ASSIGNMENT OF COMMISSIONS

AND OTHER COMPENSATION

To: Golden Rule Insurance Company andior Amencin Medical Security Life Insirance Company and'or PacifiCan
Health Plan Administrators, [nc ., andfor United Healtheare Tnsurace Company, andfor any aililiated company
(ol lectin |.'|f.-'_ the O T |

It and when the [_'|5-|11||:|||_l. OWEE e COIMmpeatsEliog hecanse | hove sold or secured the sabe of insuiiboe F"II!!.II!- {% Ll
I..|'I|||E':.1||'| ar or .1||!|l Alher reaso, I ||.||L' lllll[i.'l"il:.'lh.'l.! “"'|"|5'i|!'_"||l.|| . |.|1| M |l'll|'\||| LY e v Uil L‘l"lll'l.'“:'ult‘""l'. i
st :u-.:-.i_un all of the |_'||l'|||1!_'|h:|li|._||| ton, gndl direct the f_-\.-lllr:q.lrl:'. Ty Ly all of it fo, the persom or entity | have winiien
helow s Assignes

PLEASE PRINT

Assignes MName | person/enbiny (o be paid) Sawcinl Secury Ty 1D Numbe

PLEASE PRINT

S iy i Lk o

This Assipnment applies 1o (select (VE)

X all first vear and renewal compensation; or

Jalli ompensation atinbutable i my business wntlen affer the dite this o s processed by the Company
| wnderstand ond wgree thir

| I".|_l. ot mmade by the L'-1r|||:5-i|r|j. Purswnt o ths -"'|.~\.=||l_'1|||||.ﬂ|1l faully digehdape all of the ( arpEny s fmancinl
phligations o me under any compensation armangement between us Dindividualiy or collectively the “Contrct

This Astignment is subject to, anid does nat affect, any terms o conditions. of the Contrect except as specifically
provided herein

This Assignment 15 subpect w applicible sume and federal liws regarding assignment of commissions by msursnc
prosjlucers (by whatever name cilled). The Company will not be bound by this Assigmment inwmy insianice
winich it believes applicable lww prevents it mom paying the Assignee, wnd if then may pay ihe person or ety
that 11, in its sobe discretion, determings (o be approprate under the cimcumstances

4. This Assignment shull remiin in effect, and 5 banding on both mysell ond the Company, ontl revoked . 1 mm
revieke this Assignment by sending written pidice to the Company. Such revocation will only apply 1o business
wiritten after the cifective date of the revocation , and this Assignmicnt will remaun m etbect for business writlen fo
the Company prior o that date. Revocstion will be effective om the Eatter of the dole | reguest, or tharty (M) days
ifter the Company's receipt of the notice. Citherwise, this Assignment is automatically revoked comcamently with
fermination of the Contrict for cause, of upon commencement of any proceeding in bankruptey, liguidatios
receivership or dissolufion by or against me or my lisled Assignee

This Assfgnment does nod apply 1o merchandise, irips or other non-cash incentives, awands, contests or (ther
remunerstion (eollectively “prizes”) that the Company may offer from time o time. 1talso docs not apply o o
cash equivalent in the event either | or the Company choose (o remit or accepl such cash eguivilent in liew wny
partscular prize
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SUB-BROKER CONTRACT CHANGE REQUEST/ASSIGNMENT FORM

Subject 1o acceptance by Golden Rule Insurance Company, please change my existing contract with
Ciolden Rule 1o show I am a sub-broker under the Key Broker contract between

and Golden Rule Insurance Company'.

[] Pay Commissions directly to me, and the service fee 1o the Key Broker,

([ 1 Pay Commissions 1o agency lax id _#

and service fee to the Key Broker,

the effective date of this Assignment.

while the Assignment was in éffect.

S S

AR IR

from thas A.ﬁﬁignml.:m of Comumissions,

] Pay Commissions directly to the Key Broker

For value received, the undersigned Sub-Broker assigns o the Key Broker all rights, utle and interest held by
Sub-Broker in the commiszions payable (o Sub=Broker under the Golden Eule Insurance Company Independent
Broker's Contract (“Assignment”™). This Assignment applies only 1o busingss written by the Sub-Broker after

This Assignment may be terminated by written notice 1o the Key Broker and Golden Rule Insurance
Company. Termination of this Assignment will not revoke the assignment of commissions on busingss writien

Key Broker agrees (o indemnify and hold Golden Rule harmbess from any claim or demand resulting

Agreed and accepled:
_ Must be completed by the Sub-Broker

Sub-Broker:

X X

Sub-Broker Sigihatunm Authormed Sjgratony of Agency
Primied Name [ Pranied Name
[ Prostucer Numiber Tax [EMumber Apency Code
[ Date [ Date

Aididrese Mlidipess
-Eiﬂ;r St E_q} _Cily 5 -flp

If your contract is annoalized will this Sub-Broker
be annualized?
[]Yes No

Accepted by Golden Rule Insurance:

“Golden Rule National Ky Rroker Sales Maonaper

Effiective Date:

GOLDEN RULE USE ONLY

Fas: 6 month production Total # of Subs Inchding CCR Production Stats of Key Broker
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