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History

Employment -- Please provide past 5 years of employment history:

From:

Company:

Location:

To:

Position:

*NOTE™* Attach additional info if needed

From:

Company:

Location:

To:

Position:

From:

Company:

Location:

To:

Position:

Address History -- Please Provide past 5 years of Address History:

Line 1;

Start Date:

Line 1:

End Date:

*NOTE* Attach additional info if needed

Start Date:

Line 1:

End Date:

Start Date:

End Date:

Line 2: Zipcode:

City/State not needed
Line 2: Zipcode:

City/State not needed
Line 2: Zipcode:

City/State not needed




ELECTRONIC FUND TRANSFERS (EFT)

Account Owner Name (Required):

Transit/ABA #:

Account #:

Financial Institution Name:

Branch Address:

City: State: Zip:

Account Type:OChecking O Saving Phone:

By signing below | hereby authorize the Company to initiate credit entries and, if
necessary, adjustments for credit entries in error to the checking and/or savings account
indicated on this form. This authority is to remain in full effect until the Company has
received written notification from me of its termination. | understand that this
authorization is subject to the terms of any agent or representative contract, commission
agreement, or loan agreement that | may have now, or in the future, with the Company.

Signature: Date:




"# # $% #$ & $% !
# n




Advisors
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Brokers
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Kevin Johnson x101
Founder & Chief
Executive Officer
KJohnson@adyvisorsib.com

Brian Johnsor154
Director of Business
Developmen&
Association Marketing
BJohnson@advisorsib.com

Melissa Frasigfi1l5

LTC Brokerage Director
LTC/Linked Benefits
Sales Support
MFrasier@advisorsib.com

Desi Lyons x145
Life/ DI New Business
DLyons@advisorsib.com

Sephanie Baker x120
New Business
SBaker@advisorsib.com

Kevin Harkins x113
Life/ DI Sales Support
KHarkins@advisorsib.com

Susan Baurkl34
Life NewBusines
SBaurle@advisorsib.com

s | Janelle Clink

| Busines®evelopment?
- Binghamton, NY Office
. (607) 728287

| JClink@advisorsib.com

LongTerm Care| Life | Disability | Annuities | Medicare | Benefits

11 Executive Park Drive, Clifton Park, NY 12!

Ale}Es /vepE

% Peter Kelly x117

Chief Operating Officer
Brokerage Underwriter
PKelly@advisorsib.com

Gary Claix114
VicePresident?
Life/DI/Annuity

Life Sales Support
GClair@advisorsib.com

Jennifer Brown126
LTC/ Linked Benef#
Sales Support
JBrown@advisorsib.com

Director of Finance

Rich Altier x129
Licensingk Contracting
RAltier@advisorsib.com

LaurieWarnerx156
Communication&
Marketing
LWarner@adyvisorsib.com

Evan Groot

New England/NY, etc.
(860) 9677193

. Christopher Scott

\ Vice President Marketin

Long Island NY
(516) 388492
CScott@advisorsib.com

Our Policy is Taking Care of You
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JOconnor@advisorsib.con [ o

Regional Vice President

egroot@advisorsib.com |

5183715522 | toliree: 8066958224

fax: 518371-6131
www.AdvisorsIBom
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Bob Vandy x105
President
MarketingBusness
Developmerifraining
BVandy@advisorsib.com

David Michalskx100
Life/L inked Benef#Sales
Support
DMichalski@advisorsib.con

Jeannie Knappl36
AnnuitiesSalesSupport
JKnapp@advisorsib.com

Sephanie Miller x116
Commissions/

. Accounting
Il | SMiller@advisorsib.com

ChristinaRapach102
Receptiord/New
Business
Reception@adyvisorsib.corn

Don Baurle x132
DI/Annuity SalesSupport
DBaurle@advisorsib.com

John Hobika

~ Senior Vice President

Central NY & STier
(315 4279165
jhobika@advisorsib.com

Raymond Hickson
Regional Sales Director
Hudson Valley, MetfdY
(877) 616091

RaymondHickson@gamail.com




Producer Agreement

This Producer Agreement is by and between “Advisors Insurance Brokers” (AIB) an
Affiliate Company of New York Long Term Care Brokers, Ltd, DBA National Long Term Care Brokers,
and the Producer named below (the "Producer").

Licensed Producer/Agent Name =

Corporation Name =

Mailing Address =

Mailing Address =

Social Security # Tax ID =

WHEREAS, AIB is a general agent, managing general agent, and/or broker for
insurance carriers under various contracts (AIB Carriers), and has the authority to
recommend the appointment of the Producer to sell the insurance products of AIB
Carriers: and

WHEREAS, Producer desires to be appointed through AIB to access such
insurance products from AIB Carriers;

NOW THEREFORE, in consideration of the foregoing and the mutual provisions
herein after set forth and for other good and valuable consideration and intending to
be legally bound hereby, the parties agree as follows:

1) The Producer shall comply with all (1) federal, state and local laws,
regulations and rules applicable to the Producer's solicitation of insurance
products, and (ii) all rules, policies, procedures and standards which are
provided to the Producer by AIB or by any AIB Carrier,

A. The Producer shall hold the appropriate insurance license(s) in the state of
Solicitation and in the state where the application is signed prior to
submitting an application for insurance to AIB.

B. The Producer shall complete pre-contracting or appointment paperwork
With the AIB Carrier prior to soliciting the sale of a product, ii required.

C. The Producer shall not alter, modify, waive, or amend any of the terms,
rates or conditions of any advertisement, brochures, applications, policies,
contracts or other materials provided to the Producer by AIB or any AlIB
Carrier unless submitted and approved in writing by AIB and/or the AIB
Carrier. The Producer shall not create any materials that reference AIB or
AIB Carriers unless submitted and approved in writing by AIB and/or the

AlIB Carrier.
Advisors
Insurance
Brokers

D m




D. The Producer understands that he/she is an independent contractor, and is

solely responsible for filing and submitting appropriate state and federal
taxes.

2 The Producer shall be fully responsible for monitoring the information posted
to the AIB Broker and Agent Services website (wwwadvisorsib.com)
(Look under Broker & Agent Services).

3. The Producer shall at times maintain liability insurance covering the
Producer and the Producer's agents and employees against claims for
damages based on actual or alleged professional errors or omissions in an
amount and with an insurer reasonably acceptable to AIB, Proof of such
insurance coverage shall be furnished to AIB upon request and Producer
shall notify AIB immediately if for any reason such insurance coverage
ceases to be in effect. (Certain AIB Carriers require in force E&QO in the
name of the Producer in order to be appointed.)

4. The Producer shall immediately repay to AIB all compensation received
from policies in which premiums have been returned or in which the
policy has been subject to recapture or in which AIB is otherwise charged
back. The Producer agrees that any reasonable attorneys' fees
associated with the collection of such compensation shall be the
responsibility of and shall be reimbursed by the Producer to AlB.

5. The Producer certifies that he or she has never been convicted of a federal
or state felony involving dishonesty or breach of trust; or if so, that Producer
has received written authorization from the applicable state insurance
commissioner specifically referencing Section 1033 of the Violent Crime
Control and Law Enforcement Act of 1094, subsection (3)(2) granting
permission to work in the insurance industry.

6. The Producer will use his/her best efforts to place the sale of insurance
products through AIB with AIB Carriers, when AIB has provided marketing
support, advanced sales, new business or underwriting support on the
sale.

7. Each party to this Agreement shall indemnify and hold harmless the other
Party against any and all claims, actions, damages, losses and liabilities
(including, without limitation, reasonable attorneys' fees) (collectively
"Losses") arising from any wrongful, unlawful, or tortious act or omission, or
allegedly wrongful, unlawful or tortious act or omission, on the part of the
indemnifying party or any of the indemnifying party's agents or employees.
Notwithstanding the forgoing, neither party shall be obligated to indemnify
the other party for the amounts of any Losses which have actually been
Reimbursed pursuant to errors and omissions liability insurance maintained
by the other party.
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