This is a legal document.  Read it and make sure you understand it before you sign.

INVESTORS CONSOLIDATED INSURANCE COMPANY

10700 Northwest Freeway, Sixth Floor

Houston, Texas 77092

Representative Agent Agreement for Field Issued Accident Medical Policy

This Agreement made and entered into this the ________ day of ________________, 20_____, by and between Investors Consolidated Insurance Company (hereinafter called the company), Associate Agency

_________________________________ and _______________________________, (hereinafter called “Representative” or you).

1.        RESPONSIBILITIES OF REPRESENTATIVE
The following constitute your specific duties under this Agreement.  This listing does not relieve you of the legal duties imposed by common law.

(a)
All monies collected by you are property of the Company.  Accordingly, 
you must treat such funds as property held in trust.  Any personal use or co-mingling with your funds could create civil liability for you.  Funds must be promptly remitted.

(b) You must be truthful and accurate in your presentations to potential insureds.  In order to do this you must properly familiarize yourself with Company products.

(c)
You will be governed explicitly by all rules, regulations and instructions contained in relevant Company publications.  You will be expected to obey the insurance laws and regulations of the state in which you perform under this contract.  In the event of a dispute as to the substance or effect of company rules or regulations, the Company will have final judgment on the resolution of such a dispute.

(d)
You must hold and conserve the supplies furnished to you by the
Company.  Field issue policies require special care since they are liabilities to the Company if they are misplaced.  You shall maintain at all times an inventory by policy number of all issued, in-force, canceled and voided policies.  Such inventory shall be subject to audit by an authorized representative of the Company.  Such audits shall be conducted without notice at the Company’s discretion.  All policies assigned to you are Company property.  Any unused policies and supplies shall be accounted for and returned to the Company.  If field issued policies assigned to you are misplaced, they will become liabilities to you with


restitution for same to be determined by the Company.

(e)
You shall make best efforts to conserve the Company’s business and provide prompt service to policyholders. 

(f)
You shall furnish the Company with a fidelity bond if such is requested.

(g) You shall make efforts not to engage in unfair or tortious methods of operation, with respect to both insureds and insurance competitors.
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2.
LIMITATIONS OF AUTHORITY

You have no authority and agree not to:

(a)
Alter or waive the written terms of any policy/certificate.

(b)
Bind the Company by any promise or agreement or incur any debt or 


expense in its name or on its behalf

(c)
Receive or collect any money except premiums on applications you 


have procured

(d)
Deliver any certificate/policy or allow it to delivered until the first premium has been received and unless the insured is in sound health at the time of delivery.

(e)
Pay or allow or offer to pay or allow, as an inducement to any person or 


insured, any rebate of premium or other consideration or any inducement 


not specified in the policy.

(f)
Use any advertising, supplies, materials, or corporate symbols without  


prior written approval.

3.
COMPENSATION

You do not receive commissions or other types of compensation from the Company since all  

compensation is a matter solely between you and the Associate Agency to which the company is 

not a part.

4.
TERMINATION
This addendum, as well as any supplements or riders to it may be terminated on the occurrence of any of the following:



(a)
Thirty days written notice by either party to the other party mailed to the 




last known address of such other party.



(b)
Violation of your responsibilities as enumerated in Section 1(a)-(g).



(c)
Violation of your authority limitations as enumerated in Section 2(a)-(f).



(d)
Any act inconsistent with your fiduciary duty to the Company.



(e)
Any act of dishonesty or fraud, replacement of Company business or




inducement of agents or policyholders to terminate their relationship with




the Company.  Violations of this sort end all rights under this contract,




including the right to receive commissions.

(f) Automatically, if the agreement to which it is a part, is terminated.

5.
LEGAL ACTION
In the event you breach this contract by failing to perform your duties and responsibilities as set forth herein or by violating any portion of the contract, then Investors Consolidated Insurance 

Company may employ an attorney to enforce its rights and remedies.  You agree to pay to Investors its reasonable attorney’s fees, not exceeding a sum equal to the maximum recovery for attorney fees allowed by law, plus all reasonable expenses incurred by Investors in exercising any of its rights and remedies as provided by this contract or by law upon your breach of contract.  The rights and remedies of Investors Consolidated Insurance Company as provided in this contract and any supplements or riders hereto shall be cumulative and may be pursued singly, successfully, or together in the sole discretion of Investors Consolidated Insurance Company.  The failure to exercise any right or remedy shall not be a waiver or release of such rights and remedies or to the right to exercise any of them at another time.
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6.
This agreement may be altered or amended only by writing, signed be a duly authorized 


officer of Investors Consolidated Insurance Company and attached hereto.

7.
The Representative, by accepting this agreement hereby agrees to perform all the covenants and conditions hereunder.  It is further understood and agreed between Representative, Associate, and Company that any previous agreements, addendum, and/or contracts are rescinded and considered null and void.

8.
There are no verbal understandings between us.  All conditions of the Representative’s relationship with the Company are set forth in this agreement.  This agreement shall be construed in accordance with the laws of the State of Texas.

I have read this contract and I understand the provisions.  I hereby agree to abide by these provisions.

I have been instructed on the following procedures for marketing the Accident Certificates/Policies:

1.
Explain all policy benefits and exclusions to the proposed Insured.

2.
Make sure application is completed and signed properly by proposed Insured and Representative.

3.
Insured to receive a copy of the Certificate/Policy which indicates coverage may be canceled in 10 days with a full refund.

4.
Explain the claim form and procedures to complete the form in the event of a claim.

5.
Each person who sells our policies must be properly licensed and appointed with the state.

6.
When Representative leaves the employ of a particular Agency, the Company should be notified.

7.
If a Representative terminates for any reason they are responsible for returning any Investors supplies to the Associate Agency or the Home Office.

8
I have received, if applicable, the instructions for writing the Accident Certificates/Policies.

________________________________________          ________________________________________

REPRESENTATIVE Please Print


            Signature of Representative
________________________________________

         ____________________________

ASSOCIATE/AGENCY




                             
      Date
_____________________________________________________________________________________

ADDRESS of ASSOCIATE

____________________________________  

_______________________________________

Representative’s Social Security Number


Associate/Agency Federal/SS I.D. Number


Investors Consolidated Insurance Company _____________________________________  ___________








   Company Signature

          Date
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