
Organization Agreement

PART 3 - LICENSING INFORMATION (Not applicable for AL, DC, IA, and WI travel agents)

Are you currently licensed to sell travel insurance in your state? Yes No

If yes, please attach a current copy of your license and complete the information below.  If you do not have a copy, contact your State Department of
Insurance. A completed New Producer Information Form is  required for all agent appointments, and in some states, a background investigation is
required by state law.

If no, please fill out the information below and we will send you licensing information. The Travel Agency/Organization is responsible for paying
license fees. Reimbursement of fees is contingent on sales volume.
Name of individual to be licensed:

Date of birth:   __ __ / __ __ / __ __ __ __ Social Security Number:  __ __ __ - __ __ - __ __ __ __

Last Name Full Middle Name Full First Name (no shortened or nick names)

Organization Legal Name:     DBA Name (If Applicable):

Mailing Address: (Street/P.O. Box #, City, State, Zip)      Organization Structure       Organization Tax ID #
    Corporation         FEIN: __ __  - __ __ __ __ __ __ __

    Partnership or LLP         FEIN: __ __  - __ __ __ __ __ __ __
    Individual/Sole Proprietorship      SSN: __ __ __ - __ __ - __ __ __ __

Limited Liability Company        Name: _____________________________

Primary Contact Name:      Business Phone:   Business Fax:

(            ) __________________   ( ) ___________________

If there are other sales locations, Please list on a separate page including: Organization Name (if different), complete location address,
Phone #, Fax #, E-Mail Address, and Agency Contact at each location.

PART 1 - ORGANIZATION INFORMATION

Shipping Address for supplies (No P.O. Box #’s):       Consortium/Affiliation:

Booking/Reservation System(s) used:

Amadeus Galileo G2 Switchworks Sabre Worldspan Revelex TRAMS Other: _______________

Primary Email Address:

ARC #: _____________________

CLIA  #: _____________________

TRUE #: ____________________

PART 2 - AUTHORIZED PRODUCTS AND COMMISSION SCHEDULE

Please choose one of the following TravelSafe Vacation Plans

Standard Plan without Commission Protection
• 30% commission for Internet Enrollments

• 25% commission for, phone, fax or mail orders

Commission Protection Plan
• 25% commission for Internet Enrollments

• 20% commission for, phone, fax or mail orders

Organization is authorized to sell the following TravelSafe Plan(s) at the applicable commission rates indicated below.
TravelSafe may vary the rate of commission payable under any commission plan by giving 30 days written notice to Organization.

You will also be authorized for these additional plans:

Individual Plans

• Insure-A-Flight - 20% commission

• TravelSafe Custom - multiple commission plans up to 40%

• TravelSafe Elements - 20% commission

• TravelSafe Premier - multiple commission plans up to 40%

Group Plans - Net Rates / Commissionable Rates
• Protect-A-Group - Adult Plan

• Protect-A-Group - Student Plan



BY:  ________________________________________ Name & Title _______________________________________ Date _____/_____/_____

FOR OFFICIAL TRAVELSAFE USE ONLY:

Authorized TravelSafe Representative ____________________________________________ Date _____/_____/_____

Please mail or fax completed and signed form to: TRAVELSAFE,  P.O. BOX 7050,  WYOMISSING, PA  19610
QUESTIONS?  Call 1-800-523-8020 Fax:  1-800-303-6015

I have read and agree to the Contract Terms and Conditions of this Agreement and any Addendums attached hereto, which will become
effective when signed and dated by an Authorized TravelSafe Representative.

PART 4 - CONTRACT TERMS AND CONDITIONS

1. Underwriters: TravelSafe authorizes Organization to sell TravelSafe policies underwritten by Stonebridge Casualty Insurance Company,
Life Investors Insurance Company of America, and Legacy General Insurance Company (herinafter collectively referred to as “Underwriters”)
and administered by Trip Mate.  Organization will offer a TravelSafe Plan, as authorized in Part 2 of this Agreement, to all eligible clients.

2. Independent Contractor: It is expressly agreed and understood by the parties that Organization is an independent contractor (and not
otherwise affiliated with the other parties hereto) and has no authority to bind another party except as expressly provided herein.

3. Eligible Clients: Only citizens or residents of the United States or Canada will be offered TravelSafe policies.  Organization agrees to not sell
any policy after the client has departed on his/her trip.  Only one policy will be sold per client per trip.

4. Compliance With Law: Organization is required to maintain any such insurance licenses if required by law in the state/province in which
Organization resides. Organization must report to TravelSafe any change in license status such as: suspension, termination or non-renewal.
Organization also agrees to comply at all times with all applicable laws and regulations set forth by any lawful authority.

5. Product and Sales Materials: Organization will distribute Insurance Certificates/Brochures to all persons at the time of purchase of any
TravelSafe Plan.  Any premiums received by Organization, shall be held in a fiduciary capacity for the other parties hereto until delivery.

6. Claims:  Organization will immediately provide Trip Mate with any notice of claims forwarded to Organization for any product sold under the
terms of this Agreement.  Trip Mate and Underwriters will have responsibility for administration of all claims and Organization shall not admit
liability, adjust, settle, compromise or commit Trip Mate, Underwriters or TravelSafe  to any policies sold or any claims or settlements of claims.
Organization will assist Trip Mate and Underwriters in the adjudication of claims by providing information when requested in a timely manner.

7. Term and Termination: This Agreement shall be for a term of one year from the effective date hereof and shall automatically renew for additional
one year terms, unless earlier terminated as provided hereunder. This Agreement: 1) may be terminated by any party hereto, for any reason,
upon 30 days written notice to the other parties; or 2) will automatically terminate upon Organization’s cessation of business, assignment or sale
for the benefit of creditors or insolvency or due to Organization’s misconduct or noncompliance with the terms of this Agreement.

8. Advertising:  Any use of the name, description of benefits/coverage, trade name or service marks of TravelSafe, Trip Mate or Underwriters in
any advertising (including electronic media) or product material or medium not  prepared by TravelSafe, Trip Mate or Underwriters must be
approved in writing by TravelSafe, Trip Mate or Underwriters.

9. Indemnification:  Organization agrees to hold TravelSafe, Trip Mate and Underwriters harmless from and indemnify them against any liability
or costs resulting from Organization’s general performance or failure to perform under this Agreement.

10. Financial Insolvency:  Any policies subject to this Agreement that include benefits for Financial Insolvency do not cover bankruptcy,
insolvency or other default of the Organization selling the policies.

11. Commission Protection:  Organization will be granted Commission Protection on each TravelSafe Vacation sold, when the Commission
Protection Plan is authorized, based upon the terms and conditions set forth in the Commission Protection Procedures Addendum attached hereto
and made a part of this Agreement.

12. Modifications:  No term or condition of the Travel Insurance policy(ies) may be waived or modified by any party without the written signed
approval of TravelSafe, Trip Mate or Underwriters.

13. Entire Agreement:  This Agreement, and any Addendums attached hereto, constitutes the entire Agreement between the parties and cannot
be amended unless in writing and signed by all parties.  This Agreement and the rights contained herein may not be assigned by Organization
to any other person or entity without the written consent of TravelSafe, Trip Mate or Underwriters.

This Organization Agreement is by and between Chester Perfetto Agency, Inc. dba TravelSafe (hereinafter referred to as “TravelSafe”),  Trip Mate, Inc.
(hereinafter referred to as “Trip Mate”) and the Organization indicated in Part 1 (hereinafter referred to as “Organization”).



A. Full Name:

B.   Social Security No: __ __ __ - __ __ - __ __ __ __  C.  Sex: M___  F___   D: Date of Birth:  __ __ / __ __ / __ __ __ __

E. Home Address: F:  Home Telephone Number

(LIST OTHER ADDRESSES IF LESS THAN 5 YEARS;  ATTACH SEPARATE SHEET IF NEEDED)

NO. STREET CITY STATE  POSTAL CODE

F:   BUSINESS NAME AND ADDRESS:

The Federal Violent Crime Control And Enforcement Act Of 1994 requires an insurance company to attempt to determine if any agent or
other persons requesting to act on its behalf have ever been convicted of an applicable criminal felony.  Therefore, the following
questions must be answered prior to appointment with our company.

A. Have you ever been refused a license or had a prior license suspended or revoked? Yes_____ No_____

B. Have you ever been charged with, or convicted of a state or federal felony? Yes_____ No_____

“convicted” includes, but is not limited to, having been found guilty by verdict of a judge or jury, having entered a plea of nolo
contendere or having been given probation, a suspended sentence or a fine.  You may exclude traffic citations.

C. If you answered “yes” to either of the above questions, please provide details including documentation from the insurance depart-
ment, court, a copy of a pardon and/or written consent from a regulatory authority or any other back up information.

Please be advised that a background investigation will be performed when required by state statute.  Background Investigations are not
required and will not be performed in the following states: AL, AZ, CA, CO, HI, ID, IL, IA, IN, LA, ME, MD, MO, NV, OR, RI, TX, UT, VA, WA,
WI and the District of Columbia.

I understand that Aegon Direct Marketing Services, Inc. may utilize the services of a consumer reporting agency as part of the procedure
for processing my request for licensing or appointment.  I understand the consumer reporting agency will conduct an investigation which
may include obtaining information as far back as the last seven (7) years regarding my credit, past employment, insurance licensing,
judgements, liens and criminal background.  I understand such information may be obtained by direct or indirect contact from former
employers, financial institutions and public agencies.

I also understand that before I am denied appointment based on information obtained in the report, I will be provided a copy of the report
and a description, in writing, of my rights under The Fair Credit Reporting Act (15 U.S.C. Section 1681, et seq.).  I understand that if I
disagree with the accuracy of any information in the report, I must notify Aegon Direct Marketing Services, Inc. within fourteen (14) days
after notice from the company.

I hereby consent to this investigation and authorize Aegon Directing Marketing Services, Inc., to procure a report on my background
from a consumer reporting agency as stated above.  I understand this authorization is to become part of my request for appointment.

I___________________________________ verify that to the best of my knowledge, the foregoing is true and accurate.  I understand
if I have falsified or not fully explained any statement that my application may be terminated or my appointment may be refused.

______________________________________________ ___________________________________
   Original Signature   Date

** ATTACH A COPY OF CURRENT LICENSE FOR ALL STATES IN WHICH YOU ARE TO BE APPOINTED**

NO. STREET CITY STATE POSTAL CODE

Stonebridge Casualty Insurance Company
NEW PRODUCER INFORMATION (PLEASE PRINT)

LAST FIRST MIDDLE (IF NONE, WRITE “NONE”)

NO. STREET CITY STATE POSTAL CODE

ORGANIZATION NAME             FEIN # BUSINESS TELEPHONE #

Company Use Only: Producer ID _______________ Product _____________________________

(           ) ______________

(           ) ______________

TravelSafe



INSTRUCTIONS TO PRINTERS
FORM W-9, PAGE 1 of 4
MARGINS: TOP 13mm (1⁄2 "), CENTER SIDES. PRINTS: HEAD to HEAD
PAPER: WHITE WRITING, SUB. 20. INK: BLACK
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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:

3
I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT

TLS, have you
transmitted all R
text files for this
cycle update?

Date

Action

Revised proofs
requested

Date Signature

O.K. to print

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,
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