secureoc

INDIVIDUAL DENTAL PLAN

AGENT SERVICE FEE AGREEMENT

Between

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 at the time of enrollment, as full
compensation hereunder, a one-time service fee with respect to membership agreements
issued by SECUREONE upon applications, counterparts, or enrollment cards secured by
PRODUCER 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 the foregoing one-time fee when the
respective Membership Fee (See ATTACHMENT 1) has been paid to SECUREONE,
provided, however, that if there shall be any adjustment or refund in any membership fee,
then an adjustment shall be made in the Service Fee that shall be due to any PRODUCER
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 PRODUCER on the first of the
month following 30 days after receipt of the Membership Fees.

Commission is not paid when a member upgrades his/her membership to a higher level per
above. The agent's name must appear on the enroliment form or have a letter signed by the
member authorizing the agent to receive commission. If not done per above then no
commission will be paid. No more than $20.00 per family will be paid if SECUREONE knows
the members are all in one family.




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.

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, then this agreement shall be
immediately terminable by SECUREONE, and 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 attached service fees
are subject to change at any time and require no advance notice. Notice of change will be
made at the time enrollment cards are submitted.

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:




secured.e® ATTACHMENT 1

INDIVIDUAL DENTAL PLAN

INDIVIDUAL & FAMILY RATES

Annual Rates

Member Only $ 59
Member + 1 Dependent $ 88

Member +Family $108




