18A

o & o
Unum“’ SINGLE CASE COMMISSION AMENDMENT
| SECTION 1: POLICY INFORMATION
EFFECTIVE DATE OF THIS AMENDMENT POLICY NUMBER ADDITIONAL POLICY NUMBER (IF REQUIRED)
[of4]r [ofs]r{2]of1]7]  [o]s]+ofefe] | | [efsf[1]2[e]o] |
POLICYHOLDER NAME

Flofrft] [Be[n]d] [cfofufn[efy] [ [ ] ] HEEEEE

UNUM FIELD OFFICE

[Hjojuls]rjon] | | | | ] | RN HEEEE

UNUM SALES REP NAME AND NUMBER
alalro[n] [s|n|ifs[c]e[r] [-] [s[2fefs[7]s] [ | | | | | [
BENEFIT ADMINISTRATION PROVIDER INVOLVED [JYES [INO REENROLLMENT [veEs [Ino

SECTION 2: COMMISSIONABLE ENTITY - NON-STANDARD SCHEDULE(S)

Record the agreed to commission rates and product descriptions for each commisslonable entity receiving non-standard compensation schedules. If an existing
non-standard schedule Is changing to a standard rate, note “standard” In the applicable box.
BROKER/ENTITY #1 WITH NON-STANDARD COMMISSION SCHEDULE

@
BROKERENTITY #1 | BROKER! | ppeyyy | PRODUCT® PRODUCT® PRODUCT! PRODUCT® APPLY SUPP.
NAME NUMBER | SPLIT%™ | Life adé&d Vol Life Vol ad&d COMP®
YEAR | RATE% | YEAR | RATE% | YEAR | RATE% | YEAR | RATE%
Gallagher 525938 (100 ; PERPETUAL PERPETUAL
Benefits @Aves
YR 1 v YR 1 YR YR1
YR23 YR23 VR23 YR 23
YR 45 YR 45 VR 45 YR 45 CINO
YR&-10 YRE-10 YR 6-10 YR 610
YR 11+ YR 11+ YR 11+ YR 11+
BROKER/ENTITY #2 WITH NON-STANDARD COMMISSION SCHEDULE (IF APPLICABLE)
BROKERENTITY #2 | PROKER [ opeyun PRODUCT® PRODUCT® PRODUCT PRODUCT® AFPLY SUPP.
»,
NAME ey | s coMp
YEAR | RATE% | VYEAR | RATE% | YEAR | RATE% | VEAR | RATE%
PERPETUAL PERPETUAL PERPETUAL PERPETUAL
; Oves
YR 2.3 YR23
YR45 YR45 OnNo
YR 6-10 YR 610
YRAT* YR 11+

(1) “Spiit" is defined as the percentage of premium to which the broker’s fulf commission rate is applied.
(2} See your Unum Sales Representative for compensation information on ISTD policles involving the state of NH.
(3} Supplemental Compensation Credit may be split between brokers; however, the total Supplemental Comp. Credit available caps at 100% of the policy premium.

l SECTION 3:/POMMIS/S}ONABLE ENTITY - SIGNATURE(S)

N . oy - e
. é ) A Dan_ Daowen W/ o7 /16
{BROK RIEP{TITY #1 SIGNATURE BROKER/ENTITY #1 PRINTED NAME DATE (MM/DD/YYYY)
N/A
BROKER/ENTITY #2 SIGNATURE (IF APPLICABLE) BROKER/ENTITY #2 PRINTED NAME DATE (MM/DD/YYYY)

By signing above, Broker understands that, in lieu of payment in accordance with Unum’s standard commission schedules and/or commissions otherwise agreed upan by the parties,
Unum egrees to pay sach Broker noted above and each such Broker agrees to accept commissions from Unum in accordance with ths commissions schedule above with regards fo the
above named policy. Furthermare, the parties understand and agree that except as otherwise set forth in this Amendment, the terms and provisions of the Broker Contract(s) between
each Broker and Unum are herein incorporated by reference and shall remain applicable to each Broker and to any compensation payable hereunder.

Unum is providing this notice on behalf of the following insuring companies: Unum Life Insurance Company of America, First Unum Life Insurance Company (NY), Provident Life and
Accldent insurance Company and Provident Life and Casualty Insurance Company (NY).

Unum s 3 registered trademark and marketing brand of Unum Group and ts insuring subsidiaries.

CS-1217 (02/16) 1of2
11/10/2016 - Original sent to Norma Weaver, Purchasing



Uﬁﬁﬁf 'SINGLE CASE COMMISSION AMENDMENT

SECTION 4: BENEFIT ADMINISTRATION PROVIDER - RATE DETAILS (IF APPLICABLE)

For Benefit Administration Providers Only: The Benefit Administration Provider Fee Schedule below may be terminated, at the sole discretion of Unum, upon the
occurrence of any of the following:

1. Benefit Administration Provider fails to retain payroll deduction slot for Unum;

2. Unum loses the right to continue to enroll the case.

Unum agrees to pay the Benefit Administration Provider noted below and the Benefit Administration Provider agrees to accept the Commissions determined from
the Commissions schedule below for the above named policy only.

Record the agreed to Commissions rates for all products to be paid to the Benefit Administration Provider.

BENEFIT
BENEFIT ADMINISTRATION PROVIDER NAME ADMINISTRATION
PROVIDER NUMBER

RATE FOR ALL YEARS RATE EFFECTIVE
PRODUCTS (CHECK YEARS FOR WHICH RATE WILL PAY)

PERPETUAL | |} |

N/A OR

YEAR 1

YEAR 2

YEAR 3

YEAR 4

YEAR 5

YEAR 6

Important Note: Benefit Administration payments are not vested for the above named policy. In addition, the Benefit Administration Provider is not eligible to receive Supplemental
Commissions credit or payment for the premium associated with this sale.

SECTION 5: BENEFIT ADMINISTRATION PROVIDER SIGNATURE (IF APPLICABLE)

N/A
BENEFIT ADMINISTRATION PROVIDER BENEFIT ADMINISTRATION PROVIDER DATE (MM/DD/YYYY)
SIGNATURE (IF APPLICABLE) PRINTED NAME

By signing above, Benefit Administration Provider understands that, in lieu of payment in accordance with Unum'’s standard commission schedules and/or commissions otherwise
agreed upon by the parties, Unum agrees to pay the Benefit Administration Provider noted above and such Benefit Administration Provider agrees to accept commissions from Unum
in accordance with the commissions schedule above with regards to the above named policy. Furthermore, the parties understand and agree that except as otherwise set forth in this
Amendment, the terms and provisions of the Broker Contract(s) between each Broker/Benefit Administration Provider and Unum are herein incorporated by reference and shall remain
applicable to each Broker/Benefit Administration Provider and to any compensation payable hereunder.

SECTION 6: POLICYHOLDER SIGNATURE

Appraved by,
Corn s st ungw Court on
Robert E. Hebert, County Judge September 27, 2016
POLICYHOLDER REPRESENTATIVE* SIGNATURE POLICYHOLDER REPRESENTATIVE PRINTED NAME DATE (MM/DD/YYYY)

*OFFICER OF THE COMPANY OR APPROPRIATE DECISION-MAKER WITH AUTHORITY TO BIND THE COMPANY.

Unum is providing this notice on behalf of the following insuring companies: Unum Life Insurance Company of America, First Unum Life Insurance Company (NY), Provident Life and
Accident Insurance Company and Provident Life and Casualty Insurance Company (NY).

Unum is a registered trademark and marketing brand of Unum Group and its insuring subsidiaries.

CS-1217 (02/16) 20f2



SINGLE CASE COMMISSION AMENDMENT

o ® o
unum

l SECTION 1: POLICY INFORMATION

EFFECTIVE DATE OF THIS AMENDMENT POLICY NUMBER ADDITIONAL POLICY NUMBER (IF REQUIRED)

Lilﬂ’|°|1V|2|°lﬂ7| [o]2]z2]1]3]s HEEEERN
ol [ Taleln[e] Telolo[o LI T T TTTTTT] |
H[oJus[T]o[N] T ] | [ [ HER

UNUM SALES REP NAME AND NUMBER
(A[a[=[o[N[ [s[A[[s[t[E[~] I -]
BENEFIT ADMINISTRATION PROVIDER INVOLVED [JYES [ZINO

s[2]e]s]7]3] HENNEN

REENROLLMENT [JYEs [ZINO

SECTION 2: COMMISSIONABLE ENTITY - NON-STANDARD SCHEDULE(S)

Record the agreed to commission rates and product descriptions for each commissionable entlty receiving non-standard compensation schedules. if an existing
non-standard schedule is changlng to a standard rate, note “standard” in the applicable box.
BROKER/ENTITY #1 WITH NON-STANDARD COMMISSION SCHEDULE

)
BROKERENTITY #1 | EROKER [ ngyyuy PRODUCT® PRODUCT® PRODUCT® PRODUCT APPLY SUPP.
9
NAME NUMBER | SPLIT "™ LTC COMPM
YEAR | RATE% | YEAR | RATE% | YEAR | RATE% | YEAR | RATE %

Gallagher 525938 100 [rERPETUAL PERPETUAL] PERPETUAL FERPETUAL

Benefits ; Ovyes
YR 1 YR 1 YR 1 YR 1
YR23 YR23 YR 23 YR 23
YR 4-5 YR45 YR 4.5 YR45 ZINO
YR 510 YR 6-10 YR 6-10 YR 610
YR 11+ YR 11+ YR 11+ YR 11+

BROKER/ENTITY #2 WITH NON-STANDARD COMMISSION SCHEDULE (IF APPLICABLE)
sroKERENTITY #2 | BROKER! [ pocyyy PRODUCT® PRODUCT® PRODUCT® PRODUCT® APPLY SUPF.
I I I Y 0,
NAME NumBer | SPLIT'%® COMPS!
YEAR | RATE% | YEAR | RATE% | YEAR | RATE% | YEAR | RATE%
PERPETUAL PERPETUAL PERPETUAL
' OYEs

YR 1 YR 1 YR 3 YR 1
YR23 YR 23 YR 23 YR 23
YR 45 YR 45 YR 45 YR 45 CJNO
YR 610 YR6-10 YR 610 YR 6-10
YR 11+ YRA1+ YR 11+ YR 11+

(1) “Split” is defined as the percentage of premium to which the broker’s full commission rate is applied.
(2) See your Unum Sales Representative for compensation information on ISTD policies involving the state of NH.

{(3) Supplemental Compensation Credit may be split between brokers; however, the total Supplemental Comp. Credit available caps at 100% of the policy premium.

[ SECTI/QQI 3: WWIS%ONABLE ENTITY - SIGNATURE(S)

7 ’ >
p ) d . P " S~ i 4 1 s - /l
BROKER/ENHTY #1 SIGNATURE BROKER/ENTITY #1 PRINTED NAME DATE (MM/DD’YYYY}
N/A
BROKER/ENTITY #2 SIGNATURE (iF APPLICABLE) BROKER/ENTITY #2 PRINTED NAME DATE (MM/DD/YYYY)

By signing above, Broker understands that, in lieu of payment in accordance with Unum'’s standard commission schedules and/or commissions atherwise agreed upon by the parties,
Unum agrees to pay each Broker noted above and each such Broker agrees to accept commissions from Unum in accordance with the cammissians schedule above with regands to the
above named palicy. Furthermore, the parties undersiand and agree that except as otherwise set forth in this Amendment, the tarms and provisions of the Broker Contract{s) between
each Broker and Unum are herein incorporated by refersnce and shall remain applicable to each Broker and to any compensation payable hereunder.

Unum is providing this natice on behalf of the following insuring companies: Unum Life Insurance Company of America, First Unum Life Insurance Company (NY), Provident Life and
Accident insurance Company and Provident Life and Casualty Insurance Company (NY).

Unum is a registered trademark and marketing brand of Unum Group and its insuring subsidiaries.

CS-1217 (02/16) 10f2



Ur.‘l.,ﬁf SINGLE CASE COMMISSION AMENDMENT

SECTION 4: BENEFIT ADMINISTRATION PROVIDER - RATE DETAILS (IF APPLICABLE)

For Benefit Administration Providers Only: The Benefit Administration Provider Fee Schedule below may be terminated, at the sole discretion of Unum, upon the
occurrence of any of the following:

1. Benefit Administration Provider fails to retain payroll deduction slot for Unum;

2. Unum loses the right to continue to enroll the case.

Unum agrees to pay the Benefit Administration Provider noted below and the Benefit Administration Provider agrees to accept the Commissions determined from
the Commissions schedule below for the above named policy only.

Record the agreed to Commissions rates for all products to be paid to the Benefit Administration Provider.

BENEFIT
RATE FOR ALL YEARS RATE EFFECTIVE
BENEFIT ADMINISTRATION PROVIDER NAME ADMINISTRATION
PROVIDER NUMBER PRODUCTS (CHECK YEARS FOR WHICH RATE WILL PAY)
PERPETUAL | L]
N/A OR
YEAR 1
YEAR 2
YEAR 3 []
YEAR 4 [ ]
YEAR 5
) YEAR 6
Important Note: Benefit Administration payments are not vested for the above named policy. In addition, the Benefit Administration Provider is not eligible to receive Supplemental
Commissions credit or payment for the premium associated with this sale.
SECTION 5: BENEFIT ADMINISTRATION PROVIDER SIGNATURE (IF APPLICABLE)

N/A
BENEFIT ADMINISTRATION PROVIDER BENEFIT ADMINISTRATION PROVIDER DATE (MM/DD/YYYY)
SIGNATURE (IF APPLICABLE) PRINTED NAME

By signing above, Benefit Administration Provider understands that, in lieu of payment in accordance with Unum’s standard commission schedules and/or commissions otherwise
agreed upon by the parties, Unum agrees to pay the Benefit Administration Provider noted above and such Benefit Administration Provider agrees to accept commissions from Unum
in accordance with the commissions schedule above with regards to the above named policy. Furthermore, the parties understand and agree that except as otherwise set forth in this
Amendment, the terms and provisions of the Broker Contract(s) between each Broker/Benefit Administration Provider and Unum are herein incorporated by reference and shall remain
applicable to each Broker/Benefit Administration Provider and to any compensation payable hereunder.

SECTION 6: POLICYHOLDER SIGNATURE

IWE, THE POLICYHOLDER, ACKNOWLEDGE THE PAYMENT OF THE COMMISSIONS RATES ABOVE TO THE BROKER AND/OR BENEFIT
ADMI TION PROVIDER FOR THE COVERAGES NOTED.

Appreved by,
Coﬁﬁn\uss'mwh‘cm
Robert E. Hebert, County Judge September 27, 2016
POLICYHOLDER REPRESENTATIVE* SIGNATURE POLICYHOLDER REPRESENTATIVE PRINTED NAME DATE (MM/DD/YYYY)

*OFFICER OF THE COMPANY OR APPROPRIATE DECISION-MAKER WITH AUTHORITY TO BIND THE COMPANY.

Unum is providing this notice on behalf of the following insuring companies: Unum Life Insurance Company of America, First Unum Life Insurance Company (NY), Provident Life and
Accident Insurance Company and Provident Life and Casualty Insurance Company (NY).

Unum is a registered trademark and marketing brand of Unum Group and its insuring subsidiaries.

CS-1217 (02/16) 2 of 2



CERTIFICATE OF INTERESTED PARTIES

rorM 1295
1ol i
1 Complete NoS. 1 - 4 and 6 it there are interesied parties. OFFICE USE ONLY
Complele Nos. 1, 2, 3, 5, and 6 il there are Na interested parties. CERTIFICATION OF FILING
1 Name of business entity fiting form, and the city, state and country of the business entity's place Certilicate Number:
of business. 2016-86040
Deer Oaks EAP Services, LLC
San Antonio, TX United States Date Filed:
7 Name of governmania) sniily o siale agency (hat |s & party o the contract far which the form is 07/18/2016
being filed.
Fort Bend County Date Acknowledged:

3 Provide the dentification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

2006-0133
Emplovee Assistance and Work/Life services

A Nature of interest
Name of Interpsted Party City, State, Country (place of business) {check appiicable)
Controlling | Intermedtiary
Boskind, Ph.D, Paul San Anwonio, TX United States X
5 Chech only [f there is NO Interested Party. D

6 AELIDAVIT
- | swear. or affirm, under penaity of perjury, that the sbove disciosure is true and correct.

NSt ——e e
SRk, OLVIA MARIE OSauRN )
===$‘ Aty Puling., Shate of Toxas

4,

o
&

£ Comm. Eaure : ,
Notory ID’Tz;;g';);g ’ G}luf( e‘)@’yumol Pn. D

. “ f
'0."“', N T
- signature of awshorized agent of contrazing business entity

AFFIX WOTARY STAMP [ SEAL ABOVE

Sworn to and subscribed betore me, by he sad _B0skind, Ph.D, Paul niste 2204 dayqr July
20 16 . tocerify which, witness my hand and seal of office.

@QMM\@?K( CF"""{J i OShurn Dodnng Puldie

S:gratuie of otficer adrmbm Prated name of officer gdministering oath Titlo of officer akministaring cath

Forms provided by Texas Ethics Commission www.ethics state.neus version V1.0.277




CERTIFICATE OF INTERESTED PARTIES

ForM 1295

1ofl

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

1 Name of business entity filing form, and the city, state and country of the business entity's place

being filed.
Fort Bend County

2 Name of governmental entity or state agency that is a party to the contract for which the form is

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:

of business. 2016-86040

Deer Oaks EAP Services, LLC

San Antonio, TX United States Date Filed:
07/18/2016

Date Acknowledged:
09/27/2016

2006-0133
Employee Assistance and Work/Life services

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

Name of Interested Party

City, State, Country (place of business)

Nature of interest
(check applicable)

Controlling

Intermediary

Boskind, Ph.D, Paul

San Antonio, TX United States

X

5 Check only if there is NO Interested Party.

O

6 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

| swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorized agent of contracting business entity

Sworn to and subscribed before me, by the said , this the day of .
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.277




CERTIFICATE OF INTERESTED PARTIES

ForM 1295
Lofl
Complate Nos. 1 - 4 and A if thare are interested parties. OEFICE USE ONLY
Complete Nos. 1.2, 3,5 and 5 i there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity iling torm, and the city, state and country of the business entity's place Certificate Number:
of business. 2016-95827
Unurr Life insurance {ompany of Arm=rica
Portlard, ME United States Date Filed:
5—iame of governmental entity or state agency that is a party 1o The contract for which the form s 08/08/20.6
being filed.
Fort Bend County Date Acknowledged:

3 Provide the identification nurnber used by the gavernmentai entity or state agency (o track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

931260/951006%, 22814/22136™
=(5roup Life & Accidental Death & D:smemberment Insurarice, **Group Long Term Disability insurasce, “*Group Long Term Care

insurance
. ] Nature of interest
Namg of interested Party City, State, Country {piace of business) (check applicable)}
Controlling | Intermediary
~Gallagher Brani’f inc Houston, T United States X,
*Gallagher Benefit Serv ces, Inc. Houston, TX United States X
5 Check only if there is NO interested Party. :]

6 AFFIDAVIT i .
| swear, or afirm, under pena‘ty ot perjury, that the above disclosure is true and correct

Signature Of aulhorizd agent of CoNEEHNg bu@mily

-~

ARFIX NOTARY STAMP [ SEAL ABOVE

— , ¢ Jt;,\ .
sworn to and subscribed betore me. Dy “he said %nr an ﬁl’“ ‘e ) this the gl‘ ___dayaot Abllphi i
20___/ o . 1 certfy which, withess my hand and seal of office. o
JENNIFER LYNN RAND
/ ,:f ’ / QEOTARY PUBLIC
TATE OF M \/ i
- LA A (X \7/ﬂa~4( AINE A O?"ck’;ft./
gallre of ofﬁ’fj adminetedng oath  © Printed name oi cfticer aﬁmﬁisieﬁﬂg%g FR18, 20180 of officer adﬁnnlstemam
] : (W

4
Forms brovifled by Texas Ethics Commission . ethics. state tx.us Version V1.0.27

4




CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

of business. 2016-95827

Unum Life Insurance Company of America

Portland, ME United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/08/2016

being filed.

Fort Bend County Date Acknowledged:

09/28/2016

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

931260/951096*, 22814/22136**
*Group Life & Accidental Death & Dismemberment Insurance, **Group Long Term Disability Insurance, **Group Long Term Care

Insurance

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary

**Gallagher Braniff Inc. Houston, TX United States X
*Gallagher Benefit Services, Inc. Houston, TX United States X
5 Check only if there is NO Interested Party. D
6 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day of .
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.277






