Contract Information and Signature Form

If contracting as a:  Producer only - complete sections 1, 3 & Individual FCRA Authorization Form MmO
. . . il il Hal
Business Entity only - complete sections 2 & 3
Section 1 Business Entity & Principal- complete sections 1, 2, 3 (both signature blocks) & Individual FCRA Authorization Form
| Producer Information | (Required)
Name: SSN: - - DOB: - -
First Name, Middle Initial, Last Name (as it appears on license) MM DD YYYY
Home Address:
Nota P.O. Box Ty “Sme ~ ZpCode

Business Address:

P.O. Box Accepted City — State — ZipCode
Primary Phone Number: - - Business Phone: - - Email Address:

Master General Agency (If applicable): SoHealth, LLC

Errors & Omission Insurance (As Required): $

Carrier Name Minimum $1M Per Claim

|Background Information| (Required - Must be answered)

Has any regulatory authority, such as an insurance department, FINRA or the SEC ever fined or suspended you,
Yes No placed you on probation, assessed you any administrative costs, entered into a consent order with you, issued
you a restricted license, or otherwise disciplined you? Are you currently 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 to a person or property, have you been (1)

Yes No convicted of any offense, or (2) pled guilty or nolo contendre (no contest) to any offense?

NOTE: Answering “YES” to the above questions does not automatically preclude you from being contracted.
If Yes, please include county

Directions: PLEASE PROVIDE A WRITTEN EXPLANATION for any “YES” answer including the disposition and applicable supporting documentation (court documents,
insurance department documents etc.). Failure to answer “YES”, when appropriate, 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
affiliates (B M0151011) Please retain a copy of the agreement for your files. A copy will not be returned to you.

|:| I have received, reviewed and agree to be bound by the Terms & Conditions of the Special Agent Agreement with Mutual of Omaha and its
affiliates (B M0152011) Please retain a copy of the agreement for your files. A copy will not be returned to you.

[Express Pay Opt In |
|:| Eligibility requires Direct Deposit, Electronic Statements and no active Legal Judgments. Express Pay may not be available for all Marketers.
Express Pay is calculated every day. (If unselected, default pay cycle is Weekly.)

Designation of Beneficiary (if applicable)

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

Home Address:

Not a P.O. Box City State Zip Code

SSN: - - or TIN: - DOB: - - Phone Number: - -
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Contract Information and Signature Form

PO B epted City “Stte T ZipCode

=+*Please proceed to Section 3x++x*
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 true 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 and maintain E&O
coverage as required, and

(d) if you have completed 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)

=++Please proceed to the FCRA Authorization Form#* Date:

Version 11
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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 or
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. If | do contract with Mutual of Omaha as an insurance producer, by
signing below, | 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
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Additional Information About Consumer Reports

Consumer reports may include, among other things, information about your credit
history, criminal record and history, and insurance department regulatory actions.

We will obtain a copy of your consumer report from:

Name/Address/Phone

For California, Minnesota and Oklahoma: You have a right to request a copy of the consumer report
which will disclose the nature and scope of the report.
|:| Yes, please provide me a copy of the consumer report

For New York: You have a right, upon written request, to be informed of whether or not a consumer
report was requested. If a consumer report is requested, you will be provided with the name and address
of the consumer reporting agency furnishing the report.
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