
1200 East Glen Avenue • Peoria Heights, IL  61616

Dear Agent:

Thank you for inquiring about our Pearl Dental Plans.

Our dental plans offer you a quality, stand-alone dental product for any individual. Clients can use the dentist of their choice.  

In order to sell our dental plans, please complete the following documents, which must be signed and dated: 

Agent Profile
Agent Agreement
Assignment of Commission sheet, if you wish that your commissions be paid to someone other than yourself
W-9 form

At the time of submission, please also provide us with the following:

A copy of your agent and/or agency licenses for Life & Health
The appropriate appointment fee (non-resident fee) for each state where you wish to sell coverage

For efficiency purposes, PLEASE DO NOT send any paperwork back to Pearl Insurance until you submit your first 
piece of business. At that time, enclose the application, check, appointment fee (if applicable) and all paperwork. 
Please be sure to complete the agent section on the application so you will get commission on the piece of business.

Please note that once your agent forms are received, we will review them for completeness. If all the forms are completed 
with no missing information, we will be able to process your form upon receipt. However, if the forms are missing any 
information, or your appointment fee and/or a copy of your licenses are not attached, we will return the original  
forms for completion. At that time, we will ask you to return the completed forms within two weeks. This process will 
help insure we are properly servicing you, our new agent.

Should you have any questions regarding these procedures, the appointment fees, or how to complete the enclosed forms, 
please contact Ann Ogden at 1.800.447.4982, ext 1790. If you need to order supplies, please contact Lisa Bennett at the  
same number.

Sincerely,

PEARL INSURANCE

•
•
•
•

•
•

  866.809.5175
www.pearldentalinsurance.com

RE: Pearl Dental Plan







SECTION 5: Authorization To Collect And Disclose Information:  I authorize the Company to obtain or have prepared an investigative
consumer report as defined under the Fair Credit Reporting Act and as described in the Notice given to me. � l elect to be interviewed if an
investigative consumer report is prepared in connection with the application. I understand that consumer reporting agencies may disclose the
information collected only as set forth in the contract with a member company or organization. I acknowledge that I have received and carefully
read the Fair Credit Reporting Act Notice in Section 6.

SIGNATURE OF APPLICANT DATE

List your residence address for the past five years up to and including present date:
From (Mo/Yr) to (Mo/Yr) Address City, State, Zip Phone No.

The insurance departments of various states require companies to investigate the competence, character, and financial background of agents. If
the answer to any of the following questions is “yes”, please give full details under explanation. Use additional paper if needed.

YES NO

1. Do you have outstanding debt(s) with any insurance companies?    

2. Do you currently have any outstanding and/or unsatisfied judgments or liens against you?    

3. Have you ever made a compromise with creditors, filed a bankruptcy petition or been declared bankrupt or insolvent,
either personally or in business?    

4. Have you ever been charged with, been convicted of, or pleaded “nolo contendere” (no contest) to:
a. any crime, whether a felony or misdemeanor, involving fraud, dishonesty, misrepresentation, mishandling of money

(such as larceny, embezzlement, conversion, etc.)?
b. any violation of a state insurance department regulation or statute?    

5. Are you or your firm and/or your partner(s) or other principal(s) currently a party to any litigation or arbitration involving
you or your firm’s business activities?    

6. Have you ever been the subject of an investment or insurance-related consumer-initiated complaint or proceeding?    

7. Have you ever had an insurance license denied or revoked by any state or federal regulatory agency?    

8. Are you the subject of any complaint, investigation or proceeding which could result in a “yes” answer to any of 
the above?    

EXPLANATION: ______________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

SECTION 6:

Fair CREDIT REPORTING ACT NOTICE

When the Company begins to process your application, it may ask for a consumer report from an independent Consumer Reporting Agency (CRA).
All or part of that report may be an “investigative consumer report” as defined by the Federal Fair Credit Reporting Act (“Act”).

The Company may use the report to confirm or supplement information on your application, including but not limited to your residential address,
occupation, marital status, character, mode of living (except as may be directly or indirectly related to sexual orientation), economic status,
reputation and driving record. The report may also include information about drug and alcohol use and criminal history and may be based on
interviews with your friends, neighbors or associates, as well as a review of motor vehicle, business and court records.

You may formally request to be interviewed by the CRA in connection with the preparation of the report by placing a check mark in the box
contained in Section 5 of this application.

The CRA may keep a copy of the report, and may disclose its contents to other users for whom they perform similar services, to the extent
permitted by the Act. The Company may request later consumer reports, all or part of which may be investigative consumer reports, at a future
renewal of your application.

Upon your written request, the Company will provide a written disclosure detailing the nature and scope of the investigation which has been or
will be performed, along with the name, address and telephone number of the CRA which is preparing the report. This disclosure will be provided
to you within 5 business days of the date your request is received by the Company, or from the date the actual report is requested by the Company,
whichever is later. You are entitled to contact the CRA that prepared the report to obtain additional information about your rights under the Act.
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PRODUCING AGENT AGREEMENT
PEARL & ASSOCIATES, LTD.

PEARL & ASSOCIATES, LTD. hereby recognizes __________________________________ (Print) as WRITING
AGENT (WA) for products available through PEARL & ASSOCIATES, LTD., 1200 E. GLEN AVENUE, PEORIA
HEIGHTS, IL 61616 (“Administrator”) subject to the terms, intent and provisions herein set forth effective this 1st of
November 1999. This agreement constitutes the only agreement between the parties and supersedes all previous
agreements, which are hereby declared null and void. This agreement may be terminated at any time by either party.

(1) WA agrees:
a. To maintain proper licenses as required by governmental authorities for the business transacted

hereunder.
b. To produce a minimum of 1 case issued in the first (6) months of the agreement and 2 per year

issued thereafter. In the event the WA fails to maintain production levels or acceptable standards,
the Administrator reserves the right to terminate this agreement. All commissions will be paid on a
monthly basis subject to a minimum monthly payment of twenty-five ($25) dollars. Commissions will
be accrued month to month in order to meet these requirements. Unearned commissions will be
deducted from future payments or in the event there are no future payments, agent will reimburse
Administrator.

c. To submit prior to publication or distribution, for written approval by the Administrator, all written
promotional type material produced by WA, which is intended to highlight any or all of the plan
features of any product made available to them by the Administrator.

d. To utilize his/her best efforts to produce and place business offered through various plans/products
listed below and to follow guidelines provided to him/her by the underwriting company or
Administrator.

e. That the Administrator can change the rate of any or all commissions, at its sole discretion, upon
thirty (30) days written notice.

f. That in the event that this WA Agreement is canceled or terminated, compensation will be extended,
in full, for twelve (12) months after cancellation and continue thereafter only if the compensation
equals two hundred fifty ($250.00) dollars, annualized, or more after the twelve (12) month
termination period; that this contract, together with any and all riders and supplements hereto, shall
terminate immediately for any act of dishonesty or fraud. Upon the occurrence of any such event,
either before or after termination of the contract, including your rights to commissions to which you
might otherwise become entitled, shall thereupon cease.

g. To treat all gross premiums and/or policy fees received or collected by you for the Administrator and
the Insurance Providers as properly held in trust, and remit such money at once to the Administrator.

h. To be governed by all rules, regulations and instructions of the Administrator together with all other
Trust regulations instituted from time to time, and observe and comply with the Insurance laws and
regulations of the state or states in which you operate.

i. That nothing contained herein shall be construed to create the relationship of employee and
employer between you and Pearl & Associates, Ltd. It is the intent of both parties that you shall be
an independent contractor. The Administrator shall not be liable for any expenses incurred by you.

j. That the territory covered by this Agreement is the area in which you are licensed to represent the
Administrator, but such area is not assigned exclusively to you, and the Administrator retains the
right in its sole discretion to limit the activities on behalf of the program or any part of such territory.

k. That the Administrator may offset against any compensation due to you hereunder, any amount now
due or which may become due at any time from you, and these shall be a first lien against the
compensation due you under this contract.

l. That you may not assign this contract or the compensation accruing under it or any interest herein
except with the prior written consent of the Administrator and any assignment by you shall always be
subject to the lien provided for in the preceding paragraph, whether for debts or liabilities existing at
the time of the assignment or thereafter arising.
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(2) WA has no authority and agrees not to:
a. Bind the Trustee, the Administrator or the Insurance Providers by any promise or agreement or incur

any debt, expense or liability whatever in their name or account, or waiver of any of the provisions of
policies or agreements issued by them.

b. Pay or allow or offer to pay or allow, as an inducement to any person to insure, any rebate of
premium or consideration of any inducement not specified in the policy.

(3) The Administrator agrees:
a. To assist the agent in his/her efforts to acquire business by providing current rate date, brochures

and other sales aids or materials it produced for its field force.
b. To advise the agent, on a current basis, of changes in the plan design or rating structure or other

pertinent data,
c. To pay the agent his/her commission as outlined below subject to the conditions of Paragraph (1) (f).
d. To provide current sales materials as soon as possible upon completion and acceptance of this

agreement.
e. To review from time to time, certain claim experience information relative to the agent’s book of

business.

Agent may produce applications for life, accident and health insurance, as follows:

_     DEPENDABLE DENTAL States __________________________________________________

WRITING AGENT

PRODUCT(S) 1ST RENEWAL

DEPENDABLE DENTAL— 10% OF ORIGINAL PREMIUM 5% OF ORIGINAL PREMIUM
For new business effective
November 1, 1999 and after.

Original premium is the premium in force on the insureds’ original effective date. Original premium does not include
future rate increases.

PLEASE COMPLETE AND SIGN

AGENT NAME_________________________________________________________________________________

AGENT SIGNATURE____________________________________________________________________________

AGENT ADDRESS______________________________________________________________________________

AGENT PHONE NUMBER_______________________________________________________________________

FID# OR SS#___________________________________________ DATE_________________________________

ACCEPTED BY:

PEARL & ASSOCIATES, LTD. PPGA#____________________________________________

SIGNATURE_______________________________ PPGA SIGNATURE_________________________________
PRESIDENT

DATE_____________________________________________

FOR OFFICE USE ONLY

WA#____________________________



ASSIGNMENT OF FIRST YEAR AND RENEWAL COMMISSIONS

For and in consideration of value received, I, ____________________________ of

_________________________________ do hereby bargain, sell, assign, transfer,

set over and convey unto ______________________________* all of my right, title,

interest, claim, or demand in and to any and all commissions, first year and

renewal, due or to become due and payable to me by Pearl &

Associates, Ltd. of Peoria Heights, Illinois, under and in accordance with

that certain commission Agreement dated _______________, 20______, entered

into by and between said Company and myself.

Executed this _______ day of ___________, 19______

____________________________ _______________________________

Witness Assignor

Social Security Number of Agent ________________________________________

Federal Identification Number of Agency __________________________________

Name of Agency ______________________________________________________

Address _____________________________________________________________

Address _____________________________________________________________

*Please attach a copy of the assignee’s license.

AGAFYRC
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Department of the Treasury
Internal Revenue ServiceInstructions for the

Requester of Form W-9
(Rev. January 2002)
Request for Taxpayer Identification Number
and Certification
Section references are to the Internal Revenue Code unless otherwise noted.

Electronic system. Generally, the electronic systemChanges To Note must:
• Ensure the information received is the information• The backup withholding rate is reduced to 30% for
sent, and document all occasions of user access thatreportable payments made in 2002 and 2003 (29% in
result in the submission;2004 and 2005).

• Payers with an electronic system may receive a Form • Make reasonably certain that the person accessing the
W-9 electronically from an investment advisor or system and submitting the form is the person identified
introducing broker who is authorized as the payee’s on Form W-9, the investment advisor, or the introducing
agent. See Electronic Submission of Forms W-9 broker;
below. • Provide the same information as the paper Form W-9;

• Be able to supply a hard copy of the electronic FormHow Do I Know When To Use Form
W-9 if the Internal Revenue Service requests it; and

W-9? • Require as the final entry in the submission an
Use Form W-9 to request the taxpayer identification electronic signature by the payee whose name is on
number (TIN) of a U.S. person (including a resident Form W-9 that authenticates and verifies the submission.
alien) and to request certain certifications and claims for The electronic signature must be under penalties of
exemption. (See Purpose of Form on the Form W-9.) perjury and the perjury statement must contain the
Withholding agents may require signed Forms W-9 from language of the paper Form W-9.
U.S. exempt recipients to overcome any presumptions of

For Forms W-9 that are not required to be signed,foreign status.
the electronic system need not provide for an

Advise foreign persons to use the appropriate electronic signature or a perjury statement.
TIP

Form W-8. See Pub. 515, Withholding of Tax on
For more details, see the following at www.irs.gov:Nonresident Aliens and Foreign Entities, for more

information and a list of the W-8 forms. • Announcement 98-27, 1998-1 C.B. 865. You can find
Announcement 98-27 on page 30 of Internal RevenueAlso, a nonresident alien individual may, under certain
Bulletin (I.R.B.) 1998-15.circumstances, claim treaty benefits on scholarships and
• Announcement 2001-91. You can find Announcementfellowship grant income. See Pub. 515 or Pub. 519, U.S.
2001-91 on page 221 of I.R.B. 2001-36.Tax Guide for Aliens, for more information.

Individual Taxpayer IdentificationElectronic Submission of Forms W-9
Requesters may establish a system for payees and Number (ITIN)
payee’s agents to submit Forms W-9 electronically, Form W-9 (or an acceptable substitute) is used by
including by fax. A requester is anyone required to file an persons required to file information returns with the IRS
information return. A payee is anyone required to provide to get the payee’s (or other person’s) correct TIN. For
a taxpayer identification number (TIN) to the requester. individuals, the TIN is generally a social security number

(SSN).Payee’s agent.  A payee’s agent can be an investment
advisor (corporation, partnership, or individual) or an However, in some cases, individuals who become U.S.
introducing broker. An investment advisor must be resident aliens for tax purposes are not eligible to obtain
registered with the Securities Exchange Commission an SSN. This includes certain resident aliens who must
(SEC) under the Investment Advisers Act of 1940. The receive information returns but who cannot obtain an
introducing broker is a broker-dealer that is regulated by SSN.
the SEC and the National Association of Securities
Dealers, Inc., and that is not a payer. Except for a broker These individuals must apply for an ITIN on Form
who acts as a payee’s agent for “readily tradable W-7, Application for IRS Individual Taxpayer
instruments,” the advisor or broker must show in writing Identification Number, unless they have an application
to the payer that the payee authorized the advisor or pending for an SSN. Individuals who have an ITIN must
broker to transmit the Form W-9 to the payer. provide it on Form W-9.

Cat. No. 20479P
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payee reserves 30 percent of all reportable paymentsSubstitute Form W-9
made to the account during 2002 (29% after 2003).You may develop and use your own Form W-9 (a

substitute Form W-9) if its content is substantially similar Alternative rule. You may also elect to backup withhold
to the official IRS Form W-9 and it satisfies certain during this 60-day period, after a 7-day grace period,
certification requirements. under one of the two alternative rules discussed below.

You may incorporate a substitute Form W-9 into other Option 1. Backup withhold on any reportable
business forms you customarily use, such as account payments if the payee makes a withdrawal from the
signature cards. However, the certifications on the account after the close of 7 business days after you
substitute Form W-9 must clearly set forth (as shown on receive the awaiting-TIN certificate. Treat as reportable
the official Form W-9) that: payments all cash withdrawals in an amount up to the

reportable payments made from the day after you receive1. The payee’s TIN is correct,
the awaiting-TIN certificate to the day of withdrawal.2. The payee is not subject to backup withholding due

to failure to report interest and dividend income, and Option 2. Backup withhold on any reportable
3. The payee is a U.S. person. payments made to the payee’s account, regardless of

whether the payee makes any withdrawals, beginning no You may not:
later than 7 business days after you receive the1. Use a substitute Form W-9 that requires the payee,
awaiting-TIN certificate.by signing, to agree to provisions unrelated to the

required certifications or The 60-day exemption from backup withholding
2. Imply that a payee may be subject to backup does not apply to any payment other than

withholding unless the payee agrees to provisions on the interest, dividends, and certain payments relatingCAUTION
!

substitute form that are unrelated to the required to readily tradable instruments. Any other reportable
certifications. payment, such as nonemployee compensation, is subject

to backup withholding immediately, even if the payee hasA substitute Form W-9 that contains a separate
applied for and is awaiting a TIN.signature line just for the certifications satisfies the

requirement that the certifications be clearly set forth. Even if the payee gives you an awaiting-TIN
certificate, you must backup withhold on reportableIf a single signature line is used for the required
interest and dividend payments if the payee does notcertifications and other provisions, the certifications must
certify, under penalties of perjury, that the payee is notbe highlighted, boxed, printed in bold-face type, or
subject to backup withholding.presented in some other manner that causes the

language to stand out from all other information
contained on the substitute form. Additionally, the Payees Exempt From Backup
following statement must be presented to stand out in the Withholdingsame manner as described above and must appear

Even if the payee does not provide a TIN in the mannerimmediately above the single signature line:
required, you are not required to backup withhold on“The Internal Revenue Service does not require your
any payments you make if the payee is:consent to any provision of this document other than the

1. An organization exempt from tax undercertifications required to avoid backup withholding.”
section 501(a), any IRA, or a custodial account under

If you use a substitute form, you are encouraged (but section 403(b)(7) if the account satisfies the requirements
not required) to provide Form W-9 instructions to the of section 401(f)(2);
payee. However, if the IRS has notified the payee that 2. The United States or any of its agencies or
backup withholding applies, then you must instruct the instrumentalities;
payee to strike out the language in the certification that 3. A state, the District of Columbia, a possession of
relates to underreporting. This instruction can be given the United States, or any of their political subdivisions or
orally or in writing. See item 2 of the Certification on instrumentalities;
Form W-9. 4. A foreign government or any of its political

subdivisions, agencies, or instrumentalities; orTIN Applied for 5. An international organization or any of its agencies
For interest and dividend payments and certain payments or instrumentalities.
with respect to readily tradable instruments, the payee Other payees that may be exempt from backup
may return a properly completed, signed Form W-9 to withholding include:
you with “Applied For” written in Part I. This is an 6. A corporation;
“awaiting- TIN” certificate. The payee has 60 calendar 7. A foreign central bank of issue;
days, from the date you receive this certificate, to provide 8. A dealer in securities or commodities required to
a TIN. If you do not receive the payee’s TIN at that time, register in the United States, the District of Columbia, or
you must begin backup withholding on payments. a possession of the United States;
Reserve rule. You must backup withhold on any 9. A futures commission merchant registered with the
reportable payments made during the 60-day period if a Commodity Futures Trading Commission;
payee withdraws more than $500 at one time, unless the 10. A real estate investment trust;

-2-
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11. An entity registered at all times during the tax year • Payments of tax-exempt interest (including
under the Investment Company Act of 1940; exempt-interest dividends under section 852).

12. A common trust fund operated by a bank under • Payments described in section 6049(b)(5) to
section 584(a); nonresident aliens.

13. A financial institution; • Payments on tax-free covenant bonds under
14. A middleman known in the investment community section 1451.

as a nominee or custodian; or • Payments made by certain foreign organizations.
15. A trust exempt from tax under section 664 or • Mortgage or student loan interest paid to you.

described in section 4947.
Other types of payment

The following types of payments are exempt from • Wages.
backup withholding as indicated for items 1 through 15 • Distributions from a pension, annuity, profit-sharing or
above. stock bonus plan, any IRA, or an owner-employee plan.

• Certain surrenders of life insurance contracts.Interest and dividend payments. All listed payees are • Gambling winnings if withholding is required underexempt except the payee in item 9.
section 3402(q). However, if withholding is not required

Broker transactions. All payees listed in items 1 under section 3402(q), backup withholding applies if the
through 13 are exempt. A person registered under the payee fails to furnish a TIN.
Investment Advisers Act of 1940 who regularly acts as a • Real estate transactions reportable under
broker is also exempt. section 6045(e).

• Cancelled debts reportable under section 6050P.Barter exchange transactions and patronage
• Distributions from a medical savings account anddividends. Only payees listed in items 1 through 5 are
long-term care benefits.exempt.
• Fish purchases for cash reportable underPayments reportable under sections 6041 and 6041A.
section 6050R.Only payees listed in items 1 through 7 are generally

exempt.
Joint Foreign PayeesHowever, the following payments made to a
If the first payee listed on an account gives you acorporation (including gross proceeds paid to an attorney
Form W-8 or a similar statement signed under penaltiesunder section 6045(f), even if the attorney is a
of perjury, backup withholding applies unless: corporation) and reportable on Form 1099-MISC,

Miscellaneous Income, are not exempt from backup 1. Every joint payee provides the statement regarding
withholding. foreign status or

2. Any one of the joint payees who has not• Medical and health care payments.
established foreign status gives you a TIN.• Attorneys’ fees.

• Payments for services paid by a Federal executive If any one of the joint payees who has not established
agency. foreign status gives you a TIN, use that number for

purposes of backup withholding and informationPayments Exempt From Backup reporting.

Withholding For more information on foreign payees, see the
Payments that are not subject to information reporting Instructions for the Requester of Forms W-8BEN,
also are not subject to backup withholding. For details, W-8ECI, W-8EXP, and W-8IMY.
see sections 6041, 6041A, 6042, 6044, 6045, 6049,
6050A, and 6050N, and their regulations. The following Names and TINs To Use
payments are generally exempt from backup withholding.

for Information Reporting
Dividends and patronage dividends

Show the full name and address as provided on Form• Payments to nonresident aliens subject to withholding
W-9 on the information return filed with the IRS and onunder section 1441.
the copy furnished to the payee. If you made payments to• Payments to partnerships not engaged in a trade or
more than one payee or the account is in more than onebusiness in the United States and that have at least one
name, enter on the first name line only the name of thenonresident alien partner.
payee whose TIN is shown on the information return. You• Payments of patronage dividends not paid in money.
may show the names of any other individual payees in• Payments made by certain foreign organizations.
the area below the first name line.• Section 404(k) distributions made by an ESOP.

Interest payments Sole proprietor. Enter the individual’s name on the first
• Payments of interest on obligations issued by name line. On the second name line, enter the business
individuals. However, if you pay $600 or more of interest name or “doing business as (DBA)” if provided. You may
in the course of your trade or business to a payee, you not enter only the business name. For the TIN, you
must report the payment. Backup withholding applies to may enter either the individual’s SSN or the employer
the reportable payment if the payee has not provided a identification number (EIN) of the business. However, the
TIN or has provided an incorrect TIN. IRS prefers that you show the SSN.
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