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AnnuityMasters ®

Life InsuranceMasters TM  / LTC InsuranceMasters TM

Divisions of Personalized Brokerage Services, LLC

Contracting Checklist – Physician’s Life & Physician’s Mutual

STANDARD CONTRACTING REQUIREMENTS 
Complete & sign PBS AGENT’S DECLARATION AND BACKGROUND AUTHORIZATION. 
Complete & sign APPOINTMENT APPLICATION ASF107. 
Complete in duplicate & sign AGENT SALES AGREEMENT CC110. 
Complete in duplicate & sign ANNUITY COMPENSATION SCHEDULE CC110CS & LTC COMPENSATION SCHEDULE 
CC110CS-LTC & LIFE COMPENSATION SCHEDULE CC110-LIFE. 
Complete & sign ADDENDUM TO AGREEMENT AL107 pages 1 & 7. 
Complete & sign W-9 FORM. 

PROVIDE COPY OF AGENT LICENSE 

CORPORATE CONTRACTING REQUIREMENTS 
Complete & sign all documents listed above. In addition,  complete in duplicate & sign SOLICITOR SALES AGREEMENT 
CC118 pages 1 & 2. 

PROVIDE COPIES OF AGENT & CORPORATE LICENSE 

LICENSE-ONLY CONTRACTING REQUIREMENTS 
Complete & sign all documents listed above in “STANDARD” except CC110. In addition,  complete in duplicate & sign 
SOLICITOR SALES AGREEMENT CC118 pages 1 & 2. 

PROVIDE COPY OF AGENT LICENSE 

HIGHER LEVEL CONTRACTING REQUIREMENTS 
Complete & sign all documents listed above in “STANDARD” & “CORPORATE” with the following exceptions:
Complete in duplicate & sign either AGA AGREEMENT CC108 or GA AGREEMENT CC106 instead of  CC110. 
Complete in duplicate & sign either ANNUITY COMPENSATION SCHEDULE CC108CS or CC106CS instead of  CC110CS; 
either LTC COMPENSATION SCHEDULE CC108CS-LTC or CC106CS-LTC instead of  CC110CS-LTC; and either LIFE 
COMPENSATION SCHEDULE CC108-LIFE or CC106-LIFE instead of  CC110-LIFE.

PROVIDE COPY OF AGENT & CORP ORATE (if required) LICENSE 

LOWER LEVEL CONTRACTING REQUIREMENTS 
Complete & sign all documents listed above in “STANDARD” with the following exceptions:
Complete in duplicate & sign either AGENT SALES AGREEMENT CC112, CC114 or CC116 instead of  CC110. 
Complete in duplicate & sign either ANNUITY COMPENSATION SCHEDULE CC112CS, CC114CS or CC116CS  instead of
CC110CS; either LTC COMPENSATION SCHEDULE CC112CS-LTC, CC114CS-LTC or CC116CS-LTC instead of
CC110CS-LTC; and either LIFE COMPENSATION SCHEDULE CC112-LIFE, CC114-LIFE or CC116-LIFE instead of  CC110-
LIFE. 

PROVIDE COPY OF AGENT & CORP ORATE (if required) LICENSE

State-Specific Requirements
LTC Certification required: CA, C O, CT, GA, IL, IN, MA, MD, NC, WA. 
AL, KY & RI: Resident & Non-residents include a copy of E&O insurance certificate. 

Proper completion of the above documents will ensure speedy 
processing of your licensing and contracting. If you have any 
questions filling out these forms, please call us at: (800) 498-6108
Please send completed contracts to:

   Personalized Brokerage Services, LLC 
 C/O Weston Insurance
2009 Tidewater Colony Dr. Ste# B1
Annapolis, MD 21401

Or Fax completed contracts to: (775) 587-9181
REVISED 11/15/2004 

ANN R THOMASSON
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Agent's Declaration and Background Authorization 
(All sections must be completed with contracting, including 9 & 10) 

1 I hereby certify that my answers to the attached questions are true. 

2

It is also understood that I, not Personalized Brokerage Services, LLC, will be responsible for, but not limited to, any and all
commission charge-backs, bonus compensation, and agent  mailer costs incurred.  Should litigation be necessary to collect any 
debit balances, reasonable attorney fees and collection costs plus interest at the highest rate allowable by state law will also be 
awarded to the prevailing party.  I understand that PBS can hold commissions over and above $20,000 per case until the free 
look period has expired and a delivery receipt has been signed by the policy owner and returned to PBS.  This agreement shall 
be governed as to validity, interpretation, construction, effect and in all other respects by the laws of the state of Kansas and
jurisdiction and venue shall be had in the courts of the state of Kansas. 

3 I fully understand I am not authorized to represent myself or my agency as an employee or representative of Personalized 
Brokerage Services, LLC, nor do I hold Personalized Brokerage Services, LLC responsible for my actions. 

4

I am fully aware and understand that as a licensed insurance agent it is my responsibility to completely understand the products
and companies I represent and to properly solicit these products to consumers in accordance with insurance solicitation laws and
consumer protection laws within the state(s) where I hold a resident and/or non-resident license.  In my market conduct, I agree
to follow the “golden rule” selling only those products that are suitable to my clients and their circumstances. 

5

Advertising Compliance: Any form of advertising, be it to Agents or to the public, regardless of the medium (e.g. Print, radio,
Internet, etc.), must be sent to the relevant insurance company home office for review and compliance.  NO AD MAY BE RUN 
WITHOUT WRITTEN HOME OFFICE APPROVAL. Failure to follow this rule can result in loss of your appointment, fines, and 
loss of your insurance license.  Ads, which are non-specific to a company, should still be sent to the relevant company for 
clearance/approval. Ad approval is a contractual requirement, as well as a legal requirement.  All Agents contracted through 
Personalized Brokerage Services, LLC with any insurance company agree to comply all forms of advertisements. 

6 You have permission to communicate with me by any means, including, but not limited to email and fax. 

7 Under penalties of perjury, I certify that the social security number (or tax payer identification number) shown on my application
form is my correct I.D. number.  A photocopy or fax of this authorization shall be as valid and effective as the original. 

8

I authorize any individual or company to give Personalized Brokerage Services, LLC, or its authorized representative, any and all
information with reference to my character, credit, debits owed insurance companies, business reputation, employment history 
including information whether or not among their records, and I release said individual and/or company from any and all liability 
whatsoever which results, or might result, from the disclosure of such information.  A photocopy or fax of this authorization shall
be as effective as the original. 

9
Do you have personal Errors & Omissions (E&O) liability coverage?              Yes         No 

I understand and acknowledge that I have no E&O Liability coverage from Personalized Brokerage Services 
LLC, and that I am responsible for my own liability and liability coverage. 

10
Are you NASD licensed (e.g.: Series 7 or 6, etc.)? 

Yes, Series 6                                        Yes, Series 7                No

Printed Name: 
(Ms., Miss, Mrs., Mr.) 

Social
Security #: 

Home Address:  

Broker-Dealer:
Date
of Birth: 

Office Phone: 
Office
Fax:

Home Phone: 
E-mail
Address:

AGENT SIGNATURE DATE 

MUST BE SIGNED BY AGENT 
        REVISED 9/25/2003

✘

ANN T.



INSTRUCTIONS *Applications for license will not be accepted without this form completed in full. Please print or type.
*Please complete the appropriate information listed below. Compensation cannot be credited

until licensing is completed.
Commission checks should be made payable to: ■ Individual ■ Company

AGENT INFORMATION
FULL NAME (LAST, FIRST, MIDDLE) COMPANY NAME (IF APPLICABLE)

HOME ADDRESS STREET CITY COUNTY STATE ZIP CODE

BUSINESS ADDRESS STREET CITY COUNTY STATE ZIP CODE

HOME PHONE NUMBER BUSINESS PHONE NUMBER BUSINESS FAX NUMBER DATE OF BIRTH (MONTH, DAY, YEAR)

( ) ( ) ( )
SOCIAL SECURITY NUMBER FEDERAL I.D. NUMBER E-MAILADDRESS

BACKGROUND INFORMATION
States to be appointed in: ________________________________________ (Include copies of state license(s).
Products to be appointed for: _____________________________________.
What products do you currently represent? ■ Life ■ Annuity ■ LTC ■ Med Supp ■ Health Ins
Please answer yes or no to the following questions. If yes, attach explanation to this sheet when submitting:

1 Have you ever been contracted with PLIC/PMIC? ■ Yes ■ No
2. Within the past 10 years, has any life insurance company cancelled a contract ■ Yes ■ No

or appointment for any reason other than production?
3. Other than minor traffic violations, have you ever been arrested or convicted? ■ Yes ■ No
4. Has your insurance license been suspended or revoked? ■ Yes ■ No
5. Has a complaint been filed against you with any insurance department of any ■ Yes ■ No

state, the SEC or NASD?
6. Have you ever been declared bankrupt? ■ Yes ■ No
7.Do you owe any money to an insurance company or to a government body ■ Yes ■ No

(e.g., IRS)?
8.Are you involved in any pending or current litigation? ■ Yes ■ No
9.Are there any outstanding judgements or liens against you? ■ Yes ■ No

This is to inform you that in processing your application to become a PLIC/PMIC agent, PLIC/PMIC may request an investigation that will
collect information through personal interviews with your neighbors, friends, or others with whom you are associated or acquainted. The
information collected may include information as to your character, general reputation, personal characteristics, and mode of living. You have
the right to make a written request within a reasonable period of time to receive additional, detailed information about the nature and scope
of this investigation.
By requesting appointment with Physicians Life/Physicians Mutual Insurance Companies, you agree to allow PLIC and PMIC to contact you
for product, company and rate information via phone, fax, e-mail, direct mail and other forms of communication.

NOTICE TO PROPOSED AGENT OF INVESTIGATIVE REPORT UNDER FAIR CREDIT ACT
Investigative Consumer Report Authorization

I authorize any person, including consumer reporting agencies, former employers, partners, associates, schools, neighbors, and friends, to
disclose to PLIC/PMIC or its authorized representatives any information or records relating to me, including information about my business
activities, employment (including reasons for terminating employment), creditworthiness, abilities, character, general reputation, personal
characteristics, or mode of living. Also, I release any person from any liability for any disclosure to PLIC/PMIC or its authorized
representatives of information or records relating to me.
I certify that all the information given in this application is true and complete. I understand that if I fail to provide true and complete
information, whether in this application or otherwise, PLIC/PMIC may not appoint me as a PLIC/PMIC agent or it may terminate me as a
PLIC/PMIC agent.
I understand I am not to solicit business on behalf of PLIC/PMIC until all required licenses have been obtained and all required contracts have
been executed. I understand that PLIC/PMIC will contact me when I am authorized to solicit business. Compensation cannot be credited until
licensing is completed.
By executing this agreement, I consent to the Company making the investigations noted above and certify that the answers to this
questionnaire are correct as stated.
SIGNATURE OF AGENT DATE B.G.A./A.G.A. NAME B.G.A./A.G.A. NUMBER

ASF107-1100

APPOINTMENT APPLICATIONPhysicians Life/Mutual Insurance Companies®

P.O. Box 2316 • Omaha, NE 68172-4081

✘

ANN T.

Mark Strong
Personalized Brokerage Services, LLC         340000



AL107

ADDENDUM TO AGREEMENT

BETWEEN

PHYSICIANS MUTUAL INSURANCE COMPANY
AND

PHYSICIANS LIFE INSURANCE COMPANY

AND

__________________________

This addendum (“Addendum”) is made and entered into between PHYSICIANS MUTUAL
INSURANCE COMPANY (“PMIC”)  AND PHYSICIANS LIFE INSURANCE COMPANY  (“PLIC”)
(hereinafter collectively referred to as “Company” ) and _________________ (hereinafter referred to as
“Business Associate”) on this ______ day of _____________, 2003.

RECITALS

1. The Company and Business Associate have previously entered into a contractual agreement (the
“Agreement”) for the provision of certain services.  Terms not otherwise defined in this Addendum shall
have the meanings ascribed to them in the Agreement.

2. The Company and Business Associate are required by law to revise the Agreement taking into account
certain changes in laws as a result of the Standards for Privacy of Individually Identifiable Health
Information, 45 CFR Part 160 and Part 164, Subparts A and E (the “Privacy Regulation”) under the
Health Insurance Portability and Accountability Act of 1996 (“HIPAA”).  This Addendum also
incorporates applicable Gramm, Leach, Bliley Act (PL 102-106) (“GLBA”) requirements.  The Company
and Business Associate have agreed to such changes, all in accordance with the term and conditions
hereinafter set forth.

NOW, THEREFORE , in consideration of the mutual covenants herein contained in this Addendum, it is
hereby agreed as follows:

AGREEMENT

1. Addendum.  The following language is hereby added to the Agreement as an Addendum:

PRIVACY

A. Definitions.  For purposes of this Agreement, the following terms shall have the following
definitions:

1. Health Information.  “Health Information” means information, regardless of medium,
that:

(a) is created or received by the Company with respect to Covered Lines of Business, and
(b) relates to the past, present or future physical or mental health or condition of an

Individual, or

ANN T.
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