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Welcome to Key Benefit Resources!

 We are committed to providing quality insurance products, world class administration, and valued 

services to you our Client, your Employers, and their employees.

 We understand the work and effort it took for you to build a business in your community that has an 

established, solid reputation based upon trust and professionalism. We are dedicated to enhancing and 

protecting your business with every program and administrative service we offer, providing you the tools to 

do just that.

 Our products currently include KeySelect (a limited medical indemnity plan), KeyGap (a supplemental 

medical expense plan), dental, vision, prescription drug benefit, chronic disease management (through the 

American Health Data Institute), self-insured major medical plans, ASO plans, accident, cancer, critical 

illness, short-term disability, universal life, term life, HSA, FSA, and COBRA administration.

 Our knowledgeable staff with years of experience possesses a unique perspective from the broker’s, 

carrier’s and administrator’s point of view, offering you a solid foundation upon which to continue to build 

your business.

 Key Benefit Resources invites you to experience the Key way to do business.

 If you have questions regarding becoming an agent, please contact one of the following Managing  

Partners.



Appointment Packet & Checklist

THE PACKET INCLUDES:

 • TKBIS Agent Agreement 

  Complete and sign Agent Agreement. If the Agency is the 1099’d producer, please have this    

  agreement signed by a company  officer.

 • Fidelity Security Life Insurance Company (FSLIC) Agent Data Sheet  

  Complete and sign FSLIC Agent Data Sheet. Be Sure to attach details and dates with regard to any  

  “yes” response. 

 • W-9 form 

  Complete and sign.

THE FOLLOWING MUST BE INCLUDED:

 • Send proof of current E&O Insurance coverage with liability of $1,000,000,00 or more.

 • Copies of all licenses for agent or agency, if applicable.

 • Please list state(s) in which you wish to become appointed.

 • KeySelect Schedule of Compensation 

  Complete and sign the Schedule of Compensation (if not included in packet, please contact KBR at  

  877-907-5511). If the Agency is to be the 1099’d producer, please have this agreement signed by a  

  company officer.

 • If you want appointment(s) in any non-resident state please enclose a check made payable to Fidelity  

  Security Life for appointment fees. Resident appointment fees will be paid by Key Benefit Resources.

 • Please answer: Is the agent or agency currently appointed with FSLIC? YES or NO (please circle one)



TurnKey Benefit Insurance Services, Inc. (TKBIS) Agent Agreement

This Agent Agreement (“Agreement’) is effective on the date executed by both signatory parties, by and 
between TKBIS as indicated below (“Marketer”) and ___________________________________(“Agent”)

RECITALS

1. Marketer is a fully licensed insurance agency that has developed an employee benefit plan 
package (the “Key Benefit Package”) for sale to employers. The Key Benefit Package includes 
various insurance products, discounted health related services, discounted non-insurance 
health related services, and other employee benefit products and offerings as from time to time 
determined by Marketer.

2. Marketer has contracted with Key Benefit Resources, LLC to manage the sales and marketing of 
the Key Benefit Package on its behalf. 

3. Agent is in the business of selling employee benefit and insurance products and services and/or 
brokering through sub-agents for the sale of such products and services.

4. Marketer and Agent have entered into Agent Agreements with insurance carriers (“Carrier”) that 
allows Marketer and Agent to sell certain agreed upon Carrier insurance policies which are a 
component of Marketer’s Key Benefit Package

5. Marketer and Agent have agreed that Agent shall sell and/or direct the sale of Marketer’s Key 
Benefit Packages through its sub-agents as provided in this Agreement to the mutual benefit of 
Marketer and Agent.

AGREEMENT

In consideration of the mutual promises and covenants provided for in this Agreement, Marketer and 
Agent agree as follows:

A. Independent Contractor Status. Agent is an independent contractor and not an 
employee of Marketer. Agent shall provide Marketer all usual and customary services of 
an independent agent in the sale of the products and services that are a part of the Key 
Benefit Package.

B. Carrier/Agent Agreement. Agent agrees to comply in all respects with its Agent 
Agreement with each Carrier, including all licensing and other obligations, and with 
the terms of any other Agent Agreement that Agent may enter into in support of the 
marketing of the Key Benefit Package.



C. Key Benefit Package Components and Pricing.  Marketer’s Key Benefit Package is a 
bundled employee benefit plan package including Carrier Policies and certain discounted 
health related benefit products, discounted non-health related benefit products, and may 
include life insurance, PPO benefits and other products and services as may be presented 
by Marketer and priced by Marketer from time to time at Marketer’s sole and absolute 
discretion. Agent shall have no right or authority to price or determine the component 
offerings of the Key Benefit Package nor to change any price or component part of Key 
Benefit Package. Marketer may change the component structure and pricing of its Key 
Benefit Package at any time and from time to time without prior notice to Agent. Agent 
may not add additional products or services to the Key Benefit Package nor sell additional 
products or services to an employer account in conjunction with the Key Benefit Package 
without the prior written approval of Marketer.

D. Commissions. Marketer will cause to be paid commissions to Agent on sales made 
directly by Agent and on sales made by Agent’s sub-agents, who shall sign Marketer’s 
form sub-agent agreement, net of sub-agent’s commission, on an earned basis according 
to the compensation schedule attached hereto as Addendum A as follows:

1. Commissions will be paid by the thirtieth (30th) day of each month on premiums 
received by Marketer’s designee third party administrator (“TPA”) and collected 
by its bank on or before the tenth (10th) day of such month. Commissions will 
be paid no later than the thirtieth (30th) day of the next succeeding month on 
premiums received by the TPA and collected by its bank after the tenth (10th) day 
of the month.

2. There will be no advances on commissions.

3. Marketer shall have the right to reduce or off-set commissions if TPA or Marketer 
refund unearned premiums to an insurance carrier or producer of a non-insurance 
product or service. At Marketer’s request, Agent shall immediately refund by 
direct cash payment commissions on unearned premiums rather than by off-set or 
reduction.

4. Insurance commissions are payable in accordance with applicable laws, 
regulations, and rules with respect to each state of appointment through each 
Carrier.

5. Marketer reserves the right to change the Addendum A compensation schedule 
upon thirty (30) days written notice to Agent. Any change would be effective with 
respect to business written after such change.

6. If this Agreement is terminated without cause as provided below, Agent 
will be entitled to renewal commissions on in-force business at the date of 
termination. If this Agreement is terminated for cause, Agent shall have forfeited 
all compensation otherwise payable by Marketer from the date of termination 
forward.

7. Commissions shall not be payable to Agent by Marketer in any month in 
which the amount due to Agent is less than Fifty Dollars ($50.00). The amount 
otherwise payable in such month shall carry over into succeeding months until 
at least Fifty Dollars ($50.00) is due to Agent or until the termination hereof, 
whichever shall first occur.



E. Errors and Omissions Coverage. Agent must maintain in force errors and omissions 
insurance coverage in an annual policy limit amount of at least One Million dollars 
($1,000,000.00), and it shall be Agent’s responsibility to ensure that all of its sub-agents 
(if any) maintain coverage of at least that same level.

F. Appointment Fees. Marketer shall pay such fees as are required to appoint Agent and 
sub-Agents in their state of residence. Agent and sub-Agents shall be responsible to pay 
such appointment fees as are required in states that are outside of their state of residence.

G. Sub-Agents. Agent is fully responsible for the licensing, recruiting, training and 
supervision of all of its sub-agents (if any), and Agent does hereby indemnify and hold 
Marketer harmless with respect to Agent’s and each sub-agent’s failure of responsibility 
with respect to performance hereunder and under the applicable sub-agent agreement, 
including all costs and attorney fees. All costs associated with sub-agents and the 
training, licensing, recruiting and supervision of sub-agents shall be at Agent’s sole cost, 
risk and expense.

H. Marketing Materials. Neither Agent nor any of its sub-agents shall use any materials for 
the sale of Key Benefit Package or use Marketer’s name or logo unless furnished by or 
approved in advance by Marketer.

I. Termination. This Agreement may be terminated by either party upon thirty (30) days 
prior written notice to the other party without cause. Either party may immediately 
terminate this Agreement for the following reasons:

1. Breach of Agreement. In the event of a breach of this Agreement by either party, 
the aggrieved party may give written notice of the breach and request corrective 
action. If the breaching party has not either taken the requested action or begun 
a diligent prosecution thereof within fifteen (15) business days of receipt of 
notification, the other party may, at its option, send notice of termination. The 
notices described in this paragraph shall be sent certified mail, postage prepaid, 
return receipt requested, or by courier service, to the terminated party at the 
address set forth in the Notices section.

2. Insolvency. At the other party’s option, and upon written notice of the exercise of 
this option, this Agreement terminates upon voluntary or involuntary bankruptcy 
or insolvency of a party.

3. Fraud, etc. The fraud, misrepresentation, misappropriation of funds, or willful 
misconduct of either party, including but not limited to, a failure to truthfully and 
accurately report all relevant medical information known to Agent with respect to 
an applicant for insurance when required.

4. License. For the loss of Agent’s license in any state.

5. Replacement of Policies. Upon reasonable determination that Agent has 
engaged in a practice or pattern of replacing, rewriting or twisting the policies 
or plans written hereunder. The parties agree that the occasional unintentional 
replacement of a policy or plan shall not constitute a practice or pattern.



MISCELLANEOUS

A. Notices. Except as noted, all notices and consents required or permitted to be given 
hereunder shall be in writing and shall be deemed to have been duly given if and 
when delivered personally, transmitted by first class mail, postage prepaid, or sent by 
a nationally recognized express courier service, postage delivery charges prepaid, as 
follows:

 TO MARKETER: TO AGENT:

 Steve Bell  _____________________________

 TKBIS  _____________________________

 13616 Kanis Road  _____________________________

 Little Rock, AR 72212  _____________________________

   _____________________________   
 
 Attention: 

 Either party may from time to time change its address for notices, by giving notice of a 
new address to the other party in accordance with this section.

B. Entire Understanding. This Agreement states the entire understanding between the parties 
with respect to the subject matter hereof, and supersedes all earlier and contemporaneous 
oral and written communications and agreements or promises made with respect to the 
subject matter. This Agreement shall not be modified except as provided herein or in a written 
document signed by both parties.

C. Non-waiver. No failure to exercise, delay in exercising, or any single or partial exercise of 
any right, power or remedy by either party shall constitute a waiver of, or shall preclude any 
other or further exercise of, the same or any other right, power or remedy.

D. Severability. If any provision of this Agreement is construed to be invalid, illegal or 
unenforceable, then the remaining provisions of this Agreement shall not be affected thereby 
and shall be enforceable without regard thereto.

E. Controlling Law. This Agreement is made under and shall be construed and enforced in 
accordance with the laws of the State of Indiana, without giving effect to any conflict of laws 
doctrine which may result in the application of the laws of another jurisdiction, and any 
action or proceeding brought for enforcement of the terms hereof shall be brought in either a 
state court located in Marion County, Indiana or in the Federal District Court of the Southern 
District of Indiana in Indianapolis, IN.

F. Assignment. This Agreement and the obligations hereunder may not be assigned by either 
party except upon the prior written consent of both parties.

G. Return of Payment. Agent and any of its sub-Agents hereunder agree to return to Marketer 
any dollars paid to Agent or sub-Agent as a part hereof when Marketer is required to return 
its fee or commission for any Key Benefit Package to the insurance carrier or manufacturer of 
any other component Key Benefit Package included in the Key Benefit Package.



H. Right of Offset. Marketer may offset any existing or future indebtedness of the Agent or any 
of its sub-agents to Marketer, it successors or assignees, against any claim for compensation 
due Agent or any of its sub-agents under this or any other contract with Marketer. Such 
indebtedness shall be a first lien against any compensation.

IN WITNESS WHEREOF, the parties hereto have signed this Agreement and declared it effective on the 
_______ day of  _____________.

TurnKey Benefit Insurance Services, Inc. AGENT: 

By:____________________________ ____________ By: ______________________________________

Title: ______________________________________ Title: ____________________________________

Date: ______________________________________ Date: ____________________________________

Kbragentagreementtkbis072606final

KEY BENEFIT 
ADMINISTRATORS, INC.

www.keybenefitresources.com www.keybenefit.com www.fslins.com

KBR C&L 11/06/06



FIDELITY SECURITY LIFE INSURANCE COMPANY 
 AGENT DATA SHEET 

OMISSION OF ANY INFORMATION WILL RESULT IN A 
 DELAY OF APPOINTMENT AND PAYING OF COMMISSION 
NOTE: No person is permitted to solicit, sell or procure an application for insurance until he has in his possession an insurance agent's license 

authorizing him to solicit, sell or procure applications for Fidelity Security Life Insurance Company.
A.  IDENTIFICATION:  (Please print in ink or type - Do Not Abbreviate)
Name (Last, First, Middle) Sex:  M    F

Social Security Number Date of Birth Place of Birth Tax I.D. No. Age 

Firm Name (Agency Name if applicable) Send
Mail
to:

Business Address                                                                                                                                                             Telephone & Fax  # 

   Street                                                 City                           State              County                Zip                      (           ) 
Resident Address                                                                                                                                                             Telephone & Fax # 

   Street                                                 City                           State              County                Zip                      (           ) 
E-Mail Address: 
Currently Licensed By State Of:                             License No.                                         Issued To: 

(attach a copy of home state license)                                                                                    Ind.  Corp.  Partnership  Sole Proprietor 
What type of product(s) do you plan to sell for FSL?              Life  Health/Accident                Fixed Annuity 
B.  BACKGROUND - Use separate page if needed …..IF YES TO ANY OF QUESTIONS 1-9, PLEASE ATTACH DETAILS AND DATES. 

Yes No Month/Year 
  1. Have you ever had ownership interest in a business venture which declared bankruptcy? 
 (If Yes, give month and year.) 
  2. Have you been a Judgment Debtor or ever declared personal bankruptcy?  (If Yes, give month and year.) 

3. Are you in good standing and full compliance with respect to state taxes or child support? 
 (If no, give details.) 

  4. Have you ever had a bond declined or cancelled? 
  5. Have you ever been convicted for any offense other than a minor traffic violation?  Your failure
       to disclose a felony conviction will result  in an automatic denial.
  6. Have you ever been cited, fined, suspended, revoked or refused a license by any state? 
 (If Yes, give state, month and year.) 
  7. Have you ever been short in accounts with any employer? 
  8. Do you owe an unpaid balance to any insurance company? 
  9. Are you now employed by, or associated with to any degree, directly or indirectly, a bank, savings 
 and loan or other financial institution? 
10. For Agents applying to sell cash value  life  insurance  and/or annuities:                                                      ______________
       Have you completed Anti-Money Laundering  training? 

If yes, attach copy of proof of completion or provide details.______________________  
11. Please provide the carrier for your Errors & Omissions coverage, the policy number and the name of the insured.  

12. List past and current companies you represent or have represented in the last 5 years. 
From To Name Street Address, City, State, Zip Telephone No. 

    (         ) 

    (         ) 

C.  CERTIFICATION / AUTHORIZATION
13. a. I certify that I have answered all questions honestly and to the best of my knowledge. 
 b. I also authorize Fidelity Security Life Insurance Company to order an investigative report as may be required. I understand that information 

for the report may be secured from financial resources, and/or public records, or personal interviews with third parties, such as family 
members, business associates and/or others with whom I am acquainted. 

This inquiry may include information as to my character, general reputation, personal characteristics, mode of living or educational background.  I 
understand I have the right to make a written request within a reasonable period of time for a complete and accurate disclosure of this information if 
I so desire. 

  Owner or Partner 
Date      Signature         Corporate Officer 

  Representative (Agent) 
Date      Appointing Premier General Agent         

 Return TurnKey Benefit
  to � 13616 Kanis Road 
 Little Rock, AR 72212 

Agent # 

Date

TKBIS



Give form to the
requester. Do not
send to the IRS.

Form W-9 Request for Taxpayer
Identification Number and Certification(Rev. November 2005)

Department of the Treasury
Internal Revenue Service

Name (as shown on your income tax return)

List account number(s) here (optional)

Address (number, street, and apt. or suite no.)

City, state, and ZIP code
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2.

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident
alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3.

Social security number

––
or

Requester’s name and address (optional)

Employer identification numberNote. If the account is in more than one name, see the chart on page 4 for guidelines on whose
number to enter. –

Certification

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and

I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal
Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has
notified me that I am no longer subject to backup withholding, and

2.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must
provide your correct TIN. (See the instructions on page 4.)

Sign
Here

Signature of
U.S. person � Date �

Purpose of Form

Form W-9 (Rev. 11-2005)

Part I

Part II

Business name, if different from above

Cat. No. 10231X

Check appropriate box:

Under penalties of perjury, I certify that:

U.S. person. Use Form W-9 only if you are a U.S. person
(including a resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding, or
3. Claim exemption from backup withholding if you are a

U.S. exempt payee.

3. I am a U.S. person (including a U.S. resident alien).

A person who is required to file an information return with the
IRS, must obtain your correct taxpayer identification number
(TIN) to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Individual/
Sole proprietor Corporation Partnership Other �

Exempt from backup
withholding

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

● An individual who is a citizen or resident of the United
States,
● A partnership, corporation, company, or association
created or organized in the United States or under the laws
of the United States, or
● Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7(a) for additional
information.

For federal tax purposes, you are considered a person if you
are:

In 3 above, if applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income
from a U.S. trade or business is not subject to the
withholding tax on foreign partners’ share of effectively
connected income.

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required
to pay a withholding tax on any foreign partners’ share of
income from such business. Further, in certain cases where a
Form W-9 has not been received, a partnership is required to
presume that a partner is a foreign person, and pay the
withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to
establish your U.S. status and avoid withholding on your
share of partnership income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the
partnership conducting a trade or business in the United
States is in the following cases:
● The U.S. owner of a disregarded entity and not the entity,



Form W-9 (Rev. 11-2005) Page 2

Sole proprietor. Enter your individual name as shown on
your income tax return on the “Name” line. You may enter
your business, trade, or “doing business as (DBA)” name on
the “Business name” line.

Other entities. Enter your business name as shown on
required federal tax documents on the “Name” line. This
name should match the name shown on the charter or other
legal document creating the entity. You may enter any
business, trade, or DBA name on the “Business name” line.

If the account is in joint names, list first, and then circle,
the name of the person or entity whose number you entered
in Part I of the form.

Limited liability company (LLC). If you are a single-member
LLC (including a foreign LLC with a domestic owner) that is
disregarded as an entity separate from its owner under
Treasury regulations section 301.7701-3, enter the owner’s
name on the “Name” line. Enter the LLC’s name on the
“Business name” line. Check the appropriate box for your
filing status (sole proprietor, corporation, etc.), then check
the box for “Other” and enter “LLC” in the space provided.

Specific Instructions
Name

Exempt From Backup Withholding

5. You do not certify to the requester that you are not
subject to backup withholding under 4 above (for reportable
interest and dividend accounts opened after 1983 only).

Certain payees and payments are exempt from backup
withholding. See the instructions below and the separate
Instructions for the Requester of Form W-9.

Civil penalty for false information with respect to
withholding. If you make a false statement with no
reasonable basis that results in no backup withholding, you
are subject to a $500 penalty.
Criminal penalty for falsifying information. Willfully
falsifying certifications or affirmations may subject you to
criminal penalties including fines and/or imprisonment.

Penalties
Failure to furnish TIN. If you fail to furnish your correct TIN
to a requester, you are subject to a penalty of $50 for each
such failure unless your failure is due to reasonable cause
and not to willful neglect.

Misuse of TINs. If the requester discloses or uses TINs in
violation of federal law, the requester may be subject to civil
and criminal penalties.

If you are an individual, you must generally enter the name
shown on your income tax return. However, if you have
changed your last name, for instance, due to marriage
without informing the Social Security Administration of the
name change, enter your first name, the last name shown on
your social security card, and your new last name.

If you are exempt, enter your name as described above and
check the appropriate box for your status, then check the
“Exempt from backup withholding” box in the line following
the business name, sign and date the form.

4. The IRS tells you that you are subject to backup
withholding because you did not report all your interest and
dividends on your tax return (for reportable interest and
dividends only), or

3. The IRS tells the requester that you furnished an
incorrect TIN,

2. You do not certify your TIN when required (see the Part
II instructions on page 4 for details),

You will not be subject to backup withholding on payments
you receive if you give the requester your correct TIN, make
the proper certifications, and report all your taxable interest
and dividends on your tax return.

1. You do not furnish your TIN to the requester,

What is backup withholding? Persons making certain
payments to you must under certain conditions withhold and
pay to the IRS 28% of such payments (after December 31,
2002). This is called “backup withholding.” Payments that
may be subject to backup withholding include interest,
dividends, broker and barter exchange transactions, rents,
royalties, nonemployee pay, and certain payments from
fishing boat operators. Real estate transactions are not
subject to backup withholding.

Payments you receive will be subject to backup
withholding if:

If you are a nonresident alien or a foreign entity not subject
to backup withholding, give the requester the appropriate
completed Form W-8.

Example. Article 20 of the U.S.-China income tax treaty
allows an exemption from tax for scholarship income
received by a Chinese student temporarily present in the
United States. Under U.S. law, this student will become a
resident alien for tax purposes if his or her stay in the United
States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30,
1984) allows the provisions of Article 20 to continue to apply
even after the Chinese student becomes a resident alien of
the United States. A Chinese student who qualifies for this
exception (under paragraph 2 of the first protocol) and is
relying on this exception to claim an exemption from tax on
his or her scholarship or fellowship income would attach to
Form W-9 a statement that includes the information
described above to support that exemption.

Note. You are requested to check the appropriate box for
your status (individual/sole proprietor, corporation, etc.).

4. The type and amount of income that qualifies for the
exemption from tax.

5. Sufficient facts to justify the exemption from tax under
the terms of the treaty article.

Nonresident alien who becomes a resident alien.
Generally, only a nonresident alien individual may use the
terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a
provision known as a “saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax to
continue for certain types of income even after the recipient
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an
exception contained in the saving clause of a tax treaty to
claim an exemption from U.S. tax on certain types of income,
you must attach a statement to Form W-9 that specifies the
following five items:

1. The treaty country. Generally, this must be the same
treaty under which you claimed exemption from tax as a
nonresident alien.

2. The treaty article addressing the income.
3. The article number (or location) in the tax treaty that

contains the saving clause and its exceptions.

Also see Special rules regarding partnerships on page 1.

Foreign person. If you are a foreign person, do not use
Form W-9. Instead, use the appropriate Form W-8 (see
Publication 515, Withholding of Tax on Nonresident Aliens
and Foreign Entities).

● The U.S. grantor or other owner of a grantor trust and not
the trust, and

● The U.S. trust (other than a grantor trust) and not the
beneficiaries of the trust.



Form W-9 (Rev. 11-2005) Page 3

Part I. Taxpayer Identification
Number (TIN)
Enter your TIN in the appropriate box. If you are a resident
alien and you do not have and are not eligible to get an SSN,
your TIN is your IRS individual taxpayer identification number
(ITIN). Enter it in the social security number box. If you do
not have an ITIN, see How to get a TIN below.

How to get a TIN. If you do not have a TIN, apply for one
immediately. To apply for an SSN, get Form SS-5,
Application for a Social Security Card, from your local Social
Security Administration office or get this form online at
www.socialsecurity.gov. You may also get this form by
calling 1-800-772-1213. Use Form W-7, Application for IRS
Individual Taxpayer Identification Number, to apply for an
ITIN, or Form SS-4, Application for Employer Identification
Number, to apply for an EIN. You can apply for an EIN online
by accessing the IRS website at www.irs.gov/businesses and
clicking on Employer ID Numbers under Related Topics. You
can get Forms W-7 and SS-4 from the IRS by visiting
www.irs.gov or by calling 1-800-TAX-FORM
(1-800-829-3676).

If you are asked to complete Form W-9 but do not have a
TIN, write “Applied For” in the space for the TIN, sign and
date the form, and give it to the requester. For interest and
dividend payments, and certain payments made with respect
to readily tradable instruments, generally you will have 60
days to get a TIN and give it to the requester before you are
subject to backup withholding on payments. The 60-day rule
does not apply to other types of payments. You will be
subject to backup withholding on all such payments until you
provide your TIN to the requester.

If you are a sole proprietor and you have an EIN, you may
enter either your SSN or EIN. However, the IRS prefers that
you use your SSN.

If you are a single-owner LLC that is disregarded as an
entity separate from its owner (see Limited liability company
(LLC) on page 2), enter your SSN (or EIN, if you have one). If
the LLC is a corporation, partnership, etc., enter the entity’s
EIN.
Note. See the chart on page 4 for further clarification of
name and TIN combinations.

Note. Writing “Applied For” means that you have already
applied for a TIN or that you intend to apply for one soon.
Caution: A disregarded domestic entity that has a foreign
owner must use the appropr iate Form W-8.

9. A futures commission merchant registered with the
Commodity Futures Trading Commission,

10. A real estate investment trust,
11. An entity registered at all times during the tax year

under the Investment Company Act of 1940,
12. A common trust fund operated by a bank under

section 584(a),
13. A financial institution,
14. A middleman known in the investment community as a

nominee or custodian, or
15. A trust exempt from tax under section 664 or

described in section 4947.

THEN the payment is exempt
for . . .

IF the payment is for . . .

All exempt recipients except 
for 9

Interest and dividend payments

Exempt recipients 1 through 13.
Also, a person registered under
the Investment Advisers Act of
1940 who regularly acts as a
broker

Broker transactions

Exempt recipients 1 through 5Barter exchange transactions
and patronage dividends

Generally, exempt recipients
1 through 7

Payments over $600 required
to be reported and direct
sales over $5,000 1

See Form 1099-MISC, Miscellaneous Income, and its instructions.

However, the following payments made to a corporation (including gross
proceeds paid to an attorney under section 6045(f), even if the attorney is a
corporation) and reportable on Form 1099-MISC are not exempt from
backup withholding: medical and health care payments, attorneys’ fees; and
payments for services paid by a federal executive agency.

The chart below shows types of payments that may be
exempt from backup withholding. The chart applies to the
exempt recipients listed above, 1 through 15.

1

2

7. A foreign central bank of issue,
8. A dealer in securities or commodities required to register

in the United States, the District of Columbia, or a
possession of the United States,

2

Exempt payees. Backup withholding is not required on any
payments made to the following payees:

1. An organization exempt from tax under section 501(a),
any IRA, or a custodial account under section 403(b)(7) if the
account satisfies the requirements of section 401(f)(2),

2. The United States or any of its agencies or
instrumentalities,

3. A state, the District of Columbia, a possession of the
United States, or any of their political subdivisions or
instrumentalities,

4. A foreign government or any of its political subdivisions,
agencies, or instrumentalities, or

5. An international organization or any of its agencies or
instrumentalities.

Other payees that may be exempt from backup
withholding include:

6. A corporation,

Generally, individuals (including sole proprietors) are not
exempt from backup withholding. Corporations are exempt
from backup withholding for certain payments, such as
interest and dividends.
Note. If you are exempt from backup withholding, you
should still complete this form to avoid possible erroneous
backup withholding.
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What Name and Number To Give the
Requester

Give name and SSN of:For this type of account:

The individual1. Individual

The actual owner of the account
or, if combined funds, the first
individual on the account 1

2. Two or more individuals (joint
account)

The minor 23. Custodian account of a minor
(Uniform Gift to Minors Act)

The grantor-trustee 14. a. The usual revocable
savings trust (grantor is
also trustee)

1. Interest, dividend, and barter exchange accounts
opened before 1984 and broker accounts considered
active during 1983. You must give your correct TIN, but you
do not have to sign the certification.

The actual owner 1b. So-called trust account
that is not a legal or valid
trust under state law2. Interest, dividend, broker, and barter exchange

accounts opened after 1983 and broker accounts
considered inactive during 1983. You must sign the
certification or backup withholding will apply. If you are
subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2
in the certification before signing the form.

The owner 35. Sole proprietorship or
single-owner LLC

Give name and EIN of:For this type of account:

3. Real estate transactions. You must sign the
certification. You may cross out item 2 of the certification.

A valid trust, estate, or
pension trust

6.

Legal entity 4

4. Other payments. You must give your correct TIN, but
you do not have to sign the certification unless you have
been notified that you have previously given an incorrect TIN.
“Other payments” include payments made in the course of
the requester’s trade or business for rents, royalties, goods
(other than bills for merchandise), medical and health care
services (including payments to corporations), payments to a
nonemployee for services, payments to certain fishing boat
crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

The corporationCorporate or LLC electing
corporate status on Form
8832

7.

The organizationAssociation, club, religious,
charitable, educational, or
other tax-exempt organization

8.

5. Mortgage interest paid by you, acquisition or
abandonment of secured property, cancellation of debt,
qualified tuition program payments (under section 529),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give
your correct TIN, but you do not have to sign the
certification.

The partnershipPartnership or multi-member
LLC

9.

The broker or nomineeA broker or registered
nominee

10.

The public entityAccount with the Department
of Agriculture in the name of
a public entity (such as a
state or local government,
school district, or prison) that
receives agricultural program
payments

11.

Privacy Act Notice

List first and circle the name of the person whose number you furnish. If
only one person on a joint account has an SSN, that person’s number must
be furnished.

Circle the minor’s name and furnish the minor’s SSN.

You must show your individual name and you may also enter your business
or “DBA” name on the second name line. You may use either your SSN or
EIN (if you have one). If you are a sole proprietor, IRS encourages you to
use your SSN.
List first and circle the name of the legal trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the legal
entity itself is not designated in the account title.) Also see Special rules
regarding partnerships on page 1.

Note. If no name is circled when more than one name is
listed, the number will be considered to be that of the first
name listed.

Sole proprietorship or
single-owner LLC

The owner 3

12.

Part II. Certification

For a joint account, only the person whose TIN is shown in
Part I should sign (when required). Exempt recipients, see
Exempt From Backup Withholding on page 2.

You must provide your TIN whether or not you are required to file a tax return. Payers must generally withhold 28% of taxable
interest, dividend, and certain other payments to a payee who does not give a TIN to a payer. Certain penalties may also apply.

To establish to the withholding agent that you are a U.S.
person, or resident alien, sign Form W-9. You may be
requested to sign by the withholding agent even if items 1, 4,
and 5 below indicate otherwise.

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons who must file information returns
with the IRS to report interest, dividends, and certain other income paid to you, mortgage interest you paid, the acquisition or
abandonment of secured property, cancellation of debt, or contributions you made to an IRA, or Archer MSA or HSA. The IRS
uses the numbers for identification purposes and to help verify the accuracy of your tax return. The IRS may also provide this
information to the Department of Justice for civil and criminal litigation, and to cities, states, the District of Columbia, and U.S.
possessions to carry out their tax laws. We may also disclose this information to other countries under a tax treaty, to federal
and state agencies to enforce federal nontax criminal laws, or to federal law enforcement and intelligence agencies to combat
terrorism.

Signature requirements. Complete the certification as
indicated in 1 through 5 below.

1

2

3

4
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KEY BENEFIT ADMINISTRATORS, INC. 
AGENT OF RECORD COMMISSION AGREEMENT 

 
 
This Agreement is made effective the               day of                         20     between Key Benefit 

Administrators, Inc. (hereinafter called the “Corporation”) and                                                     

(hereinafter called the “Agent”).  In consideration of the mutual promises of the parties, this 

Agreement consists of the following terms and conditions: 

 
1. The Agent agrees to serve as Agent of Record during each term of this Agreement for 

business written pursuant to this Agreement. 
 
2. The Agent certifies that he/she is a duly licensed Agent in the state in which the business 

hereunder is being written and that such license is current and in good standing with the 
Department of Insurance of that state.  In the event the Agent's license becomes no longer in 
good standing with the Department of Insurance of such state, he/she agrees to notify the 
Corporation within ten (10) days after the date of such action. 

 
3. Agent is an independent contractor and nothing in this Agreement shall be construed to 

create an employer-employee relationship between the Agent and the Corporation.  Agent's 
employees and representatives are independent subcontractors and Agent retains complete 
liability and responsibility, financial, contractual and otherwise, for any of his/her 
employees or other representatives. 

 
4. No assignment of this Agreement or of commissions or claims under this Agreement shall 

be valid without the prior written consent of the Corporation.  Any such assignment shall be 
subject to any existing or future Indebtedness of Agent to the Corporation and subject to any 
forfeiture hereunder.  No assignment shall be allowed where such assignment would violate 
the insurance laws of the state of Indiana or of the state of licensure of the Agent. 

 
5. Corporation agrees to pay Agent the percentages of earned premiums and/or applicable 

administrative fees paid by the Account as set out in Exhibit A attached hereto.  The 
amounts set out in Exhibit A are subject to revision by KBA and will be applicable upon 
notice to the  Agent prior to the effective date of such changes.  Earned premiums are 
defined as premiums due and paid pursuant to the contract with the Account for insurance 
products.  Administrative fees are defined as amounts due and paid pursuant to the contract 
with the Account for administrative services performed by the Corporation. The Agent shall 
be paid no later than the twentieth (20th) day of the month following the month the premium 
or Corporation receives administrative fee payment. 

 
6. Subject to paragraph five above, in the event of the written resignation or removal by the 

Account of the named Agent or in the event the Agent for whatever reason is no longer 
licensed by the appropriate Department of Insurance, this Agreement shall terminate as of 
the date of such resignation, removal, or loss of license for any reason and no further 
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payments shall be paid by the Corporation to the Agent except for payments the right to 
which have fully accrued to the Agent prior to the date of termination. 

 
7. Both parties have the right to cancel and terminate contract upon 30 days written notice to 

the other party, and in the event of such termination, the Corporation shall have no further 
obligation to make payments to the Agent except for payments the right to which have fully 
accrued prior to the date of termination. 

 
8. If Agent is an individual and not an incorporated agency, in the event of the death of Agent 

while this Agreement is in effect, this Agreement shall be automatically assigned to              
                  as the heir of Agent provided that such individual is a duly licensed Agent in the 
state where the business was written and that such license is then current and in good 
standing with that Department of Insurance.  The term "duly licensed Agent" shall also 
include an individual who has obtained a temporary Agent's license from the appropriate 
Department of Insurance upon the death or disability of the Agent.  Should such individual 
not be so qualified as an Agent this Agreement will automatically terminate after the 
Corporation has made all payments the right to which have fully accrued to the Agent prior 
to the date of death. 

 
9. No assignment, transfer or disposal of any interest that the Agent may have under this 

Agreement shall be binding upon the Corporation at any time without the written approval 
of the Corporation received prior to the date of such assignment, transfer or disposal of 
interest. 

 
10. No amount shall be payable in excess of any maximum prescribed by any applicable federal 

or state law, regulation or ruling. 
 
11. If the Corporation shall for any reason refund any premium fee or administrative fee to the 

Account, the Agent shall lose all right to commissions on such fees and shall repay the 
Corporation for his/her proportionate commission thereon upon demand.  Further, the 
Corporation may offset any amount otherwise due the Agent hereunder or under any other 
Agreement with the Agent or may request direct payment from the Agent, such options to be 
solely determined by the Corporation. 

 
12. Agent is authorized to collect the first premiums on any insurance policies placed with an 

Account or any administrative services contract placed with an Account and agrees to remit 
same to the Corporation immediately and to make proper delivery to the Account of any 
policies or documents relating to the placement of such insurance or administrative services 
on such applications. 

 
13. Agent agrees to indemnify and save harmless the Corporation from any and all 
 liability, claims, actions, proceedings, damages and costs, including but not limited to 
 attorney fees and costs, brought against the Corporation by any third party arising out of  
 or relating to the actions of the Agent, its agent's or employee's performance or acts of 
 any nature whatsoever under this Agreement. 



P: Data\Word\KeyFamilyForms\CorporateForms\Marketing\BrokerAgreement-General 

14. Corporation agrees to indemnify and save harmless the Agent from any and all liability, 
claims, actions, proceedings, damages and costs, including but not limited to attorney fees 
and costs, brought against the Agent by any third party arising out of or relating to the 
actions of the Corporation, its agent's or employee's performance or acts of any nature 
whatsoever under this Agreement. 

 
15. Agent agrees to comply with the rules, and regulations promulgated by the Corporation, any 

insurance company with which Corporation does business and any appropriate Department 
of Insurance. 

 
16. If any dispute or difference of opinion shall arise with respect to the interpretation of this 

Agreement or the rights with respect to any claim involved, the dispute shall be resolved 
pursuant to the then effective commercial rules of the American Arbitration Association.  
The decision of the Arbitrator(s) shall be final and binding upon both parties.  The expenses 
of the arbitration will be equally borne by the parties.  Any decision stemming from the 
arbitration shall be enforceable in a court of law having jurisdiction over the parties. 

 
17. This contract shall be construed and enforced according to the laws of the State of Indiana.  

If any of these provisions are found to be unlawful or unenforceable the remainder of this 
Agreement will be treated as if that provision were not contained in this Agreement. 

 
18. This Agreement supersedes any and all prior agreements, contracts, and understandings 

between the parties concerning the subject matter set out herein and may be amended only 
by the mutual agreement by the parties evidenced in writing with the exception that Exhibit 
A hereto may be amended at the discretion of the Corporation. 

 
Agreed to on the date first written above. 
 
KEY BENEFIT ADMINISTRATORS, INC.  AGENT 
 
By:                                                By:          
 
Title:                                                Title:        
 
Date:                                                Date:       
 
   SSN#:       
 
   Agent #:       
    
   State Licensed In:     
 
   Address:       

               



Revised 7/22/02 

Key Benefit Administrators, Inc. 
 

Exhibit A 
Monthly Broker Commission Schedule 

 
 
 Product Commission* 
 
Key Healthy Partners 
Specific Stop Loss             8% of premium 
Aggregate Stop Loss             8% of premium 
 
Gap Insurance                         10% of premium  
         
Traditional Self-Funded 
Specific Stop Loss 10% of premium 
Aggregate Stop Loss 10% of premium 
 
Section 125 Flexible Benefit Plans 
Flexible Benefit Plan $.25/FSA participant per month 
(Includes spending account) with minimum of $5/month 
Premium Only Plan Installation (stand alone) Flat fee of $30 
 
Dental ASO Admin $1 PEPM 
 
Spectera Vision 5% of Premium  
 
 

* Referenced commission payments are based on paid administration fees and premium for each month. 

For insured coverages, commissions must be received by KBA from the insuring company to make agent payment. For all 
insured coverages no bonus and/or override KBA may have negotiated with any insuring company is payable to the agent. 


	!! FSL TKBIS complete appointment packet
	KHP Broker Agreement MWIMA

