secureoc

INDIVIDUAL HEALTH PLAN

AGENT SERVICE FEE AGREEMENT

Between

Southwest Preferred Dental Organization, Inc. dba SecureOne Plan

herein called SecureOne and

Agent’s Name

Street Address City State Zip Code
herein called the Agent.
SECUREONE agrees to pay to licensed agents, as full compensation hereunder, a service fee upon
enrolliment and renewal with respect to membership agreements issued by SECUREONE secured by
AGENT in accordance with the following Schedule of Service Fees:

$10 per Member Only Enrollment

$15 per Member + One Enrollment

$20 per Member + Family Enrollment

SECUREONE agrees to pay the licensed AGENT according to the foregoing Schedule of Service
Fees when the Member has paid all applicable Membership Fees due SecureOne provided that
AGENT (1) has been designated by Member as AGENT and (2) Member renews within 60 days of
annual renewal and (3) performs services relating to the above Member(s) in a manner satisfactory to
SECUREONE.

However, if there shall be any adjustment or refund of any Membership Fee, then an adjustment shall
be made in the Service Fee that shall be due to any AGENT for any appropriate period applicable to
the Membership Fee adjustment. Service fees at such rate as allowed by SECUREONE, subject to
the terms and conditions of this agreement, shall be due and payable by SECUREONE to the AGENT
on the first of the month following 30 days after receipt of the Membership Fees.

The AGENT has no authority to make, alter or discharge membership agreements for SECUREONE,
or waive any of the terms or conditions of the membership agreements, or otherwise bind
SECUREONE, in any way.

No authority is granted to issue a binding receipt for any moneys received or make any endorsements
on the aforementioned agreements

SECUREONE may offset against any compensations due Agent hereunder, any amounts now due or
which may become due at any time from Agent, and these amounts shall be a first lien against the
compensation due Agent under this contract.

Agent may not assign this contract or the compensation accruing under it or any interest therein
except with the prior written consent of SECUREONE and any assignment by Agent shall always be
subject to the lien provided for in the preceding paragraph, whether for debts or liabilities existing at
the time of the assignment or thereafter arising.




Termination

1.

Thirty (30) days following written notice by either party mailed to the address denoted herein.
Notice of address changes must be given to the other party in writing. In this event SECUREONE
agrees to continue thereafter payment of Service Fees to AGENT for which AGENT is entitled
above.

It is agreed that if the AGENT shall fail to comply with any of the conditions of this agreement or
with any of the rules or regulations of SECUREONE, including the maintenance of a valid
license,then this agreement shall be immediately terminable by SECUREONE within (10) days
following written notice. In this event all monies whatsoever accrued or to accrue in favor of the
AGENT against SECUREONE hereunder shall, at the option of SECUREONE, be forfeited. Any
indebtedness of the AGENT to SECUREONE shall be first lien against any service fees due the
AGENT or his representatives or assigns under this agreement, and such service fees shall be
applied to liquidate such indebtedness. The above Service Fee Schedule is subject to change at
any time and requires no advance notice.

No assignment, transfer or disposal of any interest that the AGENT may have on account of this
agreement shall be made at any time without the written approval of SECUREONE.

By Agent’s below, he/she warrants that he/she has a license in good standing with the Arizona
Department of Insurance.

AGENT

By:

Date:

Title: License Number:

ACCEPTED

SECUREONE PLAN.

By:

Date:

Title:

PLEASE PRINT/TYPE

Agent: Email Address

Mailing Address:

Street Number

City

State Zip Code

SS#/Tax ID Number:

Make Checks Payable To:

Should your SecureOne Plan contract be placed through an Agency or Broker who is already
contracted with SecureOne Plan? If yes, please give the name:
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