AGENT CHECKLIST

AGENT’S NAME

AGENT’S E-MAIL ADDRESS

AGENT’S CELL PHONE

SOCIAL SECURITY NUMBER DATE OF BIRTH

AGENCY NAME

AGENCY ADDRESS

(If PO Box number, please list physical (mailing) address also)

AGENCY COUNTY

AGENCY PHONE AGENCY FAX

AGENCY LIFE & HEALTH LICENSE NUMBER STATE

NAME OF ERRORS & OMISSIONS CARRIER

ERRORS & OMISSIONS POLICY NUMBER

DATE CONTRACTED WITH MUTUAL MED

COMMISSIONS ASSIGNED TO AGENT? AGENCY?

IE ASSIGNED TO AGENCY PLEASE COMPLETE AGENT ASSIGNMENT OF COMMISSIONS FORM

e: Mutual Med ires proof of current Errors age current resi

“
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AGENT ASSIGNMENT OF COMMISSIONS

| assign my commissions, both 1* year and renewal, to the
stated assignees in the following manner: (Please check one)

¢ Business written from this date forward
¢ All Business written

Itis agreed and understood that this agreement does not affect the right of Mutual Med to deduct the
amount owed, if any, to the company by the assignor.

This agreement will continue in force until rescinded in writing by me and accepted by said assignee, except

that no acceptance by the assignee is required if | rescind this assignment only as to commissions earned on
business written after the date of rescission.

ASSIGNOR:

(print or type agents name)

SS#

(agents social security number)

ASSIGNEE:  Name

Address

Tax Identification Number

Signed this day of ,
(day) (month) (year)

Assignor Signature

Witness Signature

m
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COMMISSION AGREEMENT

between

MUTUAL MED

and

AGENT

EFFECTIVE THIS DAY OF ,
(day) (month) (year)

1. Mutual Med will pay the Agent the attached schedule of commissions on business developed by the
Agent and issued through Mutual Med. The commission schedule may be changed or amended from
time to time by prior written notice.

2. Commissions will be paid on either the first or last business day (date to be determined by agent) of
each month for as long as the business is in force and the premium is received prior to the first day of
the month.

3. Commission amounts will accumulate until they reach a minimum of $100.00. Payment will be
released at that time or once annually if the minimum is not reached.

4. The compensation payable to the Agent in any commission period will be net amount determined by
applying the commission table to the business on which premium is paid less any charge backs.

5. This contract shall remain in force as long as the Agent is actively engaged in servicing the business on
which commissions are being paid. You will not be considered to meet this requirement unless you
provide Mutual Med with a current copy of your E&O declarations page and a valid Life & Health
Insurance license for all states in which you have written business.

6. The Agent may not assign or encumber commissions payable under this contract without the prior
written consent of Mutual Med.

AGENT SIGNATURE TODD C. VERSHAW, President

Address For Office use only:

MMI Agent Number

Phone MMI Acct. Executive
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