
Schedule B

Arkansas Blue Cross and Blue Shield

HMO Partners, Inc. d/b/a Health Advantage

USAble life

Individual representation acknowledgment and agreement

I, whose signature appears below, a director, officer, employee or agent of “Brumett Agency Inc” hereafter referred to as “Corporate Agent,” which has entered into an Agent’s Agreement, hereafter referred to as “the Agent’s Agreement,” with Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company, HMO Partners, Inc., d/b/a Health Advantage, and USAble Life, hereafter referred to as “Company,” will represent Company on behalf of Corporate Agent in soliciting application(s) and servicing policyholder(s).  In consideration of this representation, I acknowledge and agree as follows:

1.
I have read the Agent’s Agreement, understand its provisions, and agree that I, as an individual and as a representative of Corporate Agent, am obligated to abide by its terms, including, but not limited to, the Duties of Agent set out in Section 2.0 of the Agent’s Agreement.

2.
I understand and agree that the commissions payable under the Agent’s Agreement as a result of my efforts in soliciting application(s) shall be paid to and become the property of Corporate Agent.

3.
I understand and agree that Company may terminate my representation at any time, with or without the approval of Corporate Agent.

4.
I understand that I am not authorized to represent Company until the later of the Effective Date of the Agent’s Agreement or the date I execute this Schedule B.

in witness whereof, on this _____ day of ______________, 2006, I hereunto set my signature:
_______________________________________________



[Signature]

Producer Name:__________________________________
Address:________________________________________
City,State,Zip____________________________________
Business Phone:__________________________________
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