ask for a copy of any agent application Mr. Chan submitted to Bankers Life.
Later that same day, Mr. Kemper provided three e-mail messages. One attached a copy of
Mr. Chan’s application to Bankers Life. Another attached an unsigned copy of Bankers
Life’s “standard agency contract.” A third attached 1_1'0‘{hing.

The undersigned O1C siafl w::Ls out of the office the next day, November 14, but the
next day, on the morning of the hearing, OIC staff recoived and reviewed two additional e-
mail messages from Mr. Kemper. One sent on November 14 advised that one Bankers Life
staff had asked another staff *if an agent commits a crime, etc while working for the
company, is he required to report it to us. IN other words, does the agent contract specify that
the agent must report any changes in status or arrests?”” The answer given was “Yes although
it very rare that we arc adviscd” and it quoted language from Bankers Life’s “standard agency

coniract.” In response to this e-mail, the undersigned OIC staff then asked Mr. Kemper

" Mr, Kemper is one of two Conseco investigators who interviewed Mr. Chan on May 23, 2011. That inferview
was recorded with Mr. Chan’s permission. A copy of that recording was entered into evidence in this matter as
Exhibit AAA,
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whether Bankers Life knew of a document Mr. Chan signcd showing his assent to the Bankers
Life’s “standard agency contract,” Tater that morning, very shortly before the hearing, Mr.
Kemper responded with his fifth e~-mail message, attaching a PDF document that included a
copy of Mr. Chan’s signature page to the Bankers Life’s “standard agency contract” along
with copies of other documents.

When the oral motion was made and the aforementioned efforts were related, the
undersigned OIC staff forwarded the above-referenced five e-mail messages from Mr.
Kemper, with their original attachments, via e-mail to both the Chief Hearing Officer and to
counsel for Mr. Chan. True and correct copies of all five of Mr. Kemper’s above-referenced
e~mail messages, with their original attachments, are now attached hereto and incorporated
herein by reference.

As discussed, OTC’s November 15, 2012 oral motion seeks to present additional
evidence set forth in the attached five e-mail messages (and their attachients) as exhibits, and

to elicit brief additional testimony from Mr. Chan.
6(‘4
DATED this | Zday of November, 2012,

OFFICE OF INSURANCE COMMISSIONER

By' ull

Alan Michac! Singer
Staff Attorney
Legal Affairs Division
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CERTIFICATE OF SERVICE

The undersigned certifies under the penalty of perjury under the laws of the State of
Washington that on the date given below [ caused to be served the foregoing OIC
MEMORANDUM REGARDING NOVEMBER 15 ORAL MOTION ON LICENSEE’S
BANKERS LIFE APPLICATION AND CONTRACT, with attachments indicated, on the

following individuals in the mamner indicated:

Ronald J. Meltzer

Sinsheimer & Meltzer, Inc., P.S.

4780 Columbia Center

701 Fifth Avenue

Seattle, WA 98104

(XXX) Via Depositing in the US Mail

(XXX) Via Email (RIM@sinsheimer-meltzet.com)
( } Via Legal Messenger

Kelly Cairns

Office of Insurance Commissioner

5000 Capitol Blvd

Tumwater, WA 9850_

(XXX) Via Hand Delivery

(XXX} Via Email (KellyCi@oic.wa,poy)

SIGNED this /4 ¥ day of November, 2012, at Tumwater, Washington.

‘/’ IiJ'H'A?JAL& ¢ Tn..l)g/ -
Christine Tribe
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ATTACHMENT #1 TO NOVEMBER 16, 2012 OIC MEMORANDUM REGARDING
NOVEMBER 15 ORAL MOTION ON LICENSEE’S BANKERS LIFE APPLICATION AND
CONTRACT:

E-MAIL MESSAGE #1 FROM JOE KEMPER DATED NOVEMBER 13, 2012 WITH
ATTACHED AGENT APPLCIATION FROM SAM Y. CIIAN




Singer, Alan (OIC)

From: Kemper, Joe [Joe Kemper@CNOinc.com]
Sent: Tuesday, November 13, 2012 12:.23 PM
To: _ Singer, Alan (OIC)

Subject: RE: Sam Chan _
Attachments: Agent Application - Sam Chan.pdf

Alan,

Attached is the Agent Application for Sam Chan dated 4-24-2008, Let me know if you need anything else. Thanks,

Joe

Joe Kemper, M.5,, CFE, FCLS
Senior Investigator

Special Investigations Unit
Comptiance Deparlment

CNO Services, LLC

11825 N. Pennsylvania St
Carmei, IN 46032
317-817-5442 Office
317-817-2826 Facsimile
Joe.Kemper@CNOinCc.com

From: Singer, Alan (OIC) [mailto:AlanS@QIC. WA.GQV]
Sent: Tuesday, November 13, 2012 3:08 PM

To: Kemper, Joe

Subject: Sam Chan

As discussed.

Alan Michael Singer

staff attomey, Legat Affairs -
Washington State Office of the Insurance Commissioner
PO Box 40255

Olymipia, WA 98504-0255

360.725.7046

360.586.0152 [fox) | dlans@olc.wa.gov | www.iNsuronce wa.gov

o wainsurance. blogsoot.com » Twitter: @WAINsuranceblog « Facebook.com/WSOIC «




BANKERS LIFE & CASUALTY COMPANY
BANKERS CONSECO LIFE INSURANCE COMPANY
{rereinafter referred {0 as "Bankers Companies™}

AGENT APPLICATION
(rev, 8-67)

Titla-

Name

Suffix

Gthar Nam_s Usad

Other Name Used

Soclal Securlty #
Celt Phona #

Telophone #
E-Mall Address

Drivar's | lcanse
Auto Insurance

Current Address

Provide current &
past addraszes for
7 years.

Past Address

i moro space s nevclad,
please use "Additional
Address History™ farm (o
provida that Informatifon,

Past Address

Current Employer/
Contractor

"Provide curvent §
past employment
for 5 years.

Past Employer/
Contractor

RED BOXES ARE REQUIRED FIELDS.

PLEASE TYPE N/A, IF NOT APFLICABLE,

] me. [ wes. [ M.

. _— Mid
Last:jchan First: fsam [
T4e s [0 [ [:jw}'

Last:chan First: sam From:
; To:
mmdyyyy)
. . From:
Last Flrst: To:
[mmyyyy}
| B »
Social Sauurily#— Cell Phone #: e 534.0420
Tetophane #:ions 534.8420 Eﬁ:ﬁlgs: samehan0@yahoo.com
Driver's . .
Liconse 4 chamsy241j9 Stata: WA Country: usa
Carrlers Explration
Name: farmers Date: 07/01/08
Strest! 14415 se 188ih way CHy: renton

. Zip At this From: DR/2003
State: WA Codg; 38068 Address:  To. 04/2008
Use CAPITAL _ETTERS foi 2 lelter ntate cods, {mmiyyyy}
Slreel: 5226 35th way Clty: auburn
State: WA Country:usa Zip Coda 88002
At thls acdress. From: {nuntyyyy) 04/2001 To: immiyyyy) 0672003
Strest; Clly:

. . . Zip
State: Country: Code:

At this address: From: (mmiveyyt To! (mmiyyyy

Narné:  American General financlal ser
. . ' Zip

City. renton State: WA Code: 8R057

Jon Al this Employer! From: 0772000

Position: anager Gontracior: To: 04/2008

{mnifyyy)

Ok to Contact this Employer?: 25— 78 Employer Telephone #: 425-261-3212

Name: .
e State; Zp

City: Counlry: Code:

Job At this Empinyer/ From:

Positlon! Contractor: To:

Page 1 of 5




Past Employerf
Contractor

Appointmant
Information

Pleaso complate
afl red boxes,

Persanai Data

This information is
requirad on

your part, it anill

he used for
statistical purposes
oniy.

118, Cltlzen

Name:
. State: Zip
Clty: Coumry: Caode;
Job Al this Empioyer/ From:
Pogilion: Contractor: Ta:
{mmivyyy}
Yes No
1. Have you sver heen known by or conductad husiness | zny-
name pthar dhan as shown in this appilcation? ><
i ~ Yes Ng
[ 2. Have you ever been fined by an Insurence regulatory agency? | I. X
- Yes No
3. Have you evar been refused an Insurance license, or has your
Insurance dcense sver been cancalled, suspanded or revoked,
of has a complalnt against you been acted ugon by an
Insurance deparment?
. Yes Mo
4. Have you ever pled gullty or nolo contendars {no contast) or
boon convicted of a misdemeancor or felony, ncluding but not
fimltad to erimas tnvolving dishonasty, breach of lruet, or a
viclation of any faderal iaw concerning the business of
insurance? (Note: A sonvicton will not necessarlly disquallfy
an applicand for the posltion applied for.)
Yos Ne
£. Have you nad 2 or mors DUIDW| convictions In the last 12 ><
manths?
Yes Np
1 6. Is your driver's licensa currently suspended or revoked? | ] ¥
Yes No
7. Within tha past 5 years, have you intializad bankruptoy ><
proceedings or heen dedlared bankrupt?
Yos No

8. Po you cuiently have owstanding debts totaling $19,000 or
mora?

X

# you answer Yes fo any guestion above, piease provide full detalis here,
Also pravide coples of documents 1o the Branch Sales Manager, If necessary.

| Bate: { City: [State:
For conviction | Type: | County:
Detalls!
Gender Ethnle Baskground Marital Status
Male A - White b [:]Amer, tndian/
Female B.| |Black Alaskan
Native

G. Hisparit
H. Asian/Pacific . Other
Islartiar ’ I:l

Are you a cltizen of the United States (U.8.)7 [)X] Yes | [No

'No, please provide & copy of your Graen Gard, Visa or Work Permil to the
Branch Sales Marager.

Page 2 of &




Bankers Companies
Provious Appolntment
infarmation

Insurance
Company
Appointrents

Cearilfication

Please complete
afl red boxes,

Have you ever held an appoiniment with Bankers Life & Casualty or Bankers Conseco Life insurance Co.?
Yas |Zi No
i yes, From; To:

Do you currently hald or have held appointments with other insurance companjes?
' © T ves e
If Yes, plagse compliate below.

) . Fromm

Nama: Tos

. From:

Narme: To:

' . From:

Name: Tor
(mmiyyyy)

!X} I ceiify that the answers | hsve glven tc the guestions and the staterments | have
made are compiste and true to the hest of my knowladge and belief. | futher
coriify that | have read all of the above and consent fresly to the refease and
waivers authorlzed, 1 understand that any misreprasenied, Inaccurate, or ormlited
Information may resuit in denial of my contract as an agent for Bankers Companles
or disciplinary action up to and including termination of my contract.

Digitally Signed By: saiti____ chan Date: | 04/24/2008

(mmidalyyyy)
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DISCLOSURE
NOTICE TO THE
APPLICANT

Please complete
afl rad boxes.

CONSUMER AND/OR INVESTIGATIVE CONSUMER REPORT

To process the application you complated for the agent or management position with
Bankers Life & Casualty Company andfor Bankers Conseco LIfs Insurance Company
{hereinafier rafarred to a "Banksrs Companias"), a Consumar and/or investigative

Consumer Report may be ordered from the investigetive consumer reperting agency
shown below: '

Appiicant inslght Lid,, fne,
5398 School Rd.
New PoR Richey, FL 34852

Telenhone # (800) 245-2318 (Ext. 2016)

This report may include information about your character, general reputation, personal
charecteristics and mede of lving, employment racord, educstion, qualificetions,
criminat and stale driving racord, cradentizls, and credit and Indebtedness. It may
involve personal Interviews with sources such as supervisars, filends, nelghbors of
assoclates, and information from publlc record files or from varlous federal, state and
local agancles. A consumer report comtalning informaiion regarding an infury or
medical condition may also he ordered aftar a tentalive offer to contract as an agent
or manager has baen made,

The Consumer andfor Investlgative-Consumer Roport may bo ordered at any fims
durng the epplicatlon process and if you are contracted as an agent or manager, at
any time during your contract period with Bankers Companios.

You hava the rght, upon written request and upon acknowledgsment of this notlea, to
request a disctasure of the nature and scepe of the Consumer andfor Investigative
Consumer Report, and e copy of the summary of yaur righis under the Fair Credit

: Reparting Act. :

Californie resident applicants. The nature and scops of the Investigation includes the
following search areas: employment. credit histery, eriminal history and state

driving record, A summary of the provislons of 1788.22 (Callfornia Investigative
Conaumer Reporting Agency - GA ICRA -- Summary of Rights) is avallable from the
administrator at the Bankers Compantas offlce.

i have read and acknewledge the provistons of this Disclosure Notics,

Digitaliy Signed By: wan cham
Date Sighed: 04/24/2008
{middiyyyy}
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Applicant's AUTHORIZATION TO ORDER CONSUMER AND/OR INVES HGATIVE CONSUMER
Authorlzation . . REPORT

| understand that & Consumer andfor Investigatlve Consumer Report may be orderad
to process the applicalion 1 completed for the agant or management position with

Bankars Life & Casualty Company and/or Bankers Conseco Lie Insurance Company
theralnafter reforred to as "Bankers Conpanies"). !

| lirther undarstang that this repert may include information about my character,
genaral reputation, personal characteristics and mode of hving, employment record,
education, quakiflcations, criminal and state driving record, credentials, and credit

and indebtedness, It may ihvolve personal interviews with soircas such as supervisors,
friends, neighbors or associates, and information from pulilic record files or from
variotis federsl, state and local egencies. A consumer report contzining information

{ regarding an injury or medical condition may also be ordered after a tentatlve offer to
contract gs an agent or manager hag bean made.

By signing below, | authorize without reservation, any parly or agency contacted-by ;
Bankers Companles, or the investigative consumer reporting agency

acting on bahalf of the Company, to furnish the above mentioned information, | also
suthorize the procurement of the Consumer andfor investigative Consumer Report at
any thne dutlhg my continued contract period with Bankers Companies.

If at any time | apply to be appointed to esll securitles through Uvest,
| fusrthar authorize the sharing of this informatlon with Uvest, except
to the extent prohibited by law.

Please complote thave read and acknowiedge (he authorlzation above and do hareby
all red boxas. authorize Bankers Companlss to ordar a Consumer ardfor
investigative Consumer Report on me.

Diglially Signed By: sam chan :
Data Slgned: €4/24/2008 -
{mm/iddiyyyy}
My Date of Birth is: G4/29/ 1975 ;
{meniddiyyyy}
Callfornts, ] Californla, Minnesota and Oklahoima resident applicants. Please X thls \
Minnesota and box if you would liks a copy of the Consumer andfor Investigative Consumer
Oklashoma Resident Report, K wil be mailed to you as required by law to the address shown

Applicants on e with Barkers Companies,

Paga 5o0f b i




ATTACHMENT #2 TO NOVEMBER 16, 2012 OIC MEMORANDUM REGARDING
NOVEMBER 15 ORAL MOTION ON LICENSEE’S BANKERS LIFE APPLICATION AND
CONTRACT:

E-MAIL MESSAGE #2 FROM JOE KEMPER DATED NOVEMBER 13, 2012




Singer, Alan (OIC}

From: Kemper, Joe [Joe Kemper@CNOinc.com]
Sent: Tuesday, Novernber 13, 2012 12:45 PM
To: Singer, Alan {OIC)

Subject: RE: S8am Chan

Alan

I'm chacking on your other two guestions. Wil know soon. Thanks.

foe

Sent: Tuesday, November 13, 2012 3:08 PM
To: Kemper, Joe
Subject: Sam Chan

As discussed. .

Alan Michaei Singer

Staff Attorney, Legat Affairs

washington State Office of the Insurance Commissioner

PO Box 40255

Olympic, WA $8504-0255 :

360.725.7046 | 360.586.0152 {fax) | dlons@oic wa.gov | www.insurance wol.gov

¢ wainsprance blogspot.com ¢ Twitten @WAINsUranceblog « Facebook,.com/WsOIC




ATTACHMENT #3 TO NOVEMBER 16, 2012 OIC MEMORANDUM REGARDING
NOVEMBER 15 ORAL MOTION ON ILICENSEE’S BANKERS LIFE APPLICATION AND
CONTRACT:

E-MAIL MESSAGE #3 FROM JOT KEMPER DATED NOVEMBER 13, 2012 ATTACHING
A COPY OF THE BANKERS LIFE STANDARD AGENCY CONTRACT



Singer, Alan {OIC)

From: Kemper, Joe [Joe. Kemper@CNQOine.com]
Sent: Tuesday, November 13, 2012 1:02 PM

To: Singer, Alan (QIC)

Subject: RE: Sam Chan

Attachmenis: Standard Agency Contract - Bankers Life.pdf
Alan,

We have no record of Chan signing anything else from the time he signed the originat agent apphication. | have attached
a copy of the standard agent contract used by Bankers, 1 don’t believe this will be helpful. Good luck with your hearing.
Fhanis.

loe

From, Slnger, Alan (OIC) Fmallto AlanS@OIC WA, GOV]
Sent: Tuesday, November 13, 2012 3:46 PM

To: Kemper, Joe

Subject: RE: Sam Chan

TFhank you.

Alan Michael Singer

Staff Attorney, Legal Affairs

Washington State Office of the Insurance Commissioner

PO Box 40255

Olympic, WA 28504-0255

360,725, 7046 | 360.586.0152 {fux} | alons@oic.wa.gov | www.insurance.wa.gov

« walnsurance.blogspot.com « Twitter @WAINsuranceblog « Facebook.com/WSOIC ¢

From. Kemper, Joe Fmaztto Joe.Kemper@CNOinc.com]
Sent: Tuesday, November 13, 2012 12:45 PM

Ta: Singer, Alan (OIC)

Subject: RE: Sam Chan

Alan
Vi checking on your other two guesiions. Will know soon. Thanks.

loe

From' Smger Alan {OIC) fmallto AianS@OIC WA. GOV]
Sent: Tuesday, November 13, 2012 3:08 PM

To: Kemper, Joe

Subject: Sam Chan

As discussed.

Alan Michael Singer

Staff Attorney, Legal Affairs

Washington State Otffice of the Insurance Commissionsr
1




PO Box 40255

Olympia, WA 28504-0255

360.725.7046 | 360.586,0152 (fax) | glans@oic wa.gov | www.insurance .wa,goy

¢ wainsurance.biogspot.com *« Iwitter: @WAINsuranceblog ¢ Facehook.com/WISOIC »




BANKERS LIFE AND CASUALTY COMPANY
600 West Chicage Avenue » Chicago, IL 60616-2422
Telephone: 312-396-6008

AGENT CONTRACT

1. PARTIES
Bankers Life and Casualty Company (‘the Company”) and the Agent named In the
Declaraticns page muluzlly agree as follows:

2. EFFECTIVE DATE
This Contract shall take effect on the date shown on the Declarafions page.

3. APPOINTMENT
The Company hereby appoints Agenis with the authority as set out in the paragraph 8.
This appointment shall continue until terminaled as providad in paragraph 22 hereof.

4, INDEPENDENT CONTRACTOR
This contract shall not creats an employer-employee relationship. The relationship of
Agent to Company shall be that of indepsndent contractor.

5, TERRITORY
The Contract does not confer on the Agent exclusive representation of the Company in
any territory, and the Company may appoint other Agents in the same ferritory.

6. REPRESENTATIONS AND WARRANTIES
The Agent represents and warrants to the Company as follows:

(@) Except as disciosed to the Company in writing, the Agent has never been
(I} an officer, director or partner in a firm or entity involved in any bankruptey
or receivership proceedings; (i} a party to any civil action filed within the
last 3 years; {iii) arrested or convicted for any crime or misdemeanor other
than a {raffic misdemeanor; {iv) the subject of an order entered by any state
or federal agency finding a viclation of thelr laws, rules or regulations; or (v}
involved in any ¢ther action or proceeding which could adversely affect the
reputation of the Company or the Company's business, or performance by
tha Agant under this Contract.

(b} The Agent agrees io abide by all policies, practices and procedures
adopied by the Company.

(¢} The Agent agrees that any and all "Nonpublic Pearsonai Information”

obtained by the Agent on behalf of or from Bankers Life and Casualty or

any Conseco Company in the perfoermance of your duties and obligations
under this Contract shall be used by you only as hecessary to fulfil your
. obligations under this Contract and shall not be disclosed to any other
person, unless specifically authorized In writing by Bankers Life and
Casualty, any Conseco Company, or the person who is subject of the
“Nonpublic Personal Infarmation,” or as otherwise permitted by law, You

7241-6 (09/08} Page 1 of 11




agree to ssiablish physical, electronic, and administrative precedures to
protect the security and confidentiality of “Nonpublic Personal Information.”

"Nonpublic Persenai information” has the meaning set forth in section 509
of the Gramm-Leach-Bliley Act (P.L. 106-102} and any federal and state
laws and regulaticns that implement that Act and inclisdes but is not limited
o name, address, and financial or health information of a poficyholder,
insured, applicant, or prospect.

This subsection survives the termination of the Agent Contract.

(d) The Agent agrees to the provisions, tarms, responsibilities and duties as set
forth in Addendum *A” of this Contract entitted "Business Associate
Agresment” that pertains to the privasy and protection of Protectad Health
Information (PHI) as regulated under the Privacy Rules of the Health
Insurance Portability and Accountability Act of 1996 (HIPAA).

This subsection also survives the termination of the Agent Contract,

7. AUTHORITY
While this contract is in effect, the Agent has the authority to:

a) soligit applications for insurance policies {o be issued by the Company and
payments made thereon, and issue receipts for the monies collected,

b) deliver policles Issued by the Company on applications received, if the first

premium has been paid,
¢} give service o policyhelders to maintain the policies in force, and
d} solicit applications for reinstatement of lapsed policies.

8. LIMITATIONS OF AUTHORITY

The autharity given in this contract is subject to the provisions and limitations contained
herein, and in the Company's manual, rate books, rules and reguiations. The Company
may, from time to time, prescribe rules concerning the conduct of the business coverad
herein and amend its manuals, rate books, ruies and regulations.- This Contract does
not give the Agent any authority to represent the Company except as specifically set
forth heraln. The Agent has no authority to alter, modify, waive or change insurance
contracts written by the Company, to commit the company in any respect regarding
Hability or paymsnt of claims, or to commit or incur llabiiity on behalf of the Company in

any respect. The Agent has no authority fo endorse, cash or deposit any checks or,

drafis payabie to the Company or to open any bank account or trust account on behaif
of, for the benefit of, or containing the name of, the Company. '

8. COMPENSATION

As cempensation in full for the performance of services of the Agent as authorized in this
Contract, the Company will pay commissions as set forth in the attached Commission
Schedules. The Commissions Schedules may be altered, decreased, modified, or
withdrawn at any time by the Company. Any changes will apply to business with a policy
effective date on or after the effective date of the schedule changes.

7241-8 (09/06) Page 2 of 11




10, REPORTS, LICENSES AND TAXES

a) The Agent agrees o advise the Company of any change of address of
regular piace of business, and fo furnish the Company with all information
concerring business wrltten for the Company. .

b} The Agent shall prepare and file =il reports and returns required of the
Agent and shall pay all taxas levied against the Agent by any municipal,
state or federal statute or regulation. (This provision shall not be construed
as requiring the Agent to pay premium faxes or any other taxes levied
against the Company). The Agent shall pay for the renewal state agent
ticense fees, and any occupational license fee reguired under local
ordinances. The Agent shall secure and maintain any munlctpaf or state
licenses necessary to conduct business, and shall not write insurance
unless properiy licensed, The Agent shall compiy with al applicable laws of
the state(s) in which the Agent fransacts insurance business for the
Company pursuant to this Contract. :

. COLLECTION OF PREMIUMS, SUBMITTAL OF APPLICATIONS, DELIVERY
OF POLICIES '

a.  The Agent will report all Company monies received or collected in
accordance with the Company's rules governing collections. The Agent
agreas to recelve and hold the funds in a fiductary capacity until the funds
are remitted to the Company and agrees not {o commingle or divert these
monies in any number,

b.  The Agent shall immeadiaiely submif applications to the Company with no
alerations in the text or terms. The Agent agrees not to modify or alter any
representations made by the applicant in the application withoud the written
authorization of the applicant.

¢.  All policies sent to the Agent shall be delivered promptly to the applicant.
Whenever delivery cannot bs made, the Agent agrees to return the policy to
the Company wilth a writien report stating the specific reasons for non-
delivery,

12, . RIGHT TO REJECT APPLICATIONS AND REMOVE POLICIES FROM SALE
The Company reserves the right fo reject any application for insurance submitted by the
Agent without specifying the reason therefore. The Company reserves the right to
remeve from sale any policy of insurance and may increase or decrease the premiums
gharged for any policy issued by the Company.

13. REFUNDS

Whenever a premium has been refunded to an applicant or policyholder, the Agent
agrees to immediately return to the Company any commissions recewed on the amount
refunded.

72416 (D9/08) : Page 3 of 11




14, INDERTEDNESS

The Agent shail ba personally liable for any indabtedness. As addifional security for
repayment, the Company may deduct any indebtedness due or to becoms due at any
{ime from the Agent to the Company from any commissions or other payments due
hereunder without {imilation of the Company's othar lagal or equitable remedies. Any
indebtedness shall be a flrst lien on all payments due or te hecome due the Agent.

15. BOOKS, SUPPLIES AND DATA

The Company will supply rate information, sales manuals and farms for the solicitation of
applications for insurance. The Agent acknowledges that all names, policyholder cards
and contact data furnished by the Company is specialized and confidential information
not generally known in the industry. The Agent further acknowladges that the identity
and insurance needs of the Company's clients are not generally known in ihe industry
and that the Company has a proprietary interest in the identily of thg Company’s
customers and customer list, Agent agrees io hold all names, policyholder cards,
contact data and customer Hist in a fiduciary capacity and agrees not to divulge the
names, policyholder cards or other contact data to any other Company, agency or
pefson, The Ageni agrees fo refumn all rate information, sales manuals, forms,
policyholder cards, contact data, and customer lists to the Company upon demand or
upon fermination as provided in paragraph 22 thereof,

In the svent of breach or threatenad breach of this saction, the Agent agreses that the
Company shall be entifled to seek all appropriate remedies, including without limitation,
injunctive relief and monetary damagas.

16. ADVERTISING

No promotional material, advertising clrculars, radio or television broadcast or othet
advertising in any form shalt be made, published or clrculated by the Agent without the
Campany's prior written consent.

17. PROMOTEINTEREST

This Agent shail promote the Interest of the Company as contemplated by this Contract.
The Agent's conduct shall be fair, honest, lawful and courteous, and shall not adversely
affect the business, goodwill, or reputation of the company.

18.  NON-WAIVER AND SEVERABILITY

No act of forbearance or toleration on the part of the Company in favor of the Agent in
raspect to provisions of this Contract, cither expressed or implied shall be construed as
a wailver by the Company of any of its rights hereunder, {f any provision of this contract
is found to be Invalid or unenforceable, the remaining provisions of this Contract shali
continue to be binding and effective,

19.  SURETY BOND .

if required by the Company or any insurance department, the Agent agrees fo furnish a
bond, an amount and with a surety company acceptable fo the Company, for the falthful
discharge and performance of all duties and obligations of Agent under this Contract.

20. NON-ASSIGNABILITY

No assignment of this Confract or of any benefit to accrue hersunder, in whale or in pait,
shail be valid or m any way binding on the Company without the Company's prior writien
consent.
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©21.  SUSPENSION
The Company reservas the right to suspend all or any part of the authority given the
Agent under paragraph 7, if the Agent is in default in the obligations under ihis Confraet.
The Company will notify the Agent in writing of any suspension or subsequent
reinstatement.

22. TERMINATION

{a) Either party may ferminate this contract at will, without cause, by giving
notice fo the other party of the intention fo tfarminate this Contract,

(h) Upon termination of this Contract, without cause, renews! comrmissions
will be paid as set out in the atiached Schedules. Following ternination
of this Conftract , without cause, if the Company discovers that the Agent
committed any act which would be grounds for termination with cause,
elther during the term of this Contract or afierwards, no commisslons or
other compensation either vestad or otherwise, will be paid.

The Agent agrees that nothing herein gives, or is intended fo give the
Agent any right, claim, fitls or interest of any kind in any special accounts
of funds established by the Company, including, but not fimited fo, any
account which has its purpose the promotion of the health, safety and
wolfare of its employees and agents.

{c} Upecn termination of this contract, the Agent will promptly return to the
Company any and &ll literature, forms, manuals, supplies, lisis, contact
data, policyholder lists and other written or printed information in any way
paitalning to the business of the Company,

(dy The Company may terminate this Confract immediataly for cause. For
cause means any violation by the Agent of the terms of this Coniract
and inciudes, but is not limited to, fraud, fzilure to remit funds, failure fo
secure and maintaln necessary ficenses, and non-compliance with
estabilshed policies and procedures of the Company.

{8} If this Contract Is terminated for cause as herein defined, no
commissions or other payable compensation or ailowances either
vestad or otherwise, shall be payable.

(7 . Upan termination of this Contract for any reason, alf indebtedness of
Agent to the Company shall immediately bocome due and payable.

23. CAPTIONS
The captions and sub-captions contained in' this Contract are for the purpose. of
convenience and shall not be construed as iimiting or expanding the text.
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24. NON-COMPETITION

During the term of this Coniract and for 24 months thereafter, within the ferritory
regularly serviced by the branch sales office of the Company where the Agent normally
submits business, the Agent shall not, personally or through the efforts of others, induce
ar attempt to induce: '

{a) any asgent, Branch Szles Manager, Territory Vice President, employee,
consuitant or other similar representative of the Company to curtail, resign
of sever a relationship with the Company.

{b) any agent, Branch Sales Manager, Terrifory Vice President or employse of
the Company to contract with or sell insurance business with any company
nol affiliated with the Company, or '

{c} any policyholder of the Company to ralinquish, surrender, replace, or lapse
any policy issued by the Company.

In the event of breach or threatened breach of any of these covenanis, the Agent agrees
that the Company shali be entitled to seek all appropriate remedies, including without
limitations, injunciive relief and monetary damages.

25. CONSTRUCTION

This Contract shall be construed in accordance with the laws of the state of lllincis
exclusive of choice of laws provisions. Venue for any action between the parties arising
under this Contract shall be in a court located in Chicago, Cook County, llinois,

26. INDEMNIFICATION .

The Agent shall indemnify and hold harmless the Company from any and all claims,
demands, penalties, suits or actions, and from any and all losses, costs, and expenses,
including attorney fees, In connection therewith, arising out of or resulling from the
default in the performance of, or in the negligent performance of, the obligations of the
Agent under this Contract.

27. ENTIRE CONTRACT

This Contract, the Commission Schedules, the Declarations page and Endorsements, if
any, supercedes all previous contracts, any oral representations, or understandings and
constitutes the entire contract between the parties. This Contract can be changed or
modified on behalf of the Company cnly by the written consent of the Senior Vice
President of Sales, President or Chief Operating Officer of the Company.
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ADDENDUM “A"

BUSINESS ASSOCIATE AGREEMENT

The Health Ihsurance Portability and Accountability Act (HIPAA) prescribes how an
individual's PHI may be used and disclosad. To assure compliance with HIPAA,
Company and Business Associate agree o the following terms and conditions as

applicable:

a)

7241-6 (0O/06}

Definitions. For purposes of this Addendum, the following terms shall
have the designated meanings. Terms used, but not otherwlse defined, in
this Agreement shall have the same meaning as those terms in 45 CFR
160,103 and 164,501,

(i)

(i

(i)

{iv)

(v}

Business Associate shaill mean the same as defined in 45 CFR
160.103. Business Associate shalt include its directors, affiliates,
and employees,

Designated Record Set shall mean a group of records maintained
by or for Company that is the enrollmeni, payment, claims
adjudication, and case or medical management record systems
maintained by or for a health pian; or used, n whole or in part, by or
for Company fo make declsions about indivlduals. As used herein,
the term "Record” means any item, collection, or grouping of
information that includes Protected Health Information (PHI) and is
maintained, collected, used or disseminaled by or for Company.

individually Identifiable Health Information shall mean information
that is a subset of health information, including demographle
information collected from an individual, and: (1) Is created or
received by a health care provider, health plan, employer, or health
care clearinghouse; and (2) Relates to the past, present, or future
physical or mental health or condition of an individual; the provision
of health care to an individual, or the past present, or future
payment for the provision of health care to an individuat; and {i) That
ilentifies the individual, or (i) With respect to which there Is a
reasonable basis to believe the information can bs used to identify
the individual, ' :

Frivacy Standards shall mean the Standards for Privacy of
Individually tdentifiable Health Information. 45 C.F.R. Paris 160 and
164,

Protected Health Infcrmation PHI shall mean Individually Identifiable
Health Information, that is transmitted or maintained in any form or
medium. PH! shall not include education records covered by the
Family Educational Right and Privacy Act, as amended, 20 U.S.C,

§1232a(a)(4)b)iv).
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b)

c)

d)

9)

7241-6 (00/06)

(vit  Secretary shall mean the Sacretary of the Depattment of Health and
Humean Services or his designes.

(it Security Incidemt shall mean the attempted or successful
unathorized access, use, disclosure, modification, or destruction
of Information or interferance with system operations in an
information system,

Use or Disclosure of Protected Health Information. Business Associate

shall not use or further discluse PHI created or receivad on behalf of or
from Company in any manner other than as permitied or required by the
Agreement, or as permitted or required by law.

Safequards Againgt Misuse of Protected Health Information, Busingss

Associate agrees fo use appropriate safeguards, including the
implamentation of administrative, physleal and technical safeguards, to
prevent the use or disclosure of PHI other than as provided for under the
Agreement.

Reporting of Improper Uses or Disclosures of Protected Health
Information, Business Associate agrees to report io the Company, within

five (5) days of bacoming aware, any use or disclosure of PHI not parmitted
or required by the Agreemant. Business Assoclate further agrees to report
any security incident occurring after April 20, 2005 involving PHI within five
{5} days of becoming aware of such security incldent, pursuant to 45 C.F.R,
164.314(a)(2)(IHC).

Agreements by Third Parties. Business Associaie shall enter info a
written agreement with any agent or subconiractor that will have access to
PHI that is received from, or created or received by Business Associate on
behalf of Company pursuant fo which such agent or subcontractor agrees
1o be bound by the same restrictions, terms, and conditions that apply to
Business Associate pursuant to this Addendum with respect {o such PHL

Access to Protected Information, Business Asscciate agrees to make
an individual's PHI, mainiained by Business Asscciate or is agents or
suboontractors, in Designated Record Sets, available fo the individual ar
the Individual's personal representative for inspection and copying within
thirly (30} days of a request.  Provided however that, on such request by
Company on behalf of an individual, or the Individual's personal
represéntailve, Business Assoclale agrees to make such information
availabie to Company within fifteen {18) days of receipt of the request, to
enable Company fo fulfill its obtigations under 46 CFR 164.524.

Avallability of Protected Health Informafion for Amendment, Business
Associate agrees to respond {o any amendmen! reguests, pursuant to 45
CFR 164,528, within sixty (50} days of receipt 'of such request from the
individual or individual's personal representative, as appllcable, for the
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h)

amendment of that individual’s PHI for so long as the PHI is maintained in
the Designated Record Set. Business Associate agrees io follow
parametars established by, and agreed upon with, Company with respect to
amendment requests recaived and responded to.

Provided however that when such raquest is made by Comipany on behalf
of an Individual or the Individual's personal representative, Business
Associate agrees to respond to Company within thirty {30) after receipt of
the request, to enable Company fo fulfill its obhgahons under 45 CFR
164.528.

Accounting Rlahts. Within thirty days afier receipt of notice by Company
of a request for an accounting of a disclosure of PHI, Business Associate
and Hs agenis or subcontractors shall make available to Company the
information required to provide an accounting of disclosures fo enable
Company to fulfill its obfigations to prcwde such acoounting as required by
45 CFR Section 164,528,

" Business Associate agrees to implement a process that allows for an

accounting ‘o be collected and maintained by Business Asseciate and its
agents or subeontractors for at least six (6} years prior to the reguest, but not
hefore the April 14, 2003 HIPPA compiiance date. At a minimum, such
information shall include: (i} the date of disclosure; {ji) the name of the entity
or person who receivad PHI and, if known, the address of the enlity or
person; (i) a brief description of PHI disclosed; and (iv) a brief statement of
purpose of the disclosure that reasonably informs the individual of the basis
for the disclosure, or a copy of the written request for disciosure.

An accounting for disclosures made under the following conditions Is not

regutired:
a, disclosuras to carry cut treatment, payment, or heaith care
operations;
b.  disclosures to individuals of PHI about them;
C. disclosures made pursuant to an authorization

In the event that the request for an accounting is delivered directly io
Business Assaciate or ite agents or subcontractors, Business Assoclate shall
within five {5) days of a request forward it to Company in writing. 1t shail be
Company's responsibility to prepare and dellver any such accounting
requested.

Confidential Communications Regquirements. Company musi permit
individuals to request, and must accommoedate reasonable requests by
individuals, to receive communicatiocns of PHI by alternative means or &t
alternative locations. Business Assoclate hereby agrees to immediately
communicate any request by the individual to the Company and Company
will advise Business Associate as to the how to accommodate the reguast.
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) Avasiiahility of Books and Records. Business Associate hereby agrees to
make its internal practices, books and records relating to the use and
disclosure of PHI recelved from, or created or received by, Business
Associate on behalf of Company, available fo the Company, or at the raquest
of the Gompany to the Secretary, ib a time and manner desighated by the
Company or the Secrelary, for purposes of the Secretary determining
Company's and Business Assoclate’s compliance with the Privacy Standards
or this Addendum.

k) Effect of Termination, Upon the termination of the Agreemeni for any
reason, Business Associate will return to Company, or at Company’s
directicn, destroy all PHI created, received on behalf of or received from
Company that Business Associate maintains in any form, recorded on any
medium, or stored in any storags sysiom, unless said information has been
de-identified and is no longer PHI. Business Associats shall remain bound by
the provisions of this Addendum, even after termination of the Agreement,
until sugh time as all PHi has been returned, de-identified or otherwise
destroyed as provided in this section,

i} Termination of Contract. In additlon fo any other rights Company may have
in the Agreement, this Addendum or by operation of law, Company may
immediately terminate the Agreemeni if Company determines that Business
Assgciate has violated a material term of this Addendum.

m} Ihi[ﬂﬂ!i!.ﬂ&m The terms of this Addendum are not intended, nor would
they be construed, to grant any rights to any parfies other than to Business
Associate and Campany.

ny Data Security. Business Associate hereby represents and warrants that it
wll utilize its commercially reasonable efforts to implement {echnical and
physical safeguards and policies and procedures fo protect and safeguard
Frofected Health Information.

¢} Breach. If the Business Associate materially breaches or threatens to breach
its obligations under this Agreement, Company shall have the right, In
addition o such other remedies, which may be available to it, to injunctive
rellef enjoining such acis or atlempis, i being acknowledged that legal
remedies would be inadequate.

p) Indemnification. Business Associats agrees to indemnify and hold
Company, its directors, officers, employees and affiliates harmiess, for any
damage, loss, or lability {inciuding criminal or civil penalties, court costs,
reascnable attorneys’ feas, the cost of enforcing this indemnify provision and
coste incurred by Company as a result of an audit or investigation by the
Secretary, or any uther govemmentat official or department) arising cut of or
rasUlting from the unauthorized use or disclosure by or through Busihess
Asaoclate of Protected  Healih Information and Nonpublic Personal
information or any other violation of this Agreement. :
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¢) Amendment Business Associate and Company agrees to take such action
as is necessary to amend this Addendum from fime to time as is necessary
for Company to comply with the reqguirements of HIPAA and. any other
applicable federal or state siatuie or regulation required governing privacy
and security of information.

1) Govetning Law. Thls Agreement shall be governad by the laws of the State

of llinols, Any ambiguity in this Addendum, and/or any conflict belween this
Addendum and the Agreement to which it is altached, shall be resolved in
favor of & meaning that permits Company to comply with HIPAA and any
other applicable privacy and security of information statute or regulation,

7241-8 {09/06) ' Page 41 of 11




ATTACHMENT #4 TO NOVEMBER 16, 2012 OIC MEMORANDUM REGARDING
NOVEMBER 15 ORAL MOTION ON LICENSEE’S BANKERS LIFE APPLICATION AND
CONTRACT:

E-MAIL MESSAGE #4 FROM JOE KEMPER DATED NOVEMBER 14, 2012



Singer, Alan (OIC)

From: Kémper, Joe [Joe. Kemper@CNQinc.com]
Sent: Wednesday, November 14, 2012 6:52 AM
Te: Singer, Alan {OIC)

Subject: FW. Question, Agent Apps

Alan,

For what it's worth, | got this reply from one of our agent licensing people....,

Joe

From: Thompson, Luann

Sent: Tuesday, November 13, 2012 4:16 PM
To: Gerhart, Lynda

Cc: Kemper, Joe

Subject: RE: Question, Agent Apps

Yes although it very rare that we are advised,

REPRESENTATIONS AND WARRANTIES

The Agent represents and warrants to the Company as follows:

(a} Except as disclosed to the Company in writing, the Agent has never been
(i) an officer, director or partner in a firm or entity invclved in any bankrupicy
or receivership proceedings; (if) a party to any civil action filed within the
fast 3 years; (ili) arrested or convicted for any crime or misdemeanor other
than a traffic misdemeanor; {(iv) the subject of an order entered by any state
or federal agency finding a violation of their laws, rules or regulations; or (v)
involved in any other action or proceeding which could adversely affect the
reputation of the Company or the Company’s business, or performance by
the Agent under this Contract.

(

From: Gerhart, Lynda

Sent: Tuesday, November 13, 2012 2:52 PM
To; Thompson, Luann

Cc: Kemper, Joe

Subject: Question, Agent Apps
Importance: High

Hi,

SIU is asking if an agent commits a crime, etc while working for the company, is he reguired to report it to us. IN other
words, does the agent contract specify that the agent must report any changes in status or arrests?

Thanks!
Lynda Gevhart/Agent Market Conduct
Legal Operations/CNQ Services, LLC

J2R, ext 75473



ATTACHMENT #5 TO NOVEMBER 1'6, 2012 OIC MEMORANDUM REGARDING
NOVEMBEIR 15 ORAL MOTION ON LICENSEE’S BANKERS LIFE APPLICATION AND
CONTRACT:

E-MAIL MESSAGE #5 FROM JOE KEMPER DATED NOVEMBER 15, 2012 ATTACIING
A TEN-PAGE PDF (INCLUDING BLANK PAGES FOR PAGES 2, 4, 6, 8, AND 10)
CONTAINING MR. CHAN’S SIGNATURE PAGE TO ITIS AGENCY AGREEMENT AND
OTHER DOCUMENTS



Singer, Alan {OIC)

From: Kemper, Joe [loe.Kemper@CNOGinc.com]
Sent: Thursday, November 15, 2012 10:02 AM
To: Singer, Alan {QOIC)

Subject: . FW: Question, Agent Apps
Attachments: chan dec page.pdf

From: Gerhart., Lynda
Sent: Thursday, November 15, 2012 12:59 PM
To: Kemper, Joe

Subject: RE: Question, Agent Apps

What you want is on page 7.

Thanks! &

Lynda GerhartiAgeni Market Conduct

Legal Operations/CNO Services, LLC

I2R, ext 75473

From: Kemper, loe

Sent: Thursday, November 15, 2012 12:51 PM
To: Gerhart, Lynda

Subject: FW: Question, Agent Apps

linda,
. Can you look in to this. I'm on my way to a meeting until about 1:30 PM. Thanks.

Joe:

From: Singer, Alan {OIC) [mailto; AlanS@QIC. WA.GOV]
Sent: Thursday, November 15, 2012 11:08 AM

To: Kemper, Joe

Subject: RE: Question, Agent Apps

Jog, thanks. | see that language is in the siandard agency contract you sent earlier — Lut { did not see @ spot on the
standard agency contract where the agent signs, s there something Mr. Chan signed to show he agreed with the terms
of the standard agency contract? If not, how does the company cbtain the agent’s agreement to be bound by the terms
of that document? Whatever assent there is for Mr. Chan, | would be inferested in that ASAP, please, Thanks so much

for your help!

Alan Michael Singer

Staff Attorney, Legal Affcirs

Washington State Office of the Insurance Commissioner
PC Box 40255

Olympic, WA 98504-0255



360.725.7046 | 360.586.0152 {fax} | clans@oic.wa.goy | www.insurohce.ws.qov
» wainsuronce. gloosnot.com = Twitter: @WAINsurenceblog « Facebook comy/WSOIC +

Fr'om. Kemper, Joe fmarlto Joe Kemi}er@CNOmc com'l
Sent: Wednesday, November 14, 2012 6:52 AM

To: Singer, Alan (OIC)

Subject: FW: Question, Agent Apps

Alan,

From: Thompson, Luann

Sent: Tuesday, November 13, 2012 4:16 PM
To: Gerhart, Lynda

Car Kemper, Joe

Subject: RE: Question, Agent Apps

Yes although it very rare that we are advised.

REPRESENTATIONS AND WARRANTIES

The Agent represents and warrants to the Company as follows:

{a) Except as disclosed to the Company in writing, the Agent has never bean
{i} an officer, director or pariner in a firm or entity involved in any bankruptcy
or receivership proceedings; (i) a party to any civil action filed within the
last 3 years; (iii) arrested or convicted for any crime or misdemeanor other
than a traffic misdemeanor, (iv) the subject of an order entered by any state
or federal agency finding a violation of their laws, rules or regulations; or {v)
involved in any other action or proceeding which could adversely affect the
reputation of the Company or the Company's business, or performance by
the Agent under this Contract.

(

From. Gerhart, Lynda

Sent: Tuesday, November 13, 2012 2:52 PM
To: Thompson, Luann

Cc: Kemper, Joe

Subject: Question, Agent Apps
Importance: High

Hi,

SIU 1s asking if an agent commits a crime, eic while working for the company, is he reguired to report it to us. IN other
words, does the agent contract specify that the agent must report any changes in status or arrests?

Thanlks!
Lynda GerhartiAgent Mavket Comduct
Legal Operations/CNO Services, L1C

2R, ext 75473




License, appointment and affiliation

Page [ of |

I Agant Name: CHAN, SAMY

City: RENTON
WADIC Num: 173819
Llcense Type Lines
Agent (AG) LDFPC

Doing Business As (DBAY:

State: WA

Expiratlon Date! 4/28/2010

Effective Date
11729/2008

I] Company Appsintment [I || Agency Affillation ]l

jCHAN , SAM Y is appointed by the following companies:

NPN: 5771448

Cancel Date

CIC Name

Agent {AG)

176 BANKERS LIFE & CASUALTY COMPANY
420 FARMERS INSURANCE COMPANY DF WASHINGTON
421 FARMERS INSURANCE EXCHANGE

423 FARMERS NEW WOR|D LIFE !NSURAN.CE COMPANY

456 FIRE INSURANCE EXCHANGE
821 MID-CENTURY INSURANCE COMPANY
1330 TRUCK INSURANCE EXCHANGE

Type Lines Eff. Date

AG
AG
AG

AG
AG
AG

DL 412472008
CDP 4/23/2008
CDP 42372008
PL  Af23r2008
CP 423/2008
CDP 4/23/2008
G DP Al23/2008

‘https://foriress.wa.govioic/las/LAAMAIN. ASPX?MODE=1&SEPCMODE=AP&WAOIC

Exp. Date Canc. Date

7/812008

7i28/2608
§M412009
512312008
211312018
81512008
4/8/2019

4125/2008
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Evidence of Insurance -
State of Washington

THE EXFIRATILE DATE LISTET {(FREOH APPLIES ONLY IF THE PREMIM HAS EFEN PAID,

i

e
R ST

FARMERS INURANCE COMPANY OF WASHINGTON ' » a1F authod
Washmgron Insurer, certifies that it has issued an owner's liability insurance policy pursuant to the
Mandatory Insurance Law of Washington. Examine the Policy Exclusions carefully. This form
does not constitute any part of your insurance policy. '

AgentMume: @ T JERRY WHEELER INSURANCE A KEEP VIITH
PhoveNe:  (206) 243-9636 ' VEHICLE
S . - Kogp this certificare i yosr vebicle at all taes.

P Reaid reperse m corgfutty, A19%0508







BANKERS LIFE AND CASUALTY COMPANY
222 Merchandise Mare Plaza Chicapo, 1l 60654-2001
Phone (312) 396-6000

[ Ror Home Office Use Only;

A Conrece Company AGENT #:
- -
TO: Tﬁhgmts Licenses (Career Agenis) [ ]Payroll Dept. (Bmployees) Froin: BSO DQ S
: Speed # i B

AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSITS
{EFT - Edectronlc Funds Transfer)

(Xoneboxanlyk | ] CHANGE MY EXISTING ACCOUNT AS SHOWN RELOW ?(AD)NIWAOSDUNI‘

I hereby authorizs BANKERS LIFE CASUALTY COMPANY, hereinafier called Company, to initiate credit entrics for -
(Print your name here) ;ﬁ ML AN and the Financial Institution indicated below,

. hereinsfter called Financial Insitution, to credit with the amownts therecf to my aceount indicated below,

BANK'S NAME: (US (Raun K [ WChecking Acet | [ ] Savings Acct

This auth_m-ity is to remnain fn filf effect until Company or Finaneial Institufion hag received wriiten nokification from me of ifs
termination in such time and manner as to afford Compeany or Floancial Institation a reasonable oppartunity to act on it, or unfil

Company or Finanoial Institation has sent me ten (10} day written notice of Compiny’s or Financial Instifutioni’s termination of
this agreement,

Signed: Employee or Agent # Date: ‘ff/ Z V/ d\67

Aftach CHECK marked “VOID” or SAVINGS ACCOUNT DEPOSIT SLIP marked “VOID” here,

PLEASE ALSO READ INSTRUCTIONS AND REMINDERS ON REVERSE SIDE OF THIS FORM,

r—_— .
[ ]CANCEL EXISTING AGREEMENT FOR AUTOMATIC BEPOSITS
Ino longer want aufomatic deposits made to my account. Please cencel my existing agreement immediately.
Signed: _ . Emplnyee__ orlz}g_ept i __“ Date:
(Over)

Fam 7955 (359)
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' DECLARATION PAGE

Ml have reviewed the contract and coramission material in the contract package and do

hereby accept the contract in its entirety if T am contracted as an Agent, FIR or
Manager for Bankers Life And Casualty Company.

Additionslly, by signing this documert, I have read and agreed to {he terms and conditions of the
Agent Contract. Addiftonally, L am certifying that all statements contained in this document are
true and comect to the best of my knowledge and belief, Tunderstand that any false statements
on these documents may be considered sufficient cavse for termination if such filse statement is
discovered subsequently,

Sigred By:

Printed Name: _ S/ 47

Dafe:

{mm/ddiyyyv)
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