Contract Information and Signature Form

if contracting as a:  Producer only - complete sections 1, 3 & Individual FCRA Authorization Form Nhermir O
Business Entity only - complete sections 2 & 3
Section 1 Business Enlity & Principal- complete sections 1, 2, 3 (both signature blocks) & Individual FCRA Authorization Form
[Producer Information | (Requircd} :
Name: SSN: - - DOB: - -
Pirel s, Widda IniGal, Lask Name (7o 1t appsars on lcanss) T T OO T YvvY
Horne Address:
AP B L E— —mEE—  —ZpTeE

Business Address: :

F.0. Box Accepted Gy TEmEE —ZpCode
Primary Phone Number: - - Business Phone: - - Email Address:

Master General Agency (If applicable):

Errors & Omission Insurance (As Required):
Camier Name Mirimum: 1M Per Claim

[Background Informafion] (Required - Must be answered)

Has any regulatory authority, such as an insurance department, FINRA or the SEC ever fined or suspended you,

I:IYes I:INO placed you on probation, assessed you any administrative costs, entered into a consent order with you, issued
you a restricted ficense, or otherwise disciplined you? Are you currentfy under investigation by any regulatory

authority, such as an insurance department, FINRA or the SEC?

Other than minor traffic offenses that did not result in harm ta a person or property, have you heen (1)

Qves DNO convicted of any offense, or (2) pled guilty or nolo coritendre {no contest) to any offense?

NOTE: Answering “YES” to the above questions does not automaticalily preclude you from heling contracted.

If Yes, please include county

Directions: PLEASE PROVIDE AWRITTEN EXPLANATION for any “YES" answer including the disposition and applicable supporting documentation (court documents,
insurance department documents etc.). Failure to answer "YES", when appraptiate, may result in denial of your request to be contracted.

[ Contracting Selection | (Required)

I—_—] { have received, reviewed and agree to be bound by the Terms & Conditions of the General Agent Agreement with Mutual of Omaha and its
affliates ( BM0151.0 12) Please retain a copy of the agreement for your files. A copy will nok be returned to you.
| have received, reviewed and agree to be bound by the Terms & Conditions of the Snecigl Agent Agreemet with Mutual of Omaha and its

D affiliates (BM0152.012) Please refain a copy of the agreement for your files. A copy will nct be returned to you.

Direct Deposit Information] (Complste if yau are efecting direct deposit - not applicable for Special Agents)

Financial Institution:

Routing Number: Account Number: Account Type l:]Checking DSavings
This Is not an assigiment of commissions. Form 1099 will be issued to the commission owner.

Express Pay Optin
Eligibility requires Direct Deposit, Elecronic Statements and no active Legal Judgments. Express Pay may not be available for alk Marketers.
Express Pay is caiculated every day. (If unseiected, default pay cycle is Weekly.)

Designation of Beneficiary (if appficable)

Name: Relationship:
First Name, Middle Inilial, Last Name or Business Name

Home Address:

Nota P.0. Box e — Sfate —Z§Code
SSN: - - or TiN: - DOB: - - Phone Number: - -

W-9 Information
[Taxpayer Identification Number (SSN) 7]

Enter your TIN in the appropriate box. For individuals, this is your social security number. For other antities, it is your employer identification number.

Social Security Number
[ certification B

Under penaltics of perjury, i certify that:
1. The number provided is my correct taxpayer identification number, and
2. | am not subject to backup withhoiding becatse: (a) | am exempt from backup withholding, or (o) | have not been notified by the Intemat Revenue Service {IRS) that |
am subject to backup withkoiding as a result of a failure to repott all interest or dividends, or {c} the IRS has notified me that t am no onger subject to backup
withholding, and
3. lamal.S. person (a U.S. citizen or L&.S. resident afien ar a partnership, corparation, company or association created or organized in the U.S. or under the laws of the
U.S. or an estate (other than & foreign estate) or a domestic trust (as defined in Regulations section 301.7701-7).
Certification instructions: You must cross out item 2 above if you have been nofified by the RS that you are currently subject ic backup withhoiding because you have
failed to report all interest and dividends on your fax return.
The Internal Revenue Service does not require your consent to any provision of this document other than the above-referenced
ceHifications required to avoid backup withholding.
Slgn Here Signature of
I1.S. Person & Date>

PIETSETTOTCE U SECHUTS

Version 12



Contract Information and Signature Form

Section 2
Business Information (Only complete this section If contracting as an Incorporated Entity, Partnership or LLc)
Mame: TIN: -

{As Showin On income Tax Raturhs}

Doing Business As:
Address:

N T A < —SEE T T Zplole
Phone: - - Email Address:

Principal Officer:
Master General Agency (If applicable):

[ Contracting Selection | (Required for Corporation)

D | have received, reviewed and agree to be hound by the Terms & Conditions of the General Agent Agreemert

with Mutual of Omaha and its effiliates (BMO157.012)
Please retain a copy of the agreement for your files. A copy will not be retumed to you.

Direct Deposit Information (Complete if you are electing direct deposit)

Financial Institution:

Routing Number: Account Number: Account Type DChecking DSavings
This is not an assignment of commissions, Farm 1099 will be issued to the commission owner.

Express Pay Opt In
Eligibility requires Direct Deposit, Electronic Statements and no active Legal Judgments. Express Pay may not be available for alt marketers.
Express Pay is calculated every day. (If unselected, defaulf pay cycle is Weekly.)

W-9 Information
[ Taxpayer Identification Number (TIN) !

Enter your TIN in the appropriate box. For individuals, this is your social security number, For other entities, s your employer identification number.

Employer Identification Number

| Certification |

Under penalties of perjury, | certify that:
1. The number provided is my correct taxpayer identification number, and
2, 1 am not subject to backup withholding because: (a) | am exempt from hackup withholding, or {b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that |
am no longer subject to backup withholding, and
3. 1ama U.S. person (a U.S. citizen or U.S. resident alien or a partnership, cofporation, company of association created or organized in the U.S. or
under the laws of the U.S. or an estate (other than a foreign estate) or a domestic trust (as defined in Regulations section 301.7701-7).
Certification instructions: You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends gn your tax return.
The Internal Revenue Service does hot require your consent to any provision of this document other than the above-
referenced certifications required to avoid backup withholding.

Sign Here Sighature of
U.5. Person =» Date>

*«Dlagse proceed 10 Seckion 3
Section 3 - Contract Signature, Certification and Direct Deposit Authorization

By signing below:

(a) you agree to be bound by the terms and conditions of the Agreement(s) selected,

{b) you certify that the information; that you have provided is irue and correct and you agree that you will report immediately any event that would change
any of the information, in any manner, which you have provided,

(c) you agree to maintain your state insurance license in good standing, stay current with required continuing education, and obtain ahd maintain E&OQ
coverage as required, and

(d) i you have compieted the Direct Deposit section{s) you authorize Mutual of Omaha Insurance Company ("Company") and its affiliates to
electronically credit the bank account and, If necessary, to electronically debit the account to correct erroneous credits. You understand that this
authorization will remain in full force and effect until you notify Company that you wish to revoke this authorization.

Producer Signature Business Signature {If Signing on the behalf of the Business)
Name: Name:
(Signature Required)
Date: ) Title:
(Required)
wPloase proceed to the FCRA Authorization Form Date

Version 12



FAIR CREDIT REPORTING ACT DISCLOSURE
Disclosure Regarding Consumer Reports

Mutual of Omaha Insurance Company and its affiliates with which you intend to contract
(together, “Mutual of Omaha”) may obtain and use consumer reports about you in order
to evaluate your eligibility to contract with Mutual of Omaha as an insurance producer ofr
to remain contracted as an insurance producer for Mutual of Omaha.

Your Authorization

By signing below, | authorize Mutual of Omaha to obtain and use consumer reports
about me in order to evaluate my eligibility to contract with Mutual of Omaha as an
insurance producer. |f | do contract with Mutual of Omaha as an insurance producer, by
signing below, I also authorize Mutual of Omaha to obtain and use consumer reports
about me while my contract is in effect in order to evaluate my continued eligibility to
remain an insurance producer for Mutual of Omaha.

Candidate Signature Date

Print Name




GENERAL AGENT AGREEMENT

MUTUAL OF OMAHA INSURANCE COMPANY

ON BEHALF OF IT AND ITS AFFILIATES SET FORTH IN
COMPENSATION PRODUCT SCHEDULES
ATTACHED TO THIS AGREEMENT

By:

Name:

Title:
Date:

Please do not complete this page. |f approved, you will receive an executed copy of this
confract page.

M23283_0519 BMO151.012



