
AGENT APPLICATION and AGREEMENT
for

State Regulated Insurance Plans
(State Appointment Fee Required)

I. APPLICATION

Section 1: AGENT INFORMATION

First Name_______________________________ Middle Initial ________ Last Name ________________________________________

Res. Address_____________________________________________	City___________________ State___________ Zip _____________

Business  Address________________________________________	City___________________ State___________ Zip _____________

Home Phone (_____) _____________________________________	Work Phone (_____) _____________________________________

E-mail Address___________________________________________ 	 Social Security Number _______________________________

National Producer Number (NPN#): _______________ Fax Number (_______) ________________  Birth Date _____/_____/ _________

1. 	� Are you currently appointed with any of the following subsidiaries of Universal American Corp.? Each entity listed below is an 
“Affiliate Company.” (Check all that apply.) 
	  American Pioneer	  American Progressive	  Constitution Life	  Marquette National

		   Pennsylvania Life	  Pyramid Life	  Union Bankers 	  Select Care of Texas, LLC		
		   Select Care Health Plans, Inc.	  ABRI Health Plans, Inc.	  Global Health, Inc.			      

	 a. If yes, provide your current Agent Number: _____________________________________________________________________

	 b. �What other company(s) are you currently appointed with: _________________________________________________________ 
_________________________________________________________________________________________________________

2.	 I am contracting as a(n):  	  Individual (Sole Proprietor) 	     Corporation 		   Partnership

	 a. �Please identify each (“Company”) listed below that you wish to contract with to sell state regulated insurance plans (Check all 

that apply.)
		

b. �I am requesting authorization to sell state regulated insurance plans for the Company(ies) in the state(s) of: 

	     _________________________________________________________________________________________________________
(Attach copies of your Accident, Health & Life license(s) for the applicable state(s) listed above.)	

	 c. Commissions will be payable to me by (check only one):

 Company or	  My Sales Manager

	 d. Commissions will be payable to the contracted individual/entity:

 Individual Social Security Number:  ________________________________________________________________________

 Corporation/Partnership Tax ID Number:  ___________________________________________________________________

3.	� I hereby request, subject to final approval of the Company, advances of first year commissions as follows:

 �3-months     �6-months     �9-months     �12-months     I understand if no election is made, commissions will be paid as earned.
4.	� I understand that all advances and commissions due to me will be deposited by the Company directly into my bank account. I 

understand that the company may discontinue commission advances at any time. I hereby authorize the Company to deposit all 
commissions due me to my bank account identified below: 

	 Account Number: __________________________________Financial Institution Name: ___________________________________

	 City:_________________________  State:  _______________________________________________________________________
(Attach voided check in the space provided at the end of the Agreement.) 

Section 2: BACKGROUND INFORMATION
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  American Pioneer Life Insurance Company	  � �American Progressive Life & Health Insurance Company of New York
 � Constitution Life Insurance Company   	   Marquette National Life Insurance Company	

1.  �   �Have you ever been fined, suspended, placed on probation, paid administrative costs, entered into a consent 
order, been issued a restricted license or otherwise been disciplined, reprimanded or are you currently under  
investigation by any insurance regulatory authority, FINRA (formerly known as the NASD) or SEC?..................... 
If yes, please provide specific details regarding what regulatory agency, the date(s) of said action and current status.___ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________

 Yes    No

2.     ��Does any insurer, insured or other person or agency claim any commission chargeback or other  
indebtedness from you resulting from insurance transactions or business?........................................................
If yes, please identify the specific party(s) involved and the basis of the claim. Indicate if the claim is formerly being disputed. 
___________________________________________________________________________________________

 Yes    No



3.     �Has any lawsuit or claim ever been made against you or an errors and omissions insurer arising out of your  
sales or practices or have you ever been refused declined for E&O coverage?..................................................... 
If yes, provide the date and the name and address of the court where the lawsuit was tried or the name of the 
E&O carrier involved.________________________________________________________________________ 

___________________________________________________________________________________________

 Yes    No

4.     ��Have you initiated foreclosure and/or declared any type of bankruptcy (personal or any business in which 
you had control or ownership interest) in the last seven (7) years or declared multiple bankruptcies?............. 
If yes, please provide details and date(s) regarding the action along with the name and address of the court to 
which said action was initiated/declared._________________________________________________________ 

___________________________________________________________________________________________

 Yes    No

5.     ���Have you been charged with or pled guilty to, nolo contendere (no contest) to or been found guilty of any 
felony or misdemeanor or, are you now under indictment?.................................................................................... 
If yes, provide the date and offense as well as the name and address of the court where your case was processed.____ 

___________________________________________________________________________________________

 Yes    No

6.     ���Are you presently involved in any litigation or administrative proceeding or are there unsatisfied judgments 
or outstanding tax liens (state or federal) against you?.......................................................................................... 
�If yes, please provide dates and details. Be advised that Company protocol requires written documentation  
regarding the payment resolution or agreed upon repayment plan with confirmed payment history pertaining to 
judgments and tax liens._____________________________________________________________________ 

___________________________________________________________________________________________

 Yes    No

7.     �Have you ever been listed as debarred, excluded or otherwise ineligible for participation in federal health 
care programs or been terminated for cause by any insurance company or financial services employer?......... 
If yes, please provide dates and details.__________________________________________________________ 

___________________________________________________________________________________________

 Yes    No

8.     Is your Drivers License currently suspended or revoked?.......................................................................................  Yes    No

9.     ��Do you maintain auto-insurance coverage that satisfies the minimum requirements for your state?................  Yes    No

(If you are unable to provide a full explanation to any “yes” answers in the space provided, please use
a separate sheet, inclusive of dates and attach to this Application.)

II. AGREEMENT

I request approval to contract with the Company as an agent (“Agent”) to market and solicit sales of insurance plans regulated by the 
applicable Department of Insurance of the applicable State(s) on behalf of the Company. 

The Company is requested to make application to the Department of Insurance of the applicable State(s) for the issuance of an 
appointment authorizing Agent to solicit applications for policies of insurance offered by the Company.

Upon the Company’s approval of this Agreement, by signature of a duly authorized officer of the Company below, this will become a 
binding contract between the Company and Agent and Agent shall be authorized by the Company to act on behalf of the Company in 
accordance with the terms and conditions set forth below. Agent agrees as follows:

	 1. � �Agent’s authority hereunder shall be limited to marketing, soliciting, and selling applications for policies of insurance offered  
by the Company; to collect the first premium of each such policy of insurance applied for and immediately deliver same to the 
Company; to deliver issued policies of insurance as directed by the Company, if the insured(s) is/are in good health and the 
first premium has been paid; and to do any act or perform any duty which is specifically authorized in writing and signed by  
an Officer of the Company.

	 2. � �Agent represents and warrants that all information provided on the Agent Application and Agreement hereto is true, accurate 
and complete.

	 3. � �Except as disclosed in the Agent Application and Agreement, Agent represents and warrants that Agent has neither been, nor 
will be, during the term of this Agreement: (i) listed as debarred, excluded or otherwise ineligible for participation in federal 
or state health care programs; or (ii) convicted of a felony or misdemeanor, excluding traffic violations. If at any time Agent 
becomes aware of any violation of this representation and warranty, Agent agrees to notify the Company in writing immediately.

	 4. � �Agent may solicit applications for insurance only in territories in which Agent and the Company are duly licensed and  
authorized to conduct business.

	 5.  �Agent’s relationship with the Company shall be that of independent contractor, and not that of employer and employee,  
partners or joint ventures or any other legal relationship other than independent contractors. Agent shall be free to exercise 
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		  d.  �During the term of this Agreement and for a period of two years after this Agreement is terminated for any reason, Agent 
will not, directly or indirectly, on Agent’s own behalf or on behalf of any other, recruit, solicit or otherwise encourage 
any Agent to terminate their association with the Company, or reduce or limit the volume of business produced for the 
Company;

		  e.  �During the term of this Agreement and for a period of two years after this Agreement is terminated for any reason, Agent 
will not directly or indirectly on Agent’s own behalf or on behalf of any other, solicit or encourage any Company policyhold-
er to cancel, lapse, surrender, replace or otherwise terminate any policy issued by Company; and,

		  f.  �Agent acknowledges that any breach by Agent of any of the restrictions in this Agreement would cause the Company to 
suffer irreparable harm for which there would be no adequate remedy at law, and that the Company would therefore be 
entitled to injunctive relief.

	 31.  �This Agreement and any amendments hereto shall be governed and construed in accordance with the laws of the State 
of Florida.  Any dispute, controversy or claim between the parties relating to this Agreement or an alleged breach of these 
sections which the parties are unable to resolve amicably shall be submitted to and settled by arbitration pursuant to the 
Commercial Rules of the American Arbitration Association (AAA). The Arbitration shall be held in Lake Mary, Florida or such 
location to be selected by mutual agreement of both parties and shall be conducted by a panel of three arbitrators who are 
knowledgeable of the accident and health insurance industry. The arbitrators shall be selected from a random list of nine 
arbitrators provided by the AAA, from AAA’s certified arbitrator list. Each party shall select one arbitrator from the AAA list. 
These arbitrators shall select a third arbitrator from the list. Each of the parties shall bear its own costs and expenses of the 
arbitration and shall share equally the fees and expenses of the arbitrators; provided, however, that the arbitrators shall have 
the authority, in their sole discretion, to require the non-prevailing party in the arbitration to pay or reimburse the prevailing 
party for, as the case may be, all fees and expenses of the arbitrators and reasonable attorney’s fees, expenses and costs, or 
any portion thereof, as the arbitrators deem appropriate, incurred by the prevailing party.

	 32.  �Agent acknowledges and agrees that the Company has a “zero tolerance” policy which the agent agrees is reasonable and 
which the agent acknowledges the Company may enforce against Agent for any alleged or actual violation of this Agreement.

	 33.  �Agent shall pay to the Company all costs, including reasonable attorneys’ fees, incurred by the Company in enforcing the 
terms of this Agreement, or in collecting any amounts owed under this Agreement, or resulting from any breach of this 
Agreement, by Agent.

	 34.  �This Agreement supersedes any previous contract(s) between the parties which pertain to the solicitation of applications for 
insurance. However, all financial obligations of the parties to each other under any such prior contract(s) including debit bal-
ances, other debts, liens, right to offset, and the obligation to pay commissions, still exist and will be combined and merged 
with similar obligations under this Agreement.

SIGNATURE OF AGENT
By signing this Agreement, I acknowledge that I have fully read, understand, and agree to be bound by all its terms.  I acknowledge 
that I am only contracting to market, solicit, and sell state regulated plans for the Company.  I understand that I am obligated to appoint with 
the Company prior to the execution of this contract for the facilitation of commission payments. I authorize the Company to verify, through 
independent agencies, the information set forth within and to make inquiries regarding my character, general reputation, and back-
ground, which may include criminal background and credit checks.

X_________________________________________________   ________________________________________   __________________
	 Signature	 Print Name	 Date

SALES MANAGER AUTHORIZATION (Must be contracted with the Company to validate Agent’s Agreement)
I certify that the applicant is qualified to represent the Company to market, solicit, and sell state regulated products. I request, sub-
ject to final approval of the Company, contracting and commission advancing for the aforementioned agent at the level shown in the 
Application hereto. I acknowledge that I will be responsible for repayment of any unpaid indebtedness of the Agent. I also agree to  
comply with the terms and conditions set forth in this Agreement as applicable.   

I have assigned the following commission schedule to the applicant: ______________________________________________________

X_ ___________________________________________________________ 	 ________________________________________________	
	 Manager Signature (Name of Principal if Corporation or Partnership)	 Agent/Agency Number

X_ ___________________________________________________________
	 Print Manager Name (Name of Principal if Corporation or Partnership)

X_ ___________________________________________________________
	 If applicable, Print Name of Corporation or Partnership
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GUARANTEE BY OFFICERS OR PARTNERS
If the Agent is a corporation or partnership, each of the undersigned, in consideration of the company executing this Agreement, 
represents to the Company that the principal stockholders or partners of the Agency, with the percentages of interest in the total 
ownership of the Agency, are as follows, and does hereby personally and severally guarantee the performance of all terms, liability 
and responsibility for any default in such terms, conditions, covenant, and/or amendments.

X_________________________________     _______________________________________________________    _________________
	 Signature	 Print Name	 Title	 % Interest

X_________________________________     _______________________________________________________    _________________
	 Signature	 Print Name	 Title	 % Interest

X_________________________________     _______________________________________________________    _________________
	 Signature	 Print Name	 Title	 % Interest

SIGNATURE OF THE COMPANY
By signing this Agreement, the Company hereby authorizes the Agent to act on behalf of the Company in accordance with the terms 
and 	conditions of this Agreement.

X_________________________________________________   ________________________________________   __________________
	 Signature	 Print Name	 Date

 
Attach Voided Check Here 
(Deposit Slips Are NOT Acceptable)
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Additional information regarding completion of Form W-9 is available at www.irs.gov/pub/irs-pdf/fw9.pdf.


	Text1: Attn: AmeriLife Marketing Group
877.202.3013


