
 

250 N. Westlake Blvd, Suite 240  Westlake Village, CA  91362 
 

www.myadvisorschoice.com 

 

Dear Advisor, 
 
The most meaningful commitment we have made to you is to do all we can to make life insurance 
easier for you to include in your practice.  A significant component of that is to reduce your 
paperwork.  That is why we have created AppointEaseTM. 
 
AppointEaseTM is a safe, secure, information repository that allows us to maintain your license 
information such that we can order future insurance carrier appointments on your behalf.  What 
this means to you is you will never have to complete another insurance company appointment 
packet again!    
 
 

The AppointEaseTM process should take you no more than 15 minutes. To get started: 
 

      Complete the attached kit and return to Advisor's Choice, or 
      Simply call us.  We can interview you and complete the information on the phone, then email the 
 documents to you to review, sign and return. 

 
Additionally, we’ll also need you to fax, image or mail to us the following: 
 

      E&O Certificate of Coverage (not necessary if we are an endorsed partner with your BD) 

      A Voided Check (so we can pay you electronically) 

      AML Certificate page (if NOT completed through LIMRA) 

 

If you have any questions or need further support, please don't hesitate to call us at 
(855) 437‐1090, ext. 106. We look forward to earning your business!   
 
Warm regards, 
 
 
Your Advisor’s Choice Team 
 
 
 
More about AppointEaseTM: 
 
With AppointEase, we have secured the electronic contracting, appointment and licensing services of 
SuranceBay, FINRA BrokerCheck and the National Insurance Producer Registry (NIPR). These services 
provide almost real‐time domestic and foreign state license and appointment processing feeds. 
AppointEase allows us to gather the data necessary to not only get you appointed with any carrier, but also 
track and monitor your license renewal dates, E&O expirations and many states’ CE status as well. 
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United States Citizen ?

Gender

Address Information & History

If less than 5 years, please list prior address with start and end date:

Doing business as:

If You Are Doing Business As An Entity Or Firm Please Complete Below

Company Type:

Licenses & CE

FINRA Registered Rep? 

By signing here you are giving Advisor's Choice the permission to request appointments for you on your behalf with the list of Advisor's Choice Insurance Carriers as previously identified:

If "Other" Please Provide Certificate of Completion
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1

Have you ever been charged or convicted of or plead guilty to any felony, misdemeanor, federal/state insurance and/or securities or investments regulations or statutes? Have you ever on probation?

1A

Have you ever been convicted of or plead guilty or no contest to any felony?

1B

Have you been convicted of or plead guilty or no contest to any misdemeanor?

1C

Have you ever been convicted of or plead guilty or no contest to a violation of federal or state securities or investment related regulations?

1D

Have you ever been convicted of or plead guilty or no contest to a violation of state insurance department regulation or statutes?

1E

Have any foreign government, court, regulatory agency, or exchange entered an order against you related to investments or fraud?

1F

Have you ever been charged with a felony?

1G

Have you ever been charged with a misdemeanor?

1H

Have you ever been on probation?

2

Have you ever been or are you currently being investigated, have any pending indictment, lawsuits, or have you ever been in a lawsuit with an insurance company?

2A

Are you currently under investigation by any legal or regulatory authority?

2B

Have you been under investigation by any insurance company?

2C

Have you ever been or are you currently involved in any pending indictments, lawsuits, civil judgements or other legal proceedings (civil or criminal) (you may omit family court) ?

2D

Have you been named as a defendant or codefendant in a lawsuit, or have you ever sued or been sued by an insurance company?

3

Have you been alleged to have engaged in any fraud?

4

Have you been found to have engaged in any fraud?

5

Has any insurance or financial services company or broker-dealer terminated your contract or appointment or permitted you to resign for a reason other than lack of sales?

5A

Were you fired because you were accused of violating insurance or investment related statutes, regulations, rules, or industry standards of conduct?

5B

Were you fired because you were accused of fraud or wrongful taking of property?

5C

Failure to supervise in connection with insurance or investment related statutes, regulations, rules, or industry standards of conduct?

6

Have you ever had an appointment with any insurance company denied or terminated for cause?

7

Does any insurer, insured or other person claim any commission chargeback or other indebtedness from other indebtedness from you as a result of any insurance transactions or business?

Please answer the following questions. If you answer "Yes" to any question please provide a full, detailed explanation including specific dates.

8

Has any lawsuit or claim been made against your surety company, or errors and omissions insurer, arising out of your sales or practices, or have you been refused surety bonding or E&O coverage?

8A

Has a bonding or surety company ever denied, paid on or revoked a bond for you? Or, have you ever had a claim filed against your surety company?

8B

Has any Errors & Omissions (E&O) carrier ever denied, paid claims on or cancelled your coverage? Or have you ever had a claim filed against your E$O carrier?

9

Have you ever had an insurance, or securities license denied, suspended, cancelled or revoked?

10

Has any state or federal regulatory body found you to have been a cause of an investment or insurance related business having its authorization to do business denied, suspended, revoked, or restricted?

11

Has any federal regulatory agency revoked or suspended your license as an attorney, accountant, or federal contractor?

12

Has any state or federal regulatory agency found you have made a false statement or omission or been dishonest, unfair, or unethical?

13

Have you had any interruptions in licensing?

14

Has any state, federal, or self-regulatory agency filed a complaint against you, fined, sanctioned, censured, penalized or otherwise disciplined you for violation of their regulations or state or federal statutes? Have you ever been the subject of a consumer initiated complaint?

14A

Has any regulatory body ever sanctioned, censured, penalized or otherwise disciplined you?

14B

Has any state, federal, or self-regulatory agency filed a complaint against you, fined or sanctioned you?

14C

Have you ever been the subject of a consumer initiated complaint?

15

Have you personally or any insurance or securities brokerage firm with who you have been associated filed a bankruptcy petition or declared bankruptcy?

15A

Have you personally filed a bankruptcy petition or declared bankruptcy?

15B

Has any insurance or securities brokerage firm with whom you have been associated filed a bankruptcy petition or been declared bankrupt either during your association or within five years after termination of such association?  

15C

Is the bankruptcy pending?

16

Are there any unsatisfied judgements, garnishments or liens against you?

17

Are you connected in any way with a bank, savings & loan association, or other lending or financial institution?

18

Have you ever used any other names or aliases?

19

Do you have any unresolved matters pending with the Internal Revenue Service or other taxing authority?

If you answered "YES" to any questions please provide an explanation on the page provided including dates, actions, and descriptions. Attach additional paper if necessary.

I attest that the information I have provided is true to the best of my knowledge. I acknowledge that if any information changes, I will notify my agency office within 5 days of such change. Further I understand that my agency may contact me when I need to answer carrier specific questions.  
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PRODUCERIDXXX

PLEASE READ THIS AUTHORIZATION, SIGN IN THE BOX BELOW AND SUBMIT THIS FORM AS PER  THE INSTRUCTIONS AT THE BOTTOM OF THE PAGE.

I                                                                         , hereby authorize SuranceBay ("SureLC") and it's general agency customers the ("Authorized Parties") to affix or append a copy of my signature, as set forth below, to any and all required signature fields on forms and agreements of any insurance carrier

(a "Carrier") designated by me through the SureLC software or through any other means, including without limitation, by email or orally. The Authorized Parties shall be permitted to complete and submit all such forms and agreements on my behalf for the purpose of becoming authorized to sell Carrier insurance products. I hereby release, indemnify and hold harmless the Authorized Parties against and and all claims, demands, losses, damages, and causes of action, including expenses, costs and reasonable attorneys' fees which they may sustain or incur as a result of carrying out the authority granted hereunder.

 

By my signature below, I certify that the information I have submitted to the Authorized Parties is correct to the best of my knowledge and acknowledge that I have read and reviewed the forms and agreements which the Authorized Parties have been authorized to affix my signature. I agree to indemnify and hold any third party harmless and against any and all claims, demands, damages, and causes of action, including expenses, costs and reasonable attorneys' fees which such third party may incur as a result of it's reliance on any form or agreement bearing my signature pursuant to this authorization.  

 

 

 

Please sign in the center of the box below. Please use BLACK ink.

signature authorization
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Account Type: 

By signing below I hereby authorize the Company to initiate credit entries and, if necessary, adjustments for credit

entries in error to the checking and/or saving account indicated on this form. This authority is to remain in full effect 

until the Company has received written notification from me of its termination. I understand that this

authorization is subject to the terms of any agent or representative contract, commission agreement, or loan 

agreement that I may have now, or in the future, with the Company.
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Attach a copy of the check here for checking account or deposit slip for savings account.
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Please replace this page with your most 
current AML Certificate 


 
Please call the Advisor’s Choice 


AppointEase team at (855) 437-1090 
if you would like assistance locating 


your AML certificate, or for any   
questions/support completing this 


package. 
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Please replace this page with your 
current E&O Certificate  


 
(not necessary if Advisor’s Choice has an 
existing endorsed relationship with your 


Broker Dealer) 
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Please replace this page with a copy of 
your voided check 
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last                                             first                                             middle initial

  WHERAS, ADVISOR'S CHOICE IS A GENERAL AGENT, MANAGING GENERAL AGENT, AND/OR BROKER FOR INSURANCE CARRIERS UNDER VARIOUS CONTRACTS ("ADVISOR'S CHOICE CARRIERS") AND HAS THE AUTHORITY TO RECOMMEND THE APPOINTMENT OF THE PRODUCER TO SELL INSURANCE PRODUCTS OF ADVISOR'S CHOICE CARRIERS; AND

  WHEREAS, THE PRODUCER IS AN INDEPENDENT CONTRACTOR AND DESIRES TO BE APPOINTED THROUGH ADVISOR'S CHOICE TO ACCESS SUCH LIFE INSURANCE PRODUCTS FROM ADVISOR'S CHOICE CARRIERS;

 

  NOW THEREFORE, IN CONSIDERATION OF THE FOREGOING AND THE MUTUAL PROVISIONS HEREINAFTER SET FORTH AND FOR THE GOOD AND VALUABLE CONSIDERATION AND INTENDING TO BE LEGALLY BOUND HEREBY, THE PARTIES HERETO AGREES AS FOLLOWS:

 

1.  The Producer shall comply with all (I) federal, state, and local laws, regulations and rules applicable to the Producer's solicitation of insurance products, and (II) all rules, policies, procedures and standards which are provided to the Producer by Advisor's Choice or by an Advisor's Choice Carrier.

    a.  The Producer shall be fully responsible for monitoring and complying with all the Producer information and instructions

         released by Advisor's Choice Carriers with which the Producer is appointed or will request appointment.

    b.  The Producer shall hold the appropriate insurance license(s) in the state of solicitation and in the state where the

         application is signed prior to submitting an application for insurance to Advisor's Choice.

    c.  The Producer shall complete pre-contracting or appointment paperwork with the Advisor's Choice Carriers prior to

         soliciting the sale of a product, if required.

    d.  The Producer shall not alter, modify, waive or amend and other terms, rates or conditions of any advertisement,

         brochures, applications, policies, contracts or other materials provided to the the Producer by Advisor's Choice or any

         Advisor's Choice Carrier unless submitted and approved, in writing, by Advisor's Choice and/or the Advisor's Choice

         Carrier. The Producer shall not create any materials that reference Advisor's Choice or Advisor's Choice Carriers unless

         submitted and approved in writing by Advisor''s Choice and/or the Advisor's Choice Carrier.

    e.  The Producer shall not share commissions or any other compensation (including anything of value to induce the sale of an

         Advisor's Choice Carrier product, with an unlicensed person or entity. Advisor's Choice does not permit rebating, stranger

         owned life insurance (STOLI) or investor owned life insurance (IOLI).  

 

2.  The Producer shall, at all times, maintain liability insurance covering the Producer,  the Producer's agents and employees against claims for damages based on actual or alleged professional errors or omissions in an amount and with an insurer reasonably acceptable to Advisor's Choice. Proof of such insurance coverage shall be provided to Advisor's Choice upon request and the Producer shall notify Advisor's Choice immediately, if for any reason, such insurance coverage ceases to be in effect.     

THE PRODUCER AGREEMENT ("AGREEMENT") IS BY AND BETWEEN ADVISOR'S CHOICE INSURANCE BROKERAGE SERVICES, LLC ("ADVISOR'S CHOICE"), THE PRODUCER, INDIVIDUALLY NAMED BELOW, AND HIS/HER AFFILIATED INSURANCE AGENCY, IF APPLICABLE, COLLECTIVELY ("THE PRODUCER")

3.  The Producer agrees that Advisor's Choice has the a right of offset against all commissions and any other compensation payable by Advisor's Choice to the Producer under the agreement or under any other existing or future agreement with Advisor's Choice, as security for the payment of any existing or future debit balance or other indebtedness of the Producer to Advisor's Choice. Advisor's Choice may, at any time, and from time to time, with or without notice or judicial action, exercise such right by offsetting such indebtedness against any commissions and other compensation otherwise due the Producer. The right of offset shall not be extinguished by the termination of this agreement or any other agreement. The Producer shall immediately repay to Advisor's Choice all compensation received from policies in which premiums have been returned or in which the policy has been subject to recapture or in which Advisor's Choice is otherwise charged back or in which the Producer has been overpaid. The Producer agrees that any reasonable attorneys fees associated with the collection of such compensation shall be the responsibility of the and shall be reimbursed by the Producer to Advisor's Choice 

 

4.  The Producer certifies that individually and if also an agency, it's officers and employees, have never been convicted of a federal or state felony involving dishonesty or breach of trust; or if so, that the Producer has received written authorization from the applicable state insurance commissioner specifically referencing section 1033 of the Violent Crime Control and Law Enforcement Act of 1994, subsection (3)(2) granting permission to work in the insurance industry.

 

5. The Producer will use his/her best efforts to place the sale of insurance products through Advisor's Choice with Advisor's Choice Carriers when Advisor's Choice has provided marketing support, advanced sales, new business or underwriting support on the sale.

 

6.  Each party to this agreement shall indemnify and hold harmless the other party against any and all claims, actions, damages, losses and liabilities (including, without limitation, reasonable attorney's fees), collectively ("Losses") arising from (A) any wrongful, unlawful, or tortious act or omission, or allegedly wrongful, unlawful, or tortious act or omission, or (B) any failure to comply with any obligation under this agreement, in each case on the part of the indemnifying party or any of the indemnifying part's agents or employees. Notwithstanding the foregoing, neither party shall be obligated to indemnify the other party for the amounts of any losses which have actually been reimbursed pursuant to errors and omissions liability insurance maintained by the other party.

 

7.  The Producer shall at all times comply with all applicable insurance regulations and all other applicable state and federal laws and regulations. This includes, but is not limited to:

    a.  Title V of the Gramm-Leach-Bliely Act ("GLB") (15 USC 6801, ET SEQ.);

    b.  The Health Insurance Portability and Accountability Act of 1996 ("HIPPA"), including it's implementing privacy regulations

         at 45 C.F.R. PARTS 160-164 and it's implementing security regulations at 45 C.F.R. PARTS 160, 162 and 164;

    c.  The USA Patriot Act of 2001 (PUB.L NO. 107-56), including, without limitation, the requirement to develop and implement "Anti Money Laundering" programs and "Customer Identification Programs";

    d.  Applicable state and federal "Do Not Call" laws and regulations, including, but not limited to, the national "Do Not Call" registry rules under the Telephone Consumer Protection Act of 1991 ("TCPA") (47 USC 227, ET SEQ);

    e.  The restrictions on sending commercial faxes found in the TCPA and regulations enacted under the TCPA; and

    f.  The various state and federal restrictions on the use of electronic mail ail and the Controlling The Assault of Non-Solicited Pornography and Marketing Act of 2003 (15 USC 7708) ("Can-Spam Act")

 

8.  Each party will not use or disclose non-public personal information, i.e. personally identifiable information, including but not limited to financial or health information, that is not publicly available ("Protected Information"), about individuals who seek to obtain insurance products and/or services through the producer ("Consumers") or who have a continuing relationship wherein the individuals have one or more insurance products and/or services through the Producer ("Customers"), except as provided herein. Each party will treat Protected Information as confidential and access to Protected Information will be limited to those officers, employees, agents or representatives of each party who need to use the information in connection with underwriting, claims administration or other servicing of insurance products and/or services for a particular Consumer or Customer. Each party will not use or disclose, or permit any of it's officers, employees, agents or representatives to use or disclose protected information except: (I) as necessary to meet the purpose of this agreement; (II) as authorized by the Consumers or Customers; (III) as in compliance with each party's then current privacy policy; (IV) as required by law; (V) as otherwise permitted in accordance with applicable federal and states laws and regulations, including GLB and HIPPA, and the regulations promulgated thereunder. Each party will establish appropriate standards for safeguarding Protected Information within it's control, i.e., the Producer will establish his/her own internal security guidelines.       

 

9.  The Producer is to take such steps as shall be necessary to ensure that (I) the information submitted to Advisor's Choice by the Producer (including any information contained in any application for any policy) is, to the best of the Producer's knowledge (after reasonable inquiry), accurate and complete and (II) and and all medical information concerning an insured that is submitted to Advisor's Choice in connections with a proposed transaction (including, without limitation, any medical records, exams, laboratory reports and inspection reports) are the same set of information that was submitted to any life insurance carrier in connection with a proposed issuance of a policy or any annuity company in connection with a proposed issuance of an annuity.

 

10.  The Producer agrees that Advisor's Choice will have no other involvement in the product sales other than performing the role as General Agency for the Advisor's Choice Carriers. By performing this limited role, Advisor's Choice does not make, and specifically disclaims any endorsement or approval of any marketing or sales concept, nor does Advisor's Choice make any representations to the Producer or third party regarding tax, legal or other economic consequences raised by any marketing or sales concept. The parties agree that Advisor's Choice shall not act as nor be considered a promoter of any marketing or sales concept. The Producer shall not construe any statement made or actions taken by Advisor's Choice or it's employees or agents as tax, legal or other advice regarding any marketing or sales concept and shall not represent to any client or other third party that Advisor's Choice or its employees or agents have given any such advice.

 

11.  Neither the termination nor expiration of this agreement for any reason shall release or operate to discharge any party from any liability or obligation that may have accrued prior to such termination or expiration. In addition, the provisions of sections 3,6,8,11,12, and 13 of this agreement shall survive the expiration or termination for any reason, of this agreement, except for reasons in which liabilities for either party no longer exist.

 

12.  Prevention of fraud. The Producer acknowledges and agrees that it has an affirmative obligation to prevent fraud by clients and the Producer, and the Producer shall not take any action or fail to take any action, directly or indirectly, that could mislead or defraud an insurance company or financial institution in connection with the issuance of any policy or annuity (or the funding thereof) and shall use its best efforts to prevent any such fraud by others. In the connection with the submission of any application, the Producer hereby represents and warrants to Advisor's Choice that as of the date of such submission, to the best of it's knowledge, after reasonable inquiry the information in any application, and any other information provided by an insured, owner or the Producer to Advisor's Choice in connection with such application, is accurate, complete, correct and not misleading. If at any time the Producer becomes aware of any false, incomplete or misleading information contained in any application or would make information contained in this application misleading, the Producer will immediately provide written notice to Advisor's Choice. Any breach by the Producer of this section shall result in immediate termination of the Producer's relationship with Advisor's Choice. The Producer understands that in the event Advisor's Choice has any reason to believe that any false, incomplete or misleading information has been provided to it or to any insurance company or financial institution or that the Producer or any clients introduced to Advisor's Choice by the producer has taken any action for the purpose of defrauding any insurance company or financial institution, Advisor's Choice will be compelled to report such conduct to, and assist with any investigation by, the relevant state insurance commissioner, such company or financial institution and/or any other regulator.

 

13.  By the disclosure of basic contact information above, such information including address, phone number, fax number and email address the ("Contact Information"), the Producer hereby consents to allow Advisor's Choice to use such Contact Information for marketing purposes but only with Agency's prior written consent.

 

 

 

 

 

In witness whereof, the parties have caused the agreement to be executed as of the later of the two dates below:

Printed Name

Benjamin A. Koplan

Title

President

Producer's Affiliated Agency

Advisor's Choice 

Producer
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