IN THE CIRCUIT COURT OF THE
SECOND JUDICIAL CIRCUIT,
IN AND FOR LEON COUNTY, FLORIDA
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PETITION FOR AN ORDER TO SHOW CAUSE ASTO WHY
THE FLORIDA DEPARTMENT OF FINANCIAL SERVICES SHOULD NOT BE
APPOINTED RECEIVER FOR PURPOSES OF LIQUIDATION

The State of Florida, ex rel.,, the Department of Financial Services (herein
“Department”), by counsel, applies to the Court for the entry of an Order to Show Cause
for the appointment of a receiver for Depawix Health Resources, Inc. (Depawix), Green
Cross Managed Health Systems (Green Cross), Peck &Peck, Inc. (Peck &Peck), New
American Health Planning, Inc. (New American), and Distribution by Datagen (Datagen)
for purposes of liquidation and giving notice of automatic stay. In support of its petition,
the Department would show:

1. Relator applies to this Court for entry of an Order to Show Cause Why the
Department of Financial Services Should Not Be Appointed Receiver for Purposes of
Liquidation. Grounds exist for a formal delinquency proceeding against Respondents

under Part I, Chapter 631, Florida Statutes, because Respondents are violating the Florida



Insurance Code by issuing contracts of purported health insurance without a certificate of
authority or otherwise being exempt from the provisions of the Florida Insurance Code.
The grounds for delinquency proceeding include, but are not limited to, subsections
631.051(3) and (8), Florida Statutes.

2. Section 631.021(3), Florida Statutes, provides that a delinquency
proceeding pursuant to Chapter 631, Florida Statutes, constitutes the sole and exclusive
method of liquidating, rehabilitating, reorganizing, or conserving an insurer. Section
624.03, Florida Statutes, defines “Insurer’” as every person engaged as indemnitor, surety
or contractor in the business of entering into contracts of insurance. Section 631.011(15),
Florida Statutes, states that, in addition to persons so defined under 624.03, Florida Statutes,
"insurer" includes persons purporting to be insurers or organizing, or holding themselves out
as organizing, in this state for the purposes of becoming insurers.

3. Pursuant to Section 631.031(1), Florida Statutes, Kevin McCarty, the
Commissioner of the Office of Insurance Regulation (the Office), has written a letter to
the Chief Financial Officer Jeff Atwater stating grounds for the initiation of delinquency
proceedings against Respondents. A copy of the letter is incorporated herein as Exhibit
“A”.

4, Under Section 631.031, Florida Statutes, the Department is empowered to
apply to this Court for an Order directing the Respondents to show cause why the
Department should not be appointed Receiver of the Respondents for the purposes of
rehabilitation or liquidation under any of the grounds set out in Sections 631.051 or
631.061, Florida Statutes. Section 631.031, Florida Statutes, further provides on the

return of such order to show cause, and after full hearing, the Court shall either grant or



deny the application together with such other relief as the nature of the case and the
interests of the policyholders, creditors, stockholders, members, subscribers, or public
may require.

5. Section 624.401(1), Florida Statutes, states that no person shall act as an
insurer, and no insurer or its agents, attorneys, subscribers, or representatives shall
directly or indirectly transact insurance in this state except as authorized by a subsisting
Certificate of Authority issued to the insurer by the Office.

6. Section 624.04, Florida Statutes, states that a “Person” includes an
individual, insurer, company, association, organization, Lloyds, society, reciprocal
insurer, or interinsurance exchange, partnership, syndicate, business trust, corporation,
agent, general agent, broker, service representative, adjuster, and every legal entity.

7. Section 624.401(4), Florida Statutes, states that any person that acts as an
insurer, transacts insurance, or otherwise engages in insurance activities in this state
without a certificate of authority in violation of this section commits a felony of up to a
first degree, punishable as provided in Sections 775.082, 775.083, or 775.084, Florida

Statutes.

8. In State v. Knott, 166 So. 835 (Fla. 1936), the Florida Supreme Court

found that "the business of insurance so directly affects the public that it is generally
considered to be affected with a public interest, and, being so, is subject to regulation and
control by the Legislature, which includes the power to license and regulate the agents
through whom such business is conducted." Id. at 837. The court further states that "It

would be difficult to find a business that more vitally affects the public interest...." Id. In



Natelson v. Department of Insurance, 454 So.2d 31 (Fla. 1st DCA 1984), the court stated

that the business of insurance is "greatly affected by the public trust." Id at 31.

9. Section 626.901, Florida Statutes, a section of the Florida Insurance Code
pertaining to unauthorized insurers, states “The Legislature finds that a violation of this
section constitutes an imminent and immediate threat to the health, safety, and welfare of
the residents of this state.”

10.  Grounds exist pursuant to Sections 631.051 and 631.061, Florida Statutes,
for the entry of an Order to Show Cause as to why the Department should not be
appointed the Receiver of Respondents for purposes of liquidation. The specific grounds
are subsections 631.051(3) and (8), Florida Statutes, and are based upon Respondents’
violations of the Florida Insurance Code. Although they transacted insurance in Florida,
Respondents are not and have never been authorized insurers in the State of Florida. See
affidavit of Keith Nault attached as Exhibit "B." As such, Respondents’ actions are in
violation of section 624.401(1), Florida Statutes.

11.  On August 26, 2009 the Office issued its Immediate Final Order finding that
Peck & Peck, Depawix and Green Cross were engaged in the unlicensed, unauthorized
transaction of insurance in Florida and ordering those entities, including successor
companies and agents, to cease and desist transacting the unauthorized business of
insurance in Florida. The Office also found that the actions of Peck & Peck, DEPAWIX
and Green Cross placed Florida consumers at great risk of loss and posed an immediate
danger to the public welfare. See Immediate Final Order (IFO) attached as Composite

Exhibit “C”.



12. Peck & Peck and Depawix are Georgia corporations headquartered in the
Atlanta metro area, while Green Cross is not a registered corporation in either Georgia or
Florida, but has offices in Jacksonville, Florida. Green Cross calls itself a managed
health system that purportedly provides health insurance to Florida consumers by placing
them in part-time jobs with Depawix as a tester of the Green Cross process of medical
care [Exhibit “A” to IFO]. Peck & Peck, Green Cross and Depawix have engaged in the
insurance business in Florida.

13.  Although Peck & Peck and Depawix are Georgia corporations, they are not
licensed insurers in Georgia and are not regulated by the Georgia Department of
Insurance. Respondents’ business transactions for writing insurance took place in the State
of Florida as evidenced by the IFO (Composite Exhibit “C.”)  Therefore, the Respondents
must be deemed as de facto domiciled in Florida to protect the contract holders and marshal
assets to satisfy the claims.

14.  Also, section 626.909(4), Florida Statutes, states “Transaction of business in
this state, as so defined, by any unauthorized insurer or person representing or aiding
such insurer shall be deemed consent by the insurer or person representing or aiding such
insurer to the jurisdiction of the office or department in proceedings, examinations, and
hearings before it as provided for in this code...”. By operating an unauthorized insurance
business in Florida, Respondents cannot be allowed to escape Florida’s laws, rules and
regulations applicable to a licensed insurance company.

15.  As aresult of an Office investigation it was determined that Peck & Peck,
Green Cross and Depawix were engaged in the unauthorized business of marketing, sale,

and distribution of health insurance in Florida. These companies marketed group and



individual health insurance plans to small businesses and individuals, both directly and
through licensed and unlicensed insurance agents under the guise of selling an
employment opportunity with Depawix that provided medical benefits. Groups and
individuals who wished to participate in the Green Cross program were, in addition to
any existing employment with a Florida business, required to be “dually employed” by
Depawix. [Exhibit “B” to [FO]

16. These health benefit plans included the Green Cross Genesis program for
individuals, the Green Cross Sirus program for small to medium-sized business, and a
Plan B/Class 1 and 3 for employers with employees who have known or predicted
medical conditions. It appears that the Plan B/Class 3 participants were those individuals
that had or were predicted to have more than $1,500.00 in medical expenses during a
given month. The Genesis, Sirus and Plan B/Class 1 plans were self-insured and relied
on pooled financial contributions from multiple employers and individuals, whereas the
Plan B/Class 3 plan was fully insured by a Georgia based insurer.

17.  As a part-time employee of Depawix participating in the Genesis, Sirus or
Plan B/Class 1, each insured agreed to work 15 hours a month at a rate of $7.50 an hour
for a total of $112.50 each month. [Exhibit “D” to IFO]

18.  The work performed by the part-time employees of Depawix was minimal
and amounted to nothing more than studying the interaction between the insured and the
patient advocate by requiring the insured to participate in annual health assessments,
establishing a health management plan, agreeing to work with a patient advocate when
using health care and providing copies of medical bills to the patient advocate when

treatment was complete. [Exhibit “C” to IFO]



19. Regardless of the insured’s placement as a part-time employee with
Depawix and the illusion of dual employment, the main goal of Peck & Peck, Green
Cross and Depawix was to market and sell health insurance coverage. The product being
promoted by Green Cross was sold and marketed to Florida citizens as individual or
group health insurance. Florida citizens entered into this agreement as a way to obtain
low cost health insurance for their employees, families or themselves.

20. Pursuant to the information received from the Department of Financial
Services, Division of Consumer Services, approximately 290 Florida consumers
purchased insurance through Peck & Peck, Green Cross and Depawix. Each such
transaction constitutes the unauthorized transaction of insurance.

21.  Office records reveal that none of the above referenced entities currently
hold or have ever been granted a license or Certificate of Authority by the Office
authorizing the entity or individual to transact business as a health insurer, business or
insurance business in any capacity, nor are the following entities registered as eligible
surplus lines insurance carriers in Florida: Peck & Peck, Green Cross, or Depawix.
[Certificates of Non-Authority are attached as Exhibit “G” to IFO].

22. Despite the absence of any Certificate of Authority or any other
authorization to transact insurance business in Florida, Peck & Peck, Green Cross and
Depawix worked together engaged in the unlicensed, unauthorized, transaction of
insurance with consumers located in Florida, in violation of the Florida Insurance Code
including, Sections 624.401 and 626.901, Florida Statutes.

23, These illegal transactions and the ongoing sales and marketing activities of

these companies place Florida Consumers at great risk of loss. Such activity by Peck &



Peck, Green Cross, and Depawix presents potential financial harm to Florida consumers,
the extent of which cannot be discovered immediately. When claims are not paid or an
unauthorized entity becomes insolvent there is no state guaranty fund to step in and pay
valid claims on behalf of policy holders. The purchase of health insurance through an
unauthorized entity presents an imminent and immediate danger to the health, safety and
welfare of Florida consumers.

24. Respondents’ business transactions for writing insurance took place in the
State of Florida as evidenced by the affidavit of Investigator Keith Nault, Market
Investigations, Exhibit “B.” The IFO issued August 26, 2009, is final and Respondents are
bound by the Office’s findings in the IFO. In the IFO, the Office found that the continued
transaction of insurance without proper licensure by Peck & Peck, Green Cross, and
Depawix poses an immediate danger to the public welfare.

25.  After the IFO was issued, some new companies began operating a new
version of essentially the same scheme that was the subject of the IFO.

26.  Datagen, a Georgia corporation, has essentially taken the place of Depawix.
Gallagher Health Studies (Gallagher) has essentially taken the place of Green Cross and
Smart Services (Smart) has replaced Peck & Peck. Many of the same individuals are
involved in both generations of the scheme.

27. Datagen is a Georgia corporation headquartered in the Atlanta metro area,
while Smart is not a registered corporation in either Georgia or Florida. Datagen and
Smart have engaged in the insurance business in Florida.

28.  Although Datagen is a Georgia corporation, it is not a licensed insurer in

Georgia and is not regulated by the Georgia Department of Insurance. Datagen’s



business transactions for writing insurance took place in the State of Florida. Therefore,
Datagen must be deemed as de facto domiciled in Florida to protect the contract holders and
marshal assets to satisfy the claims. By operating an unauthorized insurance business,
Datagen cannot be allowed to escape the laws rules, and regulations applicable to a licensed
insurance company

29. In the latest version of the scheme, prospective insureds are solicited to
become employees of Datagen. The employment with Datagen is in addition to any
existing employment in Florida. As an employee, the insured can participate in an
insurance product called “Redstone” which is marketed by New American, a Florida
corporation. The terms of employment are very similar to the employment with Depawix
discussed above. Essentially, the “employee” works 10 hours a month for $7.50 an hour
with very limited duties

30. If the employee of Datagen chooses to participate in the Redstone product,
the employee is given an agreement to enter into with Smart. The employee is required
to pay a monthly fee to Smart in exchange for coverage.

31. The employment scheme is insurance and is subject to regulation by the
State of Florida. In response to the cease and desist order in the IFO, Peck & Peck,
Green Cross, and Depawix have merely shifted their unauthorized operations to new
companies, including Datagen and New American.

32.  Office records reveal that none of the above referenced entities currently
hold or have ever been granted a license or Certificate of Authority by the Office
authorizing the entity or individual to transact business as a health insurer, business or

insurance business in any capacity, nor are the following entities registered as eligible



surplus lines insurance carriers in Florida: Datagen or New American. [Certificates of
Non-Authority are attached as Composite Exhibit “D”].

33. Despite the absence of any Certificate of Authority or any other
authorization to transact insurance business in Florida, Datagen and New American
worked together engaged in the unlicensed, unauthorized, transaction of insurance with
consumers located in Florida, in violation of the Florida Insurance Code including,
Sections 624.401 and 626.901, Florida Statutes.

34. These illegal transactions and the ongoing sales and marketing activities of
these companies place Florida Consumers at great risk of loss. Such activity by Datagen
and New American presents financial harm to Florida consumers, the extent of which
cannot be discovered immediately. When claims are not paid or an unauthorized entity
becomes insolvent there is no state guaranty fund to step in and pay valid claims on
behalf of policy holders. The purchase of health insurance through an unauthorized
entity presents an imminent and immediate danger to the health, safety and welfare of
Florida consumers.

35. These illegal transactions and the ongoing sales and marketing activities of
these companies place Florida Consumers at great risk of loss. Such activity by Datagen
and New American presents potential financial harm to Florida consumers, the extent of
which cannot be discovered immediately. When claims are not paid or an unauthorized
entity becomes insolvent there is no state guaranty fund to step in and pay valid claims on
behalf of policy holders. The purchase of health insurance through an unauthorized
entity presents an imminent and immediate danger to the health, safety and welfare of

Florida consumers.
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36. Respondents’ business transactions for writing insurance took place in the
State of Florida as evidenced by the affidavit of Investigator Keith Nault, Market
Investigations, attached as Exhibit “B.”

37. Section 631.041(1), Florida Statutes, provides that the Department’s
petition for an order to show cause operates as an automatic stay of judicial and
administrative actions against the insurer and its assets. Notice of the automatic stay
should be contained within the Order to Show Cause.

38. A feceivership is an in rem action. The assets of Respondents are within
the constructive possession and control of the Court. In order to provide the Court with
tools to safeguard those assets, sections 631.041(3) and (4), Florida Statutes, authorize
this Court to enter certain injunctions to preserve the remaining assets of the insurer.
Section 631.021, Florida Statutes, further provides the Court with the authority to make
all necessary or proper orders to carry out the purposes of this chapter. The specifically
stated purpose of Chapter 631, Florida Statutes, as set forth in Section 631.001(4),
Florida Statutes, is to protect the interests of the insureds, creditors, and the public
generally.

39. Due to the Respondents’ unauthorized status, it would be proper for the
Court to issue injunctions pursuant to Sections 631.041(3) and (4), Florida Statutes, to
protect the Respondents’ estate through the Court’s in rem jurisdiction over the assets
pending further hearing on this matter.

WHEREFORE, the Department respectfully requests this Court enter an order:

A. Directing the Respondents to appear before this Court on a short day

certain and show good cause, if any, as to why the Department should not be appointed

11



Receiver of Respondents for purposes of liquidation under the provisions of Chapter 631,
Florida Statutes.

B. Requiring Respondents to file a written response along with any defenses
it may have to the Department's allegations within 10 days of the service of this Order and
at least 15 days prior to hearing.

C. Directing Respondents, their parent corporations, subsidiaries, or affiliated
persons controlled by either the Respondents or their parent corporations, to make their
books, documents, accounts, records and affairs pertaining to the Respondents available
for inspection and examination by the Department during normal business hours.

D. Directing that in order to protect the interests of policyholders, creditors,
and the public generally, pending the adjudication of this matter and to protect and
preserve the assets, books, and records of Respondents pending hearing on the
Department's petition, pursuant to Sections 631.041(3) and (4), Florida Statutes, all
persons, firms, corporations, associations and Respondents’ affiliates as defined by section
631.011, Florida Statutes, and all other persons or entities within the jurisdiction of this
Court, including, but not limited to, Respondents and their officers, directors,
stockholders, trustees, members, agents, and employees be enjoined and restrained from
removing, destroying, or otherwise disposing of any documents, books, records, or assets
of Respondents (or pertaining to Respondents), from doing, through acts of commission or
omission, or permitting to be done any action which might waste or otherwise dispose of
the books, records, and assets of, or directly or indirectly relating to, the Respondents;
from denying the Department access to the books, records, and assets of, or directly or

indirectly relating to, the Respondents; from in any manner interfering with the
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Department or the conduct of these proceedings; from the removal, concealment or other
disposition of the property, books, records, and accounts of, or directly or indirectly
relating to, the Respondents; from the commencement or prosecution of any actions
against the Respondents, or the obtaining of preferences, judgments, writs of attachment
or execution against Respondents or its property or assets. However, regulatory actions
against Respondents by any regulatory body should not be stayed or enjoined.

E. Directing that the Department be given authorization to conduct, at its
discretion, either an investigation authorized by Section 631.391, Florida Statutes, or an
examination pursuant to section 624.316, Florida Statutes, of Respondents and their affiliates,
as defined above, to uncover and make fully available to the Court the true state of
Respondents’ financial affairs. In furtherance of this investigation Respondents and their
parent corporations, subsidiaries, and affiliates should be required to make all books,
documents, accounts, records, and affairs, which either belong to or pertain to the
Respondents, wherever located, available for full, free and unhindered inspection and
examination by the Department during normal business hours (9:00 am. to 5:00 p.m.)
Monday through Friday, from the date of this Order. This investigation should include a full
and complete examination of any and all reviews, compilations, audits or any other work of
whatever nature performed by any accounting firm to include all work papers, on behalf of,
related to or in ény way connected with Respondents, their affiliates or Respondent's
corporate structure and affiliations. The Respondents and their affiliates should be ordered
and enjoined to cooperate with the Department to the fullest extent required by Section
631.391, Florida Statutes. Such cooperation should include, but not be limited to, the taking

of oral testimony under oath of Respondents’ officers, directors, managers, trustees, agents,
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adjusters, employees, or independent contractor of Respondents, their affiliates and any other
person who possesses any executive authority over, or who exercises any control over, any
segment of the affairs of Respondents in both their official, representative and individual
capacities and the production of all documents that are calculated to disclose the true state of

Respondents’ affairs.

NOTICE OF AUTOMATIC STAY

F. Giving notice of the automatic stay provisions of Section 631.041(1),
Florida Statues.

Notice should be given that, pursuant to Section 631.041(1), Florida

Statutes, the filing of the Department’s initial petition herein operates as

an automatic stay applicable to all persons and entities, other than the

Receiver, which shall be permanent and survive the entry of the order, and

which prohibits:

1) The commencement or continuation of judicial, administrative or

other action or proceeding against the insurer or against its assets or any

part thereof;

2) The enforcement of a judgment against the insurer or an affiliate

obtained either before or after the commencement of the delinquency

proceeding;
3) Any act to obtain possession of property of the insurer;
4) Any act to create, perfect or enforce a lien against property of the

insurer, except a secured claim as defined in Section 631.011(17), Florida

Statutes,;
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5) Any action to collect, assess or recover a claim against the insurer,

except claims as provided for under Chapter 631;

6) The set-off or offset of any debt owing to the insurer except offsets

as provided in Section 631.281, Florida Statutes.

G. This Court should retain jurisdiction of this cause for the purpose of

granting such other and further relief as from time to time shall be deemed appropriate.
AND FURTHER, at hearing or on consent of Respondents, if this Court
determines that a receiver should be appointed, that the Court enter an order as follows:

H. The Department of Financial Services of the State of Florida should be

appointed Receiver of Respondents for purposes of liquidation.

L The Receiver’s plan of liquidation be approved.
J. The Receiver be authorized and directed to:
1. Take immediate possession of all the property, assets, and estate,

and all other property of every kind whatsoever and wherever located belonging
to Respondents pursuant to Section 631.111 and 631.141, Florida Statutes,
including but not limited to: offices maintained by Respondents, rights of action,
books, papers, evidences of debt, bank accounts, savings accounts, certificates of
deposit, stocks, bonds, debentures and other securities, mortgages, furniture,
fixtures, office supplies and equipment, and all real property of Respondents,
wherever situated and however titled, whether in the possession of Respondents

or their officers, directors, shareholders, trustees, employees, consultants,

attorneys, agents, affiliates or other person.
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2. Liquidate the assets of Respondents, including but not limited to,
funds held by Respondents’ agents, subagents, producing agents, brokers,
solicitors, service representatives or others under agency contracts or otherwise
which are due and unpaid to Respondents, including premiums, unearned
commissions, agents’ balances, agents’ reserve funds, and subrogation recoveries.

3. Employ and authorize the compensation of legal counsel, actuaries,
accountants, clerks, consultants, and such assistants as it deems necessary,
purchase or lease personal or real property as it deems necessary, and authorize
the payment of the expenses of these proceedings and the necessary incidents
thereof, as approved by the Court, to be paid out of the funds or assets of the
Respondents in the possession of the Receiver or coming into its possession.

4, Reimburse such employees, from the funds of this receivership, for
their actual necessary and reasonable expenses incurred while traveling on the
business of this receivership.

5. Not defend or accept service of process on legal actions wherein
Respondents, the Receiver, or the insured is a party defendant, commenced either
prior to or subsequent to the order, without authorization of this Court; except,
however, in actions where Respondents are a nominal party, as in certain
foreclosure actions, and the action does not affect a claim against or adversely
affect the assets of Respondents, the Receiver may file appropriate pleadings in its
discretion.

6. Commence and maintain all legal actions necessary, wherever

necessary, for the proper administration of this receivership proceeding.

16



7. Collect all debts which are economically feasible to collect which
are due and owing to Respondents.

8. Deposit funds and maintain bank accounts in accordance with
Section 631.221, Florida Statutes.

9. Take possession of all Respondents’ securities and certificates of
deposit on deposit with the Chief Financial Officer of Florida, or any similar
official of any other state, if any, and convert to cash as much as may be
necessary, in its judgment, to pay the expenses of administration of this
receivership or otherwise best benefit the estate.

10.  Publish notice specifying the time and place fixed for the filing of
claims with the Receiver once each week for three consecutive weeks in the
Florida Administrative Weekly published by the Secretary of State, and at least
once in the Florida Bar News and to publish notice by similar methods in all
states where Respondents may have issued insurance policies.

11.  Negotiate and settle subrogation claims and Final Judgments up to
and including the sum of Twenty Thousand Dollars ($20,000.00) without further
order of this Court.

12. Sell any salvage recovered property having value of not more than
Twenty Thousand Dollars ($20,000.00) without further order of this Court.

13. Give notice of this proceeding to Respondents’ agents pursuant to
Section 631.341, Florida Statutes, and to its insureds, if any.

14. For purposes of this Order, the term “affiliate” shall be defined in

accordance with Section 631.011(1), Florida Statutes.
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15. All officers, directors, trustees, administrators, agents and
employees and all other persons representing Respondents or currently employed
or utilized by Respondents in connection with the conduct of their business are
discharged forthwith; provided, however, the Receiver may retain such persons in
the Receiver’s discretion.

16. Any officer, director, manager, trustee, administrator, attorney,
agent, accountant, actuary, broker, employee, adjuster, independent contractor, or
affiliate of Respondents and any other person who possesses or possessed any
executive authority over, or who exercises or exercised any control over, any
segment of Respondents’ affairs or the affairs of its affiliates is required to fully
cooperate with the Receiver, pursuant to Section 631.391, Florida Statutes. Any
person who fails to cooperate with the Receiver, interferes with the Receiver, or
fails to follow the instructions of the Receiver, may be excluded from the building
where the Respondents’ offices are located at the Receiver’s discretion.

17.  Title to all property, real or personal, all contracts, rights of action
and all books and records of Respondents, wherever located, is vested in the
Receiver pursuant to Sections 631.111 and 631.141, Florida Statutes.

18.  All attorneys employed by Respondents as of the date of the Order,
within 10 days notice of the Order, are required to report to the Receiver on the
name, company claim number and status of each file they are handling on behalf
of the Respondents. Said report shall also include an accounting of any funds
received from or on behalf of the Respondents. All attorneys employed by

Respondents shall be discharged as of the date of the Order unless their services
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are retained by the Receiver. All attorneys employed by Respondents shall be
advised that pursuant to Section 631.011(17) and 631.011(21), Florida Statutes, a
claim based on mere possession does not create a secured claim and all attorneys

employed by Respondents, pursuant to In Re the Receivership of Syndicate Two,

Inc., 538 So.2d 945 (Fla. 1* DCA 1989), who are in possession of litigation files
or other material, documents or records belonging to or relating to work
performed by the attorney on behalf of Respondents shall be required to deliver
such litigation files, material, documents or records intact and without purging to
the Receiver, on request, notwithstanding any claim of a retaining lien which, if
otherwise valid, shall not be extinguished by the delivery of these documents.

19.  All agents, brokers or other persons having sold policies of
insurance and/or collected premiums on behalf of the Respondents are required to
account for and pay all premiums and commissions unearned due to cancellation
of policies by the Order or in the normal course of business owed to the
Respondents directly to Receiver within 30 days of demand by the Receiver or
appear before this Court to show cause, if any they may have, as to why they shall
not be required to account to the Receiver or be held in contempt of Court for
violation of the provisions of the Order. No agent, broker, premium finance
company or other person shall use premium monies owed to the Respondents for
refund of uneamed premium or for any purpose other than payment to the

Receiver.
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20.  Any premium finance company which has entered into a contract
to finance a premium for a policy which has been issued by the Respondents shall
be required to pay any premium owed to the Respondents directly to the Receiver.

21.  Reinsurance premiums due to or payable by Respondents shall be
remitted to, or disbursed by, the Receiver. The Receiver shall administer
reinsurance losses recoverable or payable by Respondents. All correspondence
concerning reinsurance shall be between the Receiver and the reinsuring company
or intermediary.

22.  Upon request by the Receiver, any company providing telephonic
services to Respondents shall be required to provide a reference of calls from the
number presently assigned to Respondents to any such number designated by the
Receiver or perform any other services or changes necessary to the conduct of the
receivership.

23, Any bank, savings and loan association, financial institution, or
other person which has on deposit, in its possession, custody or control any funds,
accounts and any other assets of Respondents is directed to immediately transfer
title, custody and control of all such funds, accounts and other assets to the
Receiver. The Receiver is authorized to change the name of such accounts and
other assets, withdraw them from such bank, savings and loan association or other
financial institution, or take any lesser action necessary for the proper conduct of
this receivership. No bank, savings and loan association or other financial
institution shall be permitted to exercise any form of set-off, alleged set-off, lien,

any form of self-help whatsoever, or refuse to transfer any funds or assets to the
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Receiver’s control unless and until obtaining an order from this Court authorizing
such action.

24, Any entity furnishing telephone, water, electric, sewage, garbage
or trash removal services to Respondents shall be required to maintain such
service and transfer any such accounts to the Receiver as of the date of the Order,
unless instructed to the contrary by the Receiver.

25.  Any data processing service, which has custody or control of any
data processing information and records including but not limited to source
documents, data processing cards, input tapes, and all types of storage
information, master tapes or any other recorded information relating to
Respondents is directed to transfer custody and control of such records to the
Receiver. The Receiver is authorized to compensate any such entity for the actual
use of hardware and software, which the Receiver finds to be necessary to this
proceeding. Compensation should be based upon the monthly rate provided for in
contracts or leases with Respondents which was in effect when this proceeding
was instituted, or based upon such contract as may be negotiated by the Receiver,
for the actual time such equipment and software is used by the Receiver.

26.  The United States Postal Service is directed to provide any
information requested by the Receiver regarding the Respondents and to handle
future deliveries of Respondents’ mail as directed by the Receiver.

27.  All claims shall be filed with the Receiver on or before 11:59:59
p.-m. on **¥***x%* or he forever barred, and all such claims shall be filed on

proof of claim forms prepared by the Receiver.

21



28.  In order to assure the validity of claim assignments, to assure that
the processing of assignments does not create an undue burden on estate
resources, and to assure that assignment decisions are made using the best
information available, the Receiver shall not recognize or accept any assignment
of claim by the claimant of record unless the following criteria are met:

1) A distribution petition has not been filed with this Court;

2) The Receiver has been provided with a fully executed and
notarized assignment of claim agreement entered into between the
parties; and

3) The Receiver has been provided with a fully executed and
notarized Receiver’s Assignment of Claim Change Form and
required supporting documentation.

The Receiver’s Assignment of Claim Change Form shall contain an
acknowledgement by the claimant, or someone authorized to act on behalf of
the claimant, that:

1) The claimant is aware that financial information regarding claims
distributions and payments published on the Receiver’s website or
otherwise available can assist the claimant in making an
independent and informed decision regarding the sale of the claim,;

2) The claimant understands that the purchase price being offered in
exchange for the assignment may differ from the amount
ultimately distributed in the receivership proceeding with respect

to the claim;
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3) It is the claimant’s intent to sell their claim and have the Receiver’s
records be permanently changed to reflect the new owner; and

4) The claimant understands that that they will no longer have any
title, interest, or rights to the claim including future mailings and
distributions if they occur.

29.  Except for contracts of insurance, if the Receiver does not assume
or reject an executory contract, in whole or in part, to which Respondent was a
party within ninety (90) days of the date of this Order or from the date of
Receiver’s actual knowledge of such contract, whichever is later, then such
contract shall be deemed rejected. “Actual Knowledge” means the Receiver has in
its possession the original of a written contract to which a Respondent is a party,
and the Receiver has notified the vendor in writing acknowledging the existence
of the contract. Further, the Receiver shall have the authority to do the following:

1) Pay for services provided by any of Respondent’s vendors, in the
ninety (90) day period prior to assuming or rejecting the contract, which are
necessary to administer the Receivership estate;

2) Once the Receiver determines Respondent’s vendor is necessary in
the continued administration of the Receivership estate for a period to exceed the
ninety (90) days from the date of this order, or from the date of Receiver’s actual
knowledge of such contract, whichever is later, the Receiver may make minimal
modifications to the terms of the contract, including, but not limited to, the
expiration date of the agreement, the scope of the services to be provided, and/or

the compensation to be paid to Respondent’s vendor pursuant to the contract.
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“Minimal Modifications” shall mean any minimum alteration made to the contract
in order to adapt to the new circumstances of the Receivership estate. In no event
will any minimal modification be construed as the Receiver entering into a new
contract with Respondent’s vendor.

Any vendor, including but not limited to, any and all employees / contractors
of insurer, claiming the existence of a contractual relationship with the
insurer shall provide notice to the Receiver of such relationship. This notice
shall include any and all documents and information regarding the terms and
conditions of the contract, including a copy of the written contract between the
vendor and the insurer, if any, what services or goods were provided pursuant to
the contract, any current, future and/or past due amounts owing under the
contract, and any supporting documentation for third party services or goods
provided. Failure to provide the required information may result in vendors’
contractual rights not being recognized by the Receiver. The rights of the parties
to any such contracts are fixed as of the date of the Order and any cancellation
under this provision shall not be treated as an anticipatory breach of such
contracts.

30. All affiliated companies and associations are directed make their
books and records available to the Receiver, to include all records located in any
premises occupied by said affiliate, whether corporate records or not, and to
provide copies of any records requested by the Receiver whether or not such
records are related to Respondents. The Receiver has title to all policy files and

other records of, and relating to Respondents, whether such documents are kept in
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offices occupied by an affiliate company or any other person, corporation, or
association. The Receiver is authorized to take possession of any such records,
files, and documents, and to remove them to any location in the Receiver’s
discretion. Any disputed records shall not be withheld from the Receiver’s
review, but shall be safeguarded and presented to this Court for review prior to
removal by the Receiver.

31.  The Receiver shall have complete access to and administrative
control of all information technology resources of the Respondents and its
affiliates at all times including, but not limited to, Respondents’ computer
hardware, software and peripherals. Each affiliate shall be given reasonable
access to such records for the purpose of carrying out its business operations.

32.  Any person, firm, corporation or other entity having notice of the
Order that fails to abide by its terms is directed to appear before this Court to
show good cause, if any they may have, as to why they shall not be held in
contempt of Court for violation of the provisions of this Order.

33.  Except as noted in the following paragraph, pursuant to the
provisions of 631.252, Florida Statutes, all policies of insurance or similar
contracts of coverage that have not expired are canceled effective 12:01 a.m.

, 2011. Policies or contracts of coverage with normal

expiration dates prior to the dates otherwise applicable under this paragraph, or
which are terminated by insureds or lawfully canceled by the Receiver or insurer

before such date, shall stand canceled as of the earlier date.

25



34. Pursuant to Sections 631.041(3) and (4), Florida Statutes, all
persons, firms, corporations and associations within the jurisdiction of this Court,
including, but not limited to, Respondents and their officers, directors,
stockholders, members, subscribers, agents and employees, are enjoined and
restrained:  from the further transaction of the insurance business of the
Respondents; from doing, doing through omission, or permitting to be done any
action which might waste or dispose of the books, records and assets of the
Respondents; from by any means interfering with the Receiver or these
proceedings; from the transfer of property and assets of Respondents without the
consent of the Receiver; from the removal, concealment, or other disposition of
Respondents’ property, books, records, and accounts; from the commencement or
prosecution of any actions against the Respondents or the Receiver together with
its agents or employees, the service of process and subpoenas, or the obtaining of
preferences, judgments, writs of attachment or garnishment or other liens; and,
from the making of any levy or execution against Respondents or any of their
property or assets. Notwithstanding the provisions of this paragraph, the Receiver
is permitted to accept and be subpoenaed for non-party production of claims files
in its possession, including medical records, which may be contained therein. In
such cases, the requesting party must submit an affidavit to the Receiver stating
that notice of the non-party production was appropriately issued and provided to
the patient and that the patient was given the opportunity to object and either did
not object to the non-party production, or objected and the Court overruled the

objection, in which case a copy of the court’s ruling must be attached to the
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affidavit. The Receiver is authorized to impose a charge for copies of such claim
files pursuant to the provisions of Sections 119.07, and 624.501, Florida Statutes.

35.  All subsidiaries, affiliates, parent corporations, ultimate parent
corporations, and any other business entity affiliated with Respondents having
any interest in any facility in which Respondents may operate, shall make
available, at that location and at no charge to the Receiver or to Respondents,
office space, and related facilities (telephone service, copiers, computer
equipment and software, office supplies, parking, etc.) to the extent deemed
necessary by the Receiver in its sole discretion.

36. All subsidiaries, affiliates, parent corporations, ultimate parent
corporations, and any other business entity affiliated with Respondents having
any interest in the computer equipment and software currently used by or for
Respondents shall make such computer equipment and software available to the
Receiver at no charge to the Receiver or Respondents to the extent deemed

necessary by the Receiver in its sole discretion.

CONTINUATION OF INVESTIGATION

37.  The Receiver is authorized to conduct an investigation of
Respondents and their affiliates, as defined above, to uncover and make fully
available to the Court the true state of Respondents’ financial affairs. In
furtherance of this investigation, Respondents’ parent corporations, its
subsidiaries, and affiliates are required to make all books, documents, accounts,
records, and affairs, which either belong to or pertain to the Respondents,

available for full, free and unhindered inspection and examination by the Receiver
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during normal business hours (8:00 a.m. to 5:00 p.m.) Monday through Friday,
from the date of the Order. The above specified entities are required to cooperate
with the Receiver to the fullest extent required by Section 631.391, Florida
Statutes. Such cooperation shall include, but not be limited to, the taking of oral
testimony under oath of Respondents’ officers, directors, managers, trustees,
agents, adjusters, employees, or independent contractors of Respondents, their
affiliates and any other person who possesses any executive authority over, or
who exercises any control over, any segment of the affairs of Respondents in both
their official, representative and individual capacities and the production of all
documents that are calculated to disclose the true state of Respondents’ affairs.

38. Any officer, director, manager, trustee, administrator, attorney,
agent, accountant, actuary, broker, employee, adjuster, independent contractor, or
affiliate of Respondents and any other person who possesses or possessed any
executive authority over, or who exercises or exercised any control over, any
segment of the affairs of Respondents or their affiliates is directed to fully
cooperate with the Receiver as required by Section 631.391, Florida Statutes, and
as set out in the preceding paragraph. Upon receipt of a certified copy of the
Order, any bank or financial institution is directed to immediately disclose to the
Receiver the existence of any accounts of Respondents and any funds contained
therein and any and all documents in its possession relating to Respondents for

the Receiver’s inspection and copying.
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NOTICE OF AUTOMATIC STAY

39.  Notice is hereby given that, pursuant to Section 631.041(1), Florida
Statutes, the filing of the Department's initial petition herein operates as an automatic
stay applicable to all persons and entities, other than the Receiver, which shall be
permanent and survive the entry of this order, and which prohibits:

A. The commencement or continuation of judicial, administrative or
other action or proceeding against the insurer or against its assets or any part

thereof;

B. The enforcement of judgment against the insurer or an affiliate,
provided that such affiliate is owned by or constitutes an asset of Respondents,

obtained either before or after the commencement of the delinquency proceeding;
C. Any act to obtain possession of property of the insurer;

D. Any act to create, perfect or enforce a lien against property of the
insurer, except a secured claim as defined in Section 631.011(21), Florida

Statutes;

E. Any action to collect, assess or recover a claim against the insurer,

except claims as provided for under Chapter 631;

F. The set-off or offset of any debt owing to the insurer except offsets

as provided in Section 631.281, Florida Statutes.

40, All Sheriffs and all law enforcement officials of the state shall

cooperate with and assist the Receiver in the implementation of this Order.

29



41.  This Court retains jurisdiction of this cause for the purpose of
granting such other and further relief as from time to time shall be deemed
appropriate.

42.  The Respondents are ordered into liquidation, effective this date.

a7y
Dated this d/E day of April 2011. r

- i

ERIC S. SCOTT, Senior Attorney

Florida Bar No. 0911496

HELENA CRUZ SANCHEZ

Florida Bar No. 530107

Florida Department of Financial Services
Division of Rehabilitation and Liquidation
Post Office Box 110

Tallahassee, Florida 32302-0110

(850) 413-4513 — Telephone
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March 30, 2011

The Honorable Jeff Atwater Via Email
Chief Financial Officer

Department of Financial Services

The Capitol, PL-11

Tallahassee, FL. 32399

Re: Depawix, Green Cross, Peck & Peck, New American Health, Distribution by Datagen
Dear Chief Financial Officer Atwater:

Pursuant to section 631.025, Florida Statutes, any person that “transacts insurance, or otherwise
engages in insurance activities in or from this state, with or without a certificate of authority” is
subject to delinquency proceedings by the Department of Financial Services. Please be advised
that the Office of Insurance Regulation (hereinafter the “Office”) has determined that one or
more grounds exist for the initiation of delinquency proceedings, pursuant to Chapter 631,
Florida Statutes, against the above-referenced unlicensed entities. As specified in Sections
631,051, Florida Statutes, the following grounds exist for the initiation of delinquency
proceedings:

1. Further transaction of insurance is hazardous to the public (Section 631.051(3),
Florida Statues)

These companies do not hold a certificate of authority authorizing them to engage
in the sale of insurance. To avoid regulation, the companies purportedly provide a
part-time job opportunity that provides health insurance benefits. However, any
part-time job is just a ruse to circumvent regulatory authority and to allow the
companies to market health insurance products to Florida citizens, Both the
Office and DFS have taken action against these companies, yet they have
morphed into new entities and continue to place potential insureds into part-time
jobs with the real intent of providing health insurance coverage. Because these
entities are not licensed, the insureds do not have the same protections as
policyholders with legitimate insurers. Unauthorized insurers do not maintain

KEVIN M. McCARTY * COMMISSIONER
200 EAST GAINES STREET » TALLAHASSEE, FLORIDA 32399-0305 - (850) 413-5914 + FAX(850) 488-3334
WEBSITE: WWW.FLOIR.COM * EMAIL: KEVIN.MCCARTY@FLOIR.COM
Affirmative Action / Equal Opportunity Employer
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The Honorable Je
March 30, 2011
Page 2

As such, I am

ff Atwater

reserves to pay claims and there is no guaranty fund coverage when unlicensed
insurers go under or fail to pay claims.

Has willfully violated any law of this state (Section 631.051(8), Florida Statutes)

Section 624.401(4)(a), Florida Statutes, states that any person who acts an insurer,
transacts insurance, or otherwise engages in insurance activities in this state
without a certificate of authority commits a felony of the third degree.

Section 626.901, Florida Statutes prohibits any person from representing or aiding
an unauthorized insurer. Specifically subsection (5) of the aforementioned statute
which states that “[t]he Legislature finds that a violation of this section constitutes
an imminent and immediate threat to the health, safety, and welfare of the
residents of this state”.

advising you of that determination and including herewith an affidavit and our

complete file so that delinquency proceedings can be initiated by the Division of Rehabilitation
and Liquidation.

As always, the Office stands ready to provide any additional information or assistance the
Department needs in order for this matter to proceed as expeditiously as possible. Thank you for
your attention to this matter.

Sincerely,

Kevin
Commissioner

. McCarty

cc: PK Jameson, General Counsel
Department of Financial Services

Wayne Johnson, Director
Division of Rehabilitation and Liquidation
Department of Financial Services



AFFIDAVIT OF KFITH NAULT

STATE OF FLORIDA COUNTY OF LEON
NAME: KEITH NAULT
EMPLOYER: Investigator

Market Investigation

Florida Office of Insurance Regulation
200 East Gaines Street

Tallahassee, FL 32399

BEFORE ME, the undersigned authority, personally appeared Keith Nault, who, being duly
sworn, deposes and says:

My name is Keith Nault. I am over the age of eighteen (18) years and a resident of Tallahassee,
Florida. I am an Insurance Analyst with the Market Investigations, of the State of Florida, Office
of Insurance Regulation, (hereinafter the “Office”) and have worked in that position for
approximately for two years.

Peck & Peck and Depawix are Georgia corporations headquartered in the Atlanta metro area,
while Green Cross is not a registered corporation in either Georgia or Florida, but has offices in
Jacksonville, Florida. Green Cross calls itself a managed health system that purportedly
provides health insurance to Florida consumers by placing them in part-time jobs with Depawix
as a tester of the Green Cross process of medical care.

As a result of an Office investigation it has been determined that Peck & Peck, Green Cross and
Depawix are engaged in the unauthorized business of marketing, sale, and distribution of health
insurance. These companies market group and individual health insurance plans to small
businesses and individuals, both directly and through licensed and unlicensed insurance agents
under the guise of selling an employment opportunity with Depawix that provides medical
benefits. Groups and Individuals who wish to participate in the Green Cross program are, in
addition to any existing employment with a Florida business, required to be “dually employed”
by Depawix.

During its investigation, the Office determined that Peck & Peck, Green Cross and Depawix are
marketing its Sirus Program to small and medium sized businesses desiring insurance coverage
for its employees. As part of the Sirus Program, the business seeking insurance coverage is
required to “sponsor” its employees into the Green Cross Managed Health System and pay an
agreed upon monthly contribution on behalf of each employee. Additionally, each insured
employee must pay a portion of the monthly premium directly to Peck & Peck for coverage.

Exhibit "B"



Each insured employee “sponsored” by the small business is required to enter into a dual
employment arrangement whereby the employee continues working for his or her existing
employer, but is required to become a part time employee with Depawix. The employee must
accept this part time employment with Depawix as a tester of the Green Cross system of health
care and agree to complete the duties as further described in the Depawix job description and
employee implementation agreement to qualify for coverage. In return, the small businesses’
employees will receive medical coverage for themselves and their covered dependents through
his part-time employment with Depawix.

Green Cross also provides individual coverage through its Genesis Program in a similar manner
that requires part-time employment with Depawix.

These health benefit plans include the Green Cross Genesis program for individuals, the Green
Cross Sirus program for small to medium-sized business, and a Plan B for employers with
employees who have known or predicted medical conditions, including Plan B/Class 1 and Class
3 designations. It appears that the Class 3 participants are those individuals that currently have
or are predicted to have more than $1,500.00 in medical expenses during a given month. The
Genesis, Sirus and Plan B/Class 1 plans are set-up as self-insured plans and theoretically rely on
pooled financial contributions from multiple employers and individuals, whereas the Plan
B/Class 3 plan is established as a fully insured plan with a Georgia based insurer.

As a part-time employee of Depawix participating in the Genesis, Sirus or Plan B/Class I, each
insured agrees to work 15 hours a month at a rate of $7.50 an hour for a total of $112.50 each
month. However, approximately 87% or $97.50 is retained by Depawix to pay for health
insurance coverage. As a Plan B/Class 3 full-time employee of Depawix, the insured must work
30 hours per week and meet the job requirements of a Class 1 employee as well as any additional
job requirements of a Class 3 employee, however the Class 3 employee will not receive any
additional compensation for the additional hours worked. The thirty hours per week part-time
job with Depawix would be in addition to working full time at the insureds existing employment.

As a part of the employee implementation agreement that each insured is required to sign, the
part-time insured participating in the Genesis, Sirus or Plan B/Class 1 agrees that if they or one
of their covered dependents incurs an emergency medical situation the insured “will be offered
full time employment retroactive to the beginning of that month.” The insured must accept the
job, and understands that their salary will remain the same and they will be required to become a
full-time’employee working thirty hours a month. Becoming a full time employee entitles the
individual to coverage under the fully insured plan at a time when the employee is most likely to
incur high dollar claims. Such retroactive employment is in all likelihood a violation of the fully
insured group policy issued by the Georgia based insurer and compels the insured to participate
in potential fraudulent activity.

The work performed by the part-time employees is minimal at best and amounts to nothing more
than studying the interaction between the insured and the patient advocate by requiring the
insured to participate in annual health assessments, establishing a health management plan,
agreeing to work with a patient advocate when utilizing health care and providing copies of
medical bills to the patient advocate when treatment is complete.

¥
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Regardless of the insureds placement as a part-time employee with Depawix and the illusion of
dual employment, the main goal of Peck & Peck, Green Cross and Depawix is to market and sell
health insurance coverage. The product being promoted by Green Cross is sold and marketed to
Florida citizens as individual or group health insurance. Florida citizens enter into this
arrangement as a way to obtain low cost health insurance for their employees, families or
themselves. None are specifically looking for a part-time job. The dual employment scheme
utilized by Peck & Peck, Green Cross and Depawix is a subterfuge to avoid regulation as a
legitimate health insurance company in the State of Florida.

Records maintained by the Florida Department of Financial Services, Office of Consumer
Services reflect that Peck & Peck, Green Cross, and Depawix Health Resources have been
actively recruiting agents and brokers. More importantly, these companies either directly or
through insurance agents are engaged in marketing activities to induce Florida consumers to
purchase health insurance. Green Cross also maintained a website located at
www.preencrossmanagedhealth.com which described available health insurance coverage through the
Green Cross Sirus and Genesis programs.

Pursuant to the information received from the Department of Financial Services, Division of
Consumer Services, approximately 290.Florida consumers have purchased insurance through the
aforementioned unauthorized entities. Each such transaction constitutes the unauthorized
transaction of insurance and is considered the commission of a felony under Florida law. By
way of example, the following consumer has been a victim of Peck & Peck, Green Cross and
Depawix’s illegal activities in the State of Florida: The affidavit of J.L. indicates that on or
about May 1, 2009, after making inquiries about replacing his company’s existing health
insurance coverage through internet sites, J.L. was contacted by a licensed Florida insurance
agent. The agent provided multiple quotes from approximately eight different companies
including one by the Green Cross. The agent met with J.L. and multiple co-workers interested in
obtaining health insurance coverage for themselves and their families. After discussions about
different companies and cost, the company decided to purchase health insurance coverage
through the Green Cross as it was less expensive than its existing group health insurance policy,
but provided similar coverage. J.L.’s policy went into effect on June 1, 2009. After
underwriting by the Green Cross, it was determined that J.L. would pay a monthly premium of
$230.00 as well as a one-time processing fee to Peck & Peck of $125.00. Peck & Peck and
Green Cross required that each monthly payment be through an automatic withdrawal from
J.L.’s checking account. Other employees who had pre-existing conditions were quoted a much
higher monthly premium. Additionally, J.L.’s employer made a $200.00 a month premium
payment to Peck & Peck for each employee’s health care coverage. After signing up for health
insurance with the Green Cross, J.L. was required to fill out an employment application and
informed that he must become a part-time employee with Depawix in order to qualify for
insurance coverage through the Green Cross. J.L. was not seeking and did not want a part-time
job. His objective was to provide group health insurance coverage for his company’s employees.

Office records reveal that none of the above referenced entities currently hold or have ever been
granted a license or Certificate of Authority by the Office authorizing the entity or individual to
transact business as a health insurer, business or insurance business in any capacity, nor are the



following entities registered as eligible surplus lines insurance carriers: Peck & Peck, Green
Cross, or Depawix.

Despite the absence of any Certificate of Authority or any other authorization to transact
insurance business in Florida, Peck & Peck, Green Cross and Depawix are currently engaging in
the unlicensed, unauthorized, transaction of insurance covering consumers located in Florida, in
violation of the Florida Insurance Code including, Sections 624.401 and 626.901, Florida

Statutes.

A review of Peck & Peck, Green Cross and Depawix’s operations in Florida reflect that officers,
representatives, employees and agents of those entities including, Christopher Peck (President
and CEO of Peck & Peck), Ann Purr (CEO of Depawix), Michael Purr and Grant Thornton
(Management team of Green Cross), have violated and continue to violate provisions of the
Florida Insurance Code, including Section 626.901, Florida Statutes by assisting in the
~ solicitation, negotiation, procurement and transaction of insurance by an unauthorized entity.

None of the entities or individuals listed herein is subject to any exception to the requirement of
the Florida Insurance Code, including exceptions outlined in Section 624.402, Florida Statutes,
for licensure to transact insurance in Florida, nor are they subject to any exception to the
requirements of the Surplus Lines Law, Sections 626.913 — 626.937, Florida Statutes.

On or about August 26, 2009, the Office issued an Immediate Final Order against the above
referenced companies. Since that time Depawix and the other associated entities have changed
names and morphed into new corporate entities. The following companies: Distribution by
Datagen (Datagen), Gallagher Health Studies (Gallagher), New American Health Planning, Inc.
(New American Health), Smart Services, Inc. (Smart Services) Marlin Dixon; John V. Head;
Joshua B. Levy, Grant E Lockhart; Carynne Martin, Michael M. Purr and Ann Marie Purr are
now conducting business in the same manner and are engaging in the same activities as those
companies listed above.

The individuals listed are engaged in the unauthorized business of marketing, sale, and
distribution of health insurance.. These companies market group and individual health insurance
plans to individuals, both directly and through licensed and unlicensed insurance agents under
the guise of selling an employment opportunity with Datagen, a company that provides medical
benefits through participation in a bogus insurance program called Redstone. Groups and
Individuals who wish to participate in the Redstone program are, in addition to any existing
employment with a Florida business, required to become employees of Datagen.

New America Health and NABPC are both Florida corporations headquartered in the Orlando
metro area. Both corporations describe themselves as marketers of “document templates to
financial professionals and attorneys who represent clients who desire to desire to establish self-
funded benefit plans under both Part B of the Employee Retirement Income Security Act
(“ERISA”) and non-qualified plans established by the U.S. Department of Labor (“DOL”), and
the Internal Revenue Service (“IRS”) under specific federal statutes.”



Specifically, New American Healthand NABPC both market “templates” identified as the
“Ares,” “Endeavor,” and “Titan” plans. In addition, New American Health markets the
“Redstone” plan on behalf of Datagen.

Datagen is a registered corporation in Georgia with a listed address of 3939 LaVista Road, Suite
E-173, Tucker, GA, 30084, DATAGEN has no certificate of authority to transact insurance in
Florida. Datagen is the successor of a company called Depawix.

In its marketing materials, Redstone describes itself as a “collaborative” effort of professionals
throughout the healthcare industry coordinated through Gallagher. Redstone elaborates on the
relationship between itself and Datagen by claiming that it is “a project that Distribution by
Datagen participates in to study the effect of mandatory use of a patient advocate to manage an
individual’s health care needs.” Redstone marketing material goes on to state that Datagen “as
an employer participant in the REDSTONE project hires individuals with medical conditions that
meet the specifications of one or more of the studies of the REDSTONE project... .”

In its marketing materials to “interested potential employees,” Datagen, the “employer
participant” in Redstone, describes the “duties” that one must undertake when becoming an
employee. These “duties” are minimal in nature and amount to little more than routinely
reporting to a “patient advocate.” An employee of Datagen is required to work 10 hours a month
at a rate of $7.50 per hour. This makes the monthly salary $75. The marketing materials even
state that the primary attraction is “access to healthcare.” It goes on to describe the available
medical coverage options that are available through Datagen (absent participation in Redstone),
and vehemently stresses the importance of becoming a participant in Redstone.

The sparse salary that one receives while being employed by Datagen is reduced by a monthly
employee contribution to the healthcare plan. In addition, it is further reduced by $20.00 per
month which is donated to the Green Gables Artisan’s Co-op (hereinafter “Green Gables”) for
the creation of “two belly bands for dogs” to be donated to kennels around the country.

When becoming an employee of Datagen, if that employee takes part in Redstone, the employee
signs a document referred to as the Redstone Agreement [hereinafter “Agreement”]. The
Agreement provides that it is actually between the employee and Smart Services. The employee
is required to pay a monthly fee to Smart Services in exchange for the coverage that is offered
through employment with Datagen and participation in Redstone. The agreement also notes that
through participation in Redstone, an employee may be placed in other employment
opportunities if his or her medical expenses exceed $1,500 per month,

In the Agreement, Smart Services holds itself out as a Georgia corporation. However, Smart
Services is not a registered Georgia corporation. It has no registered agent, no articles of
incorporation, and no officers of whom to speak. SMART also has no certificate of authority to

transact insurance in Florida.

It appears that Smart Services is the successor of Peck and Peck, Inc, (hereinafter “Peck”). Both
Peck and Depawix (the predecessor of “Datagen’) were subject to an Immediate Final Order
issued by the OFFICE on August 26, 2009 (hereinafter “IFO”) wherein both were ordered to
immediately “Cease and Desist transacting the unauthorized business of insurance in this state”



until such time as they became “licensed insurer[s] in this state.” Neither entity became a
licensed insurer in Florida.

Inspired by Coconut (hereinafter Coconut) is a registered corporation in Florida. Its registered
agent is Cheryl Clinton. Its principal place of business is 9823 Tapestry Park Circle #104,
Jacksonville, FL 32246. Coconut has no certificate of authority to transact insurance in Florida.
Its primary business is to make apparel and accessories for dogs. It operates a website at
http://site.inspiredbycoconut.conv. In addition to other items, Coconut produces bellybands for dogs.

Coconut’s role in the scheme is to act as a seemingly legitimate employer that maintains a policy
with United Health Care under policy 04G8856. High risk individuals who require excessive
healthcare are labeled “class three status” and are referred away from employment with Datagen
and to Coconut where they become part of the group health plan underwritten by United
Healthcare. Thus, through their use of Coconut, Smart Services, Datagen, New American
Health, and all participants in the illegal scheme have defrauded United Healthcare.

During the course of the investigation, the Office was able to obtain a copy of the population and
loss runs for Coconut’s group policy. The data showed that many members under the policy had
previously been insured under a policy maintained through Blue Cross / Blue Shield of Georgia
for Depawix. The Blue Cross / Blue Shield policy was used by Depawix in much the same way
as the United Healthcare policy is being used now — as a means by which to fraudulently shift the
cost of high-priced members to a licensed company.

In addition, the population data showed that the members of the policy for Coconut (which is
located in Jacksonville) are from locations throughout Florida such as Tampa, Orlando, and
Tallahassee.

Gallagher, with whom Redstone claims to be affiliated, is a registered corporation in Florida. Its
registered agent and sole officer is Grant Lockhart. Its listed incorporator is John V. Head. Its
principal place of business is 3030 Hartley Road 310, Jacksonville, FL. 32357. Gallagher has no
certificate of authority to transact insurance in Florida. Lockhart was previously the sole Officer
of Depawix, which was the subject of the previous IFO from the Office.

In addition to being the incorporator of Gallagher, John V. Head is the registered agent,
incorporator, secretary, and treasurer of New American Health; Carynne Martin is the president
of New American Health; Joshua B. Levy is the vice president of New American Health; Ann
Marie Purr is the registered agent of Datagen. She was also the previous registered agent of
Depawix; Marlin Dixon is the CEO, CFO, and Secretary of Datagen; Michael M. Purr has
identified himself as the Administrator of Datagen. He is also one of the listed directors for
Green Gables.

Regardless of the insureds placement as a part-time employee with DATAGEN and the illusion
of employment, the main goal of Smart Services, Datagen, Gallagher, and New American Health
is to market and sell health insurance coverage. The product being promoted by New American
health is sold and marketed to Florida citizens as individual or group health insurance. Florida
citizens enter into this arrangement as a way to obtain low cost health insurance for their
employees, families or themselves. None are specifically looking for a part-time job. The dual



erhployment scheme utilized by Smart Services, Gallagher, and Datagen is a subterfuge to avoid
regulation as a legitimate health insurance company in the State of Florida.

Each transaction constitutes the unauthorized transaction of insurance and is considered the
commission of a felony under Florida law. By way of example, the following consumer has
been a victim of the illegal activities of Datagen, Smart Services, and Gallagher in the State of
Florida: C.M. was a member covered by Smart Services and who required surgery. Her patient
advocate contacted Smart Services who verified that C.M. met “class three status.” As such, an
“employment opportunity” was offered to her with Coconut so that she would be placed on the
group health plan. However, she was not placed on the group health plan and was denied
coverage for her surgery. In correspondence with family members, Michael Purr indicated that
C.M. could not be covered because she did not fill out and return the paperwork to commence
her employment with Coconut. That said, Smart Services continued to withdraw the monthly fee
for coverage. When he was informed that as a result of her condition, she was incapable of
working, Michael Purr responded to the family that if she could not work, then she was not
eligible for employment by Coconut and therefore would not be eligible for their coverage. C.M.
was not covered by Smart Services. C.M. passed away in June of 2010.

Office records reveal that none of the above referenced entities currently hold or have ever been
granted a license or Certificate of Authority by the Office authorizing the entity or individual to
transact business as a health insurer, business or insurance business in any capacity, nor are the
following entities registered as eligible surplus lines insurance carriers: Datagen, Smart Services,
Gallagher, New American Health and Redstone.

A review of Datagen, Gallagher, New American Health, and Smart Services’ operations in
Florida reflect that officers, representatives, employees and agents of those entities including:
Marlin Dixon, John V. Head, Grant Lockhart, Carynne Martin, Michael Purr, Ann Marie Purr,
and Josh B. Levy have violated and continue to violate provisions of the Florida Insurance Code,
including Section 626.901, Florida Statutes by assisting in the solicitation, negotiation,
procurement and transaction of insurance by an unauthorized entity.

None of the entities or individuals listed herein is subject to any exception to the requirement of
the Florida Insurance Code, including exceptions outlined in Section 624.402, Florida Statutes,
for licensure to transact insurance in Florida, nor are they subject to any exception to the
requirements of the Surplus Lines Law, Sections 626.913 —626.937, Florida Statutes.

s

Keith Nault

FURTHER AFFIANT SAYETH NAUGHT.




STATE OF FLORIDA
COUNTY OF LEON
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OFFICE OF INSURANCE REGULATION " Doslweted by;‘.\Q-E—'—-"

KEVIN M. MCCARTY
COMMISSIONER

IN THE MATTER OF:

PECK & PECK, INC,, Case No.: 106257-09
GREEN CROSS MANAGED HEALTH SYSTEM and

DEPAWIX HEALTH RESOURCES, INC.
/

IMMEDIATE FINAL ORDER

To:  Peck & Peck, Inc.
3577 Chamblee Tucker Road, Ste. A-269
Atlanta, GA 30341

Green Cross Managed Health Systems
3030 Hartley Road Suite 310
Jacksonville, FL 32257

Depawix Health Resources, Inc.
3577 Chamblee Tucker Road, Suite A-121
Atlanta, GA 30341

YOU ARE HEREBY NOTIFIED that, pursuant to the Florida Insurance Code,
including Section 624.307, Florida Statutes, the State of Florida, Office of Insurance Régulation
(hereinafter referred to as the “OFFICE”), has caused an investigation to be made of the
insurance-related activities of PECK & PECK, Inc. (hereinafter referred to as “PECK &
PECK"), Green Cross Managed Health Systems (hereinafter referred to as “GREEN CROSS”)
and Depawix Health Resources, Inc. (heteinafter referred to as “DEPAWIX”).

As a result of that invesﬁgation, the OFFICE finds that:

COMPOSITE

CYLIIDIT i/~



1. The OFFICE has jurisdiction over the parties and the subject matter pursuant to
Sections 120.569(2)(n) (Decisions which affect substantial interests), Section 624.307 (General
Powers and duties), Section 624.317 (Investigation -of agents, adjusters; administrators, service
companies and others), Section 624.318 (Conduct of examination or investigation; access to
records; correction of accounts; appraisals), Section 624.401 (Certificate of Authority), Section
626.901 (Representing or aiding unauthorized insurer prohibited), and Section 626.9541 (Unfair
or deceptive acts or practices), Florida Statutes.

2. Section 624.401(1), Florida Statutes, states that no person shall act as an insurer',
and no insurer or its agents, attorneys, subscribers, or representatives shall directly or indirectly
transact insurance in this state except as authorized by a subsisting Certificate of Aﬁthority
issued to the insurer by the OFFICE.

3. Section 624.401(4), Florida Statutes, states that any person that acts as an insurer,
transacts insurance, or otherwise engages in insurance activities in this state without a certificate
of authority in violation of this section commits a felony of up to a first degree, punishable as
provided in Sections 775.082, 775.083, or 775.084, Florida Statutes.

4. Section 626.901(5), Florida Statutes, states that the OFFICE may, pursuant to
Section 120.569, Florida Statutes, and in its discretion, issue an immediate final order to cease
and desist to any person or entity that violates this section. This same section further states that
the “Legislature finds that a violation of this section constitutes an imminent and immediate
threat to the health, safety, and welfare of the residents of this state.” (Emphasis added)

S. Pursuant to Section 626.901(6), Florida Statutes, the OFFICE may investigate the
accounts, records, documents, and transactions pertaining to the activities of any unauthorized

insurer or person, which is or may be aiding or representing an unauthorized insurer.



6. Secﬁon 624.04, Florida Statutes, states that a “Person” includes an individual,
insurer, company, association, organization, Lloyds, society, reciprocal insurer, or interinsurance
exchange, partnership, syndicate, business trust, corporation, agent, general agent, broker,
service representative, adjuster, and every legal entity.

7. Section 624.10, Florida Statutes, states that “transacting insurance” includes:
solicitation or inducement, preliminary negotiations, effectuation of a contract of insurance, or
transaction of matters subsequent to effectuation of a contract of insurance and arising out of it.

8. Section 626.901(1), Florida Statutes, states that no person shall directly or
indirectly act as an agent for, or otherwise represent or aid on behalf of another, any insurer not
then authorized to transact such insurance in this state or in any other manner represent or assist
such an insurer in the transaction of insurance with respect to subjects of insurance resident,
located, or to be performed in this state. Section 626.901(1)(a) through (h), Florida Statutes,
specifically identifies what aiding or representing entails as:

(1) No person shall, from OFFICEs or by personnel or facilities
located in this state, or in any other state or country, directly or
indirectly act as agent for, or otherwise represent or aid on behalf
of another, any insurer not then authorized to transact such ‘
insurance in this state in:

(a) The solicitation, negotiation, procurement, or

effectuation of insurance or annuity contracts, or

renewals thereof;

(b) The dissemination of information as to coverage or

rates;

(c) The forwarding of applications,

(d) The delivery of policies or contracts;

(e) The inspection of risks;

(f) The fixing of rates;

(g) The investigation or adjustment of claims or losses; or

(h) The collection or forwarding of premiums;

or in any other manner represent or assist such an insurer

in the transaction of insurance with respect to subjects of

insurance resident, located, or to be performed in this



9. PECK & PECK and DEPAWIX are Georgia corporations headquartered in the
Atlanta metro area, while GREEN CROSS is not a registered corporation in either Georgia or
Florida, but has offices in Jacksonville, Florida. GREEN CROSS calls itself a managed health
system that purportedly provides health insurance to Florida consumers by placing them in part-
time jobs with DEPAWIX as a tester of the GREEN CROSS process of medical care [Composite
Exhibit “A”].

10.  As a result of an OFFICE investigation it has been determined that PECK &
PECK, GREEN CROSS and DEPAWIX are engaged in the unauthorized business of marketing,
sale, and distribution of health insurance. These companies market group and individual health
insurance plans to small businesses and individuals, both directly and -through licensed and
unlicensed insurance agents under the guise of selling an employment opportunity with
DEPAWIX that provides medical benefits. Groups and Individuals who wish to participate in
the GREEN CROSS progrém are, in addition to any existing employment with a Florida
business, required to be “dually emploiled” by DEPAWIX. [Exhibit B]

11.  During its investigation, the OFFICE determined that PECK & PECK, GREEN
CROSS and DEPAWIX are marketing its Sirus Program to small and medium sized businesses
desiring insurance coverage for its employees. As part of the Sirus Program, the business
seeking insurance coverage is required to “sponsor” its employees into the Green Cross Managed
Health System and pay an agreed upon monthly contribution on behalf of each employee.
Additionally, each insured employee must pay a portion of the monthly premium directly to
PECK & PECK for coverage. Each insured employee “sponsored” by the small business is

required to enter into a dual employment arrangement whereby the employee continues working



for his or her existing employer, but is required to become a part time employee with
DEPAWIX. The employee must accept this part time employment with DEPAWIX as a tester of
the GREEN CROSS system of health care and agree to complete the duties as further described
in the DEPAWIX job description and employee implementation agreement to qualify for
coverage. In remrr;, the small businesses’ employees will receive medical coverage for
themselves and their covered dependents through his part-time employment with DEPAWIX.
[Composite Exhibit C]

12, GREEN CROSS also provides. individual coverage through its Genesis Program
in a similar manner that requires part-time employment with DEPAWIX.

13.  These health benefit plans include the Green Cross Genesis program for
individuals, the Green Cross Sirus program for small to medium-sized business, and a Plan B for
- employers with employees who have known or predicted medical conditions, including Plan
B/Class 1 and Class 3 designations. It appears that the Class 3 participants are fhose individuals
that currently have or are predicted to have more than $1,500.00 in medical expénses during a
given month. The Genesis, Sirus and Plan B/Class 1 plans are self-insured and rely on pooled
financial contributions from multiple employers and individuals, whereas the Plan B/Class 3 plan
is fully insured by a Georgia based insurer.

14.  As a part-time employee of Depawix participating in the Genesis, Sirus or Plan
B/Class 1, each insured agrees to work 15 hours a rﬁonth at a rate of $7.50 an hour for a total of
$112.50 each month. However, approximatelly 87% or $97.50 is retained by DEPAWIX to pay
for health insurance coverage. As a Plan B/Class 3 full-time employee of DEPAWIX, the
insured must work 30 hours per week and meet the job requirements of a Class 1 employee as

well as any additional job requirements of a Class 3 employee, however the Class 3 employee



will not receive any additional compensation for the additional hours worked. The thirty hours
per week part-time job with DEPA.WIX would be in addition to working full time at the insureds
existing employment. [Composite Exhibit D]

15.  As a part of the employee implementation agreement that each insured is required
to sign, the part-time insured participating in the Genesis, Sirus or Plan B/Class 1 agrees that if
they or one of their covered dependents incurs an emergency medical situation the insured “will
be offered full time employment retroactive to the beginning of that month.” The insured must
accept the job, and understands that their salary will remain the same and they will be required to
become a full-time employee working thirty hours a week. Becoming a full time employee
entitles the insured to coverage under the fully insured plan at a time when the insured is most
likely to incur high dollar claims. Such retroactive employment is in all likelihood a violation of
the fuﬁy insured group policy issued by the Georéia based insurer and compels the insured to
participate in potential fraudulent activity. [See Exhibit C, Employee Implementation
Apgreement, paragraph 3]

16.  The work performed by the part-time employees is minimal at best and amounts
to nothing more than studying the interaction between the insured and the patient advocate by
requiring the insured to participate in annual health assessments, establishing a health
management plan, agreeing to work with a patient advocate when utilizihg health care and
providing copies of medical bills to the patient advocate when treatment is complete.
[Composite Exhibit C]

17.  Regardless of the insureds placement as a part-time employee with DEPAWIX
and the illusion of dual employment, the main goal of PECK & PECK, GREEN CROSS and

DEPAWIX is to market and sell health insurance coverage. The product being promoted by



GREEN CROSS is sold and marketed to Florida citizens as individual or group health insurance.
Florida citizens enter into this arrangement as a way to obtain low cost health insurance for their
employees, families or themselves. None are specifically looking for a part-time job. The dual
employment scheme utilized by PECK & PECK, GREEN CROSS and DEPAWIX is a
subterfuge to avoid regulation as a legitimate health insurance company in the State of Florida.
18.  Records maintained by the Florida Department of Financial Services, OFFICE of
Consumer Services reflect that PECK & PECK, GREEN CROSS, and DEPAWIX Health
Resources have been actively recruiting agents and brokers. More importantly, these companies
either directly or through insurance agents are engaged in marketing activities to induce Florida
consumers to purchase health insurance. GREEN CROSS also maintains a website located at

www.greencrossmanagedhealth.com which describes available -health insurance coverage

through the GREEN CROSS Sirus and Genesis programs. Such activity is current and ongoing,.
[Composite Exhibit E, agent/broker recruiting materials and June, 2009 GREEN CROSS
underwriting guidelines, website home page and frequently asked questions]

19.  Pursuant to the information received from the Department of Financial Services,
Division of Consumer Services, approximately 290 Florida consumers have purchased insurance
through the aforementioned unauthorized entities. Each such transaction constitutes the
unauthorized transaction of insurance and is considered the commission of a felony under
Florida law. By way of example, the following consumer has been a victim of PECK & PECK,
GREEN CROSS and DEPAWIXs illegal activities in the State of Florida: The affidavit of J.L.
indicates that on or about May 1, 2009, after making inquiries about replacing his company’s
existing health insurance coverage through internet sites, J.L. was contacted by a licensed Florida

insurance agent. The agent provided multiple quotes from approximately eight different



companies including one by the GREEN CROSS. The agent met with J.L. and multiple co-
workers interested in obtaining health insurance coverage for themselves and their families.
After discussions about different companies and cost, the company decided to purchase health
insurance coverage through the GREEN CROSS as it was less expensive than its existing group
health insurance policy, but provided similar coverage. J.L.’s policy went into effect on June 1,
2009. After underwriting by the GREEN CROSS, it was determined that J.L. would pay a
monthly premium of $230.00 as well as a one-time processing fee to PECK & PECK of $125.00.
PECK & PECK and GREEN CROSS required that each monthly payment be through an
automatic withdrawal from J.L.’s checking account. Other employees who had pre-existing
conditions wefe quoted a much higher monthly premium. Additionally, J.L.’s employer made a
$200.00 a month prlemium payment to PECK & PECK for each employee’s health care
coverage. After signing up for health insurance with the GREEN CROSS, J.L. was required to
fill out an employment application and informed that he must become a part-time employee with
DEPAWIX in order to qualify for insurance coverage through the GREEN CROSS. J.L. was no.t
seeking and did not want a part-time job. His objective was to provide group health insurance
coverage for his company’s 'employees. [Composite Exhibit F, includes affidavit of J.L.,
DEPAWIX new employee welcome package, credit card statement showing premiums paid and -
list of all known Florida policyholders]

20.  OFFICE records reveal that none of the above referenced entities currently hold
or have ever been granted a license or Certificate of Authority by the OFFICE authorizing the
entity or individual to transact business as a health insurer, business or insurance business in any

capacity, nor are the following entities registered as eligible surplus lines insurance carriers:



PECK & PECK, GREEN CROSS, or DEPAWIX. [Certificates of Non-Authority are attached as
Composite Exhibit G].

21.  Despite the absence of any Certificate of Authority or any other authorization to
transact insurance business in Florida, PECK & PECK, GREEN CROSS and DEPAWIX are
currently engaging in the unlicensed, unauthorized, transaction of insurance covering consumers
located in Florida, in violation of the Florida Insurance Code including, Sections 624,401 and
626.901, Florida Statutes.

22. A review of PECK & PECK, GREEN CROSS and DEPAWIX’s operations in
Florida reflect that officers, representatives, employees and agents of those entities including,
Christopher Peck (President and CEO of PECK & PECK), Ann Purr (CEO of DEPAWIX),
Michael Purr and Grant Thornton (Management team of GREEN CROSS), have violated and -
continue to violate provisions of the Florida Insurance Code, including Section 626.901, Florida
Statutes by assisting in the solicitation, negotiation, procurement and transaction of insurance by
an unauthorized entity.

23.  None of the entities or individuals listed herein is subject to any exception to the
requirement of the Florida Insurance Code, including exceptions outlined in Section 624.402,
Florida Statutes, for licensure to transact insurance in Florida, nor are they subject to any
exception to the requirements of the Surplus Lines Law, Sections 626.913 — 626.937, Florida
Statutes.

24.  These illegal transactions and the ongoing sales and marketing activities of these
companies place Florida Consumers at great risk of loss. Such activity by PECK & PECK,
GREEN CROSS, and DEPAWIX presents financial harm to Florida consumers, the extent of

which cannot be discovered immediately. When claims are not paid or an unauthorized entity



becomes insolvent there is no state guaranty fund to step in and pay valid claims on behalf of
policy holders. Insureds may not understand or know the extent of the unlicensed plans coverage
until after a claim has been made. The purchase of health insurance through an unauthorized
entity presents an imminent and immediate dangér to the health, safety and welfare of Florida
consumers and requires immediate action to stop the sales activitieé of these entities though this

Order,

25.  In State v. Knott, 166 So. 835 (Fla. 1936), the Florida Supreme Court found that

"the business of insurance so directly affects the public that it is generally considered to be
affected with a public interest, and, being so, is subject to regulation and control by the
Legislature, which includes the power to license and regulate the agents through whom such
business is conducted.” Id. at 837. The court further sfates that "It would be difficult to find a

business that more vitally affects the public interest..." Id. In Natelson v. Department of

Insurance, 454 So.2d 31 (Fla. 1st DCA 1984), the court stated that the business of insurance is
"greatly affected by the public trust." Id at 31.

26. As a result of the foregoing, the OFFICE finds that the continued transaction of
insurance without proper licensure by PECK & PECK, GREEN CROSS and DEPAWIX, and
their agents and representatives who solicit and/or enroll employers and employees into
unauthorized héalth insurance plans in violation of the Florida Insurance Code, posés an

immediate danger to the public welfare.

WHEREFORE, pursuant to the Florida Insurance Code and other applicable statutes,
the OFFICE finds that the continued unauthorized illegal transaction of insurance by PECK &

PECK, GREEN CROSS and DEPAWIX, in violation of the Florida Insurance Code, constitutes
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an immediate danger to the public welfare so as to require the issuance of this IMMEDIATE
FINAL ORDER.

Accordingly, IT IS HEREBY ORDERED:

A) PECK & PECK, GREEN CROSS, and DEPAWIX whether acting directly or
indirectly through named or unnamed persons, successor companies, entities, agents, or
otherwise, shall immediately CEASE ANb DESIST transacting the unauthorized business of
insurance in this state, or relative to any subject of insurance resident, located or to be performed
in this state until such time as PECK & PECK, GREEN CROSS and DEPAWIX 'bccome
licensed insurers in this state.

B) PECK & PECK, GREEN CROSS, DEPAWIX and each and every agent, broker,
salesperson, and other marketing outlet that is presently or that has in the past been used to
solicit, sell, or deliver the GREEN CROSS health insurance products in Florida, shall
immediately CEASE and DESIST from enrolling, transacting or otherwise soliciting new or
renewal insurance in the state on behalf of PECK & PECK, GREEN CROSS, and DEPAWIX,

C) Within ten (10) days of the execution of this IMMEDIATE FINAL ORDER,
the entities and individuals referenced herein shall file with the OFFICE, pursuant to Section
626.301(6), Florida Statutes, a copy of all policies issued to residents of the State of Florida as
well as a detailed spreadsheet compiling the information contained in all contracts issued to
residents of the State of Florida. Such information shall be submitted in Excel (.xls) in column
format and include at a minimum; last name, first name, address, phone number, premium
amount, claims information (including all unpaid claims) and the amount and date of the

payment(s) required pursuant to paragraph “D” below.
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D) The entities and individuals identified in this IMMEDIATE FINAL ORDER
shall pay and otherwise fully service all valid claims on any and all insurance policies executed
in the State of Florida or with any Florida consumer, pursuant to Section 626.901(2), Florida
Statutes or in the alternative assist in the moving of Florida insureds to an insurer that is

authorized to engage in the business of insurance in the State of Florida.

E) The entry of this IMMEDIATE FINAL ORDER, or any amendment thereto,
shall not be interpreted as having, nor shall it have, the effect of abrogating any statutory,
common law, chose of action or contractual rights of any person or entity involved directly or
indirectly in, or that has relied on, the representations and actions of PECK & PECK, GREEN
CROSS, and DEPAWIX.

F) The issuance of this IMMEDIATE FINAL ORDER and the procedural
safeguards set forth herein are concluded to be fair under the circumstances due to the potential
grave harm resulting from unauthorized insurance entities engaging in the business of insurance
in Florida. The transaction of the unauthorized business of insurance, is criminal felony activity
as defined by Section 626.902, Florida Statutes, and is per se immediately harmful to the public
of Florida. Further, such activity by PECK & PECK, GREEN CROSS, and DEPAWIX presents
financial harm to Florida consumers, the extent of which cannot be discovered immediately. All
such activity presents an immediate danger to the public health, safety, or welfare of Florida
consumers and requires immediate action through this Order.

DONE AND ORDERED this O 0 day of 2009,

WL

KEVIN M. MECARTY c
Commissioner '
OFFICE of Insurance Regulation

‘y‘\{é\\{l“l(‘h v
bt \»_re,‘“f
“of
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NOTICE OF RIGHTS

Any party to these proceedings adversely affected by this Order is entitled to seek review
of this Order pursuant to Section 120.68, Florida Statutes, and Rule 9.110, Fla. R. App. P.
Review proceedings must be instituted by filing a petition or notice of appeal with the General
Counsel, for the OFFICE of Insurance Regulation, acting as the Agency Clerk, at 612 Larson
Building, Tallahassee, Florida, 32399 and filing a copy of the same with the appropriate District

Court of Appeal within thirty (30) days of rendition of this Order.

CERTIFICATE OF SERVICE

I HEREBY CERTIFY that a true and correct copy of the foregoing Immediate Final
Order has been furnished by Certified Mail to:

Peck & Peck, Inc., 3577 Chamblee Tucker Road, Suite A-269,
Atlanta, Georgia 30341; 3030 Hartley Road, Suite 310,
Jacksonville, Florida 32257; 5295 Highway 78, Suite D-316, Stone
Mountain, Georgia 30342 and Post Office Box 421878, Atlanta
Georgia 30432; Green Cross Managed Health Systems, 3577
Chamblee Tucker Road, Suite A-269, Atlanta, Georgia 30341;
3030 Hartley Road, Suite 310, Jacksonville, Florida 32257; 5295
Highway 78, Suite D-316, Stone Mountain, Georgia 30342 and
Post Office Box 421878, Atlanta Georgia 30432 and Depawix
Health Resources, Inc. 3577 Chamblee Tucker Road, Suite A-121,

Atlanta, Georgia 30341

-1(/\ S
this 20 day of W . 2009.
Joffroy Jgsep

Flo umber: 0898945
Legal Services Office

612 Larson Building

200 East Gaines Street
Tallahassee, Florida 32399-4206
(850)413-3110
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Control No: D4bbdd1
i Date Filed: 04/28/2008 02:33 P

STATE OF GEORGIA T J s Kazteu Cc;?éthi} S
. . . ecreta a
2008 Corporation Annual Registration i '

QFFICE OF SECRETARY OF STATE
Annual Registration Filings
P.O. Box 23038
Columbus, Georgia 31802-3038

Karen C Handel
Secretary of State

Entity Control No. 0456551 . Information on record as of: 4/28/2008

DEPAWIX HEALTH RESOURCES, INC.
3577 Chamblee Tucker Road

Suite A-121

Aflanta GA, 30341

‘Amount due from this entity is indicated below. Annuatfee is $30. If amount is more than $30, total reflects arnount'(s) due
from previous year(s). Renew by April 1, 2008 :

Renew at www.georgiacorporations.org or by submitting bottom portion with check payable to "Secretary of State”.

Cfficer, address and égent information currently of record is listed below. Please verify “county of registered office.” If correct
and complete, detach bottom portion, sign, and return with payment. Or, enter changes as needed and submit. Complete
each line, even if the same individual serves as Chief E_xecutive Officer, Chief Financial Officer and Secretary of the

corporation. Please PRINT LEGIBLY.

Note: Agent address must be a street address in Georgia where the agent may be served personally. A mail drop or P.O.
- Box does not comply with Georgia law for registered office. P.O. Box may be used for principal office and officers.

Any person authorized by the entity to do so may sign and file registration (including online filing).

Please return ONLY the original form befow and fee. Other filings and correspondence should be sent to our Atlanta
address: Corporations Division, 315 West Tower, #2 Martin Luther King Jr. Drive, Atlanta, GA 30334,

Visit www.georgiécorporations.org to file online or for more information on annual registration. Or, call 404-656-2817.

current information printed below. Review and update as needed; Detach original coupon and return with payment,

.....................................................................................................................................................................................................

CORPORATION NAME ADDRESS ’ cITY STATE = ZIP
DEPAWIX HEALTH RESOURCES, INC. 3577 Chamblee Tucker Road Allanta GA 30341
¥ ife A 7T
CEO:  Ann Marie Purr 3577 Chamblee Tucker Road, Suite A-121  Atlanta GA 30341
CFO.  Ann Mare Purr 3577 Chamblee Tucker Road, Suite A-121  Allanta GA 30341
SEC:  Ann Mare Purr 3577 Chamblee Tucker Road, Suite A-121  Atlanta GA 30341
AGT:  Pum, Ann Marie 1577 Chamblee Tucker Road ~ Atlania GA 30341
TF ABOVE INFORMATION HAS GHRNGED, TYPE OR PRINT CORRECTIONS BELOW:
Corporation Addr: ‘ ' .
CEO:"  Grant Lockhant j 3577 Chamblee Tucker Road, Suite A-121 Atfanta GA 30341
CFO:.  Grant Lockhar{ 3577 Chamblee Tucker Road, Sulle A-121 Allania GA 30341
SEC:  Grant Lockhan 3577 Chamblee Tucker Road, Sufte A-121 Affanta GA 36341
P 0. BOXNOT ACCEPTABLE
AGT: : GA
JCERTIFY THAT |AM AUTHORIZED TO SIGN TRIS FORM AND THAT THE INFORMATION IS CQUNTY OF REGISTERED COUNTY CHANGE O
TRUE AND CORRECT. . OFFICE: CORRECTION:
AUTHORIZEOD SIGNATURE: Ann Mane Purr DATE; 4/28/2008 Dekalb
TITLE.  Filer

BR203 2008 Corporation Annual Registration

EXHIBIT

s

082 045655171 0030004 DEPAWIXHEALTHRESOURCO




‘ . Control No: K73833g
Date Fited: A3OI2009.82:29 prs

-

STATE OF GEORGIA . l ) Karen C Handel
N . R Secretary of State
2009 Corporation Annual Registration

OFFICE OF SECRETARY OF STATE
: Annual Registration Filings

Karen C Hande! P.O. Box 23038 - - Chauncey Newsome
Secretary of State Columbus, Georgia 31902-3038 Director
Entity Control No. K738338 : _ . Information on record as of: 3/3/2009

PECK & PECK, INC.
P.O. BOX 421878
ATLANTA GA, 30342

Amount due from this entity is lndloated below. Annual fee |s $30. If amount is more than $30, total reflects amount(s) due
from previous year(s). Renew by April 1, 2009

Renew at www.georgiacorporations.org or by submitting bottom portion with check payable lo "Secretary of State’.

Cfficer, address and agent information currently of record is listed below. Please verify "county of registered.office.” If correct
and complete, detach bottom portion, sign,.and return with payment. Or, enter changes as needed and submit. Complete
each line, even if the same individual serves as Chnef Executive Officer, Chlef Financial Officer and Secretary of the

corporation. Please PRINT LEGIBLY.

Note: Agent address must be a street address in Georgia where the agent may be served personally. A mail drop or P.Q.
Box does not comply with Georgia law for registered office. P.O. Box may be used for principal office and officers.

“Any person authorized by the entity to do so may sign and file registration (including online filing).

Please return ONLY the original form below and fee. Other fitings and correspondence should be sent to our Aﬂanta '
address: Corporations Division, 315 West Tower, #2 Martin Luther King Jr. Drive, Atlanta, GA 30334,

Visit www. georgiacorporations.org to file online or for more information on annual registration. Or, call 404-656-2817.

Current information printed below. Review and update as needed. Detach original coupon and return with payment.

4 CORPORATION NAME ADDRESS CcImy STATE ZiP
PECK & PECK, INC, P.0.BOX 421878 ATLANTA GA 30342
CEO:  CHRISTOPHER F. PECK P.O. 80X 421878 ATLANTA GA 30342
CFO:  CHRISTOPHER F. PECK P.O, BOX 421878 ATLANTA GA 30342
SEC:  CHRISTOPHER F. PECK P.O. BOX 421878 ATLANTA GA 30342
AGT:  RICHARD K. O'DONNELL 555 LAKEMONT COURT ROSWELL GA 30075

IF ABOVE INFORMATION HAS CHANGED, TYPE OR PRINT CORRECTIONS BELOW:

Corporation Addr:

CEO:

CFO:

SEC:

- 7.0, 80X NOT ACC
AGT. . NOT ACCEPTABLE GA

I CERTIFY THAT 1AM AUTHORIZED TO SIGN THIS FORM AND THAT THE.INFORMATION 1S COUNTY OF REGISTERED COUNTY CHANGE OR
TRUE AND CORRECT. OFFICE: CORRECTION:
AUTHORIZED SIGNATURE: CHRISTOPHER F. PECK DATE: W3/2009 2 coBeB

TITLE: _Filer ~ |

BR203 2009 Corporation Annual Registration Amount Due: $30.00 J

091 K734338%4 0030004 PECKPECKINCOODOODDOOOS 7



Green Cross Managed' Health

Green Cross Offers a Medical
Benefits Solution For:

Individuals - 18-65 & Dependents
Individuals with pre-existing conditions
Displaced Baby Boomers (under 65)
Small & Medium size Employers

Small Consulting & Professlonal Groups
Recently laid off employees

Lower cost health benefits

Better Health Management

Green Cross Benefit Highlights:

Our programs will subsidize up to

$2,000,000 of eligible medical expense
over the lifetime of an eligible Participant.

Eligible Medical Expenses Covered:

e Doctor office visits
¢ Hospitalization (In patient care)

Green Cross Managed Health (GCMH) is a managed health system with
an innovative healthcare delivery process. Green Cross is focused on
improving care, lowering costs, and offering access to health care to more
people. Green Cross includes care coordination and patient advocacy
services to assist participants in managing their health and health
conditions. Green Cross is not an insurance program, but rather a medical
cate benefit based on a collaborative effort between Green Cross, Specialty
Physicians, Health Benefits Professionals, Care Management Nutses, and
dual employment setvice providets.

We offer a variety of programs, including group programs for small and
medium businesses, and programs for individuals who've been declined by
Health Insurance companies. We’re able to offer out programs through the
use of a dual employment process - consisting of client participation in
health reporting and management. Through this process, our programs are
available to ensure access to affordable, attainable, health coverage — even
if an individual has been denied health coverage in the past.

Our Health Benefits Programs include:

Green Cross Genesis: Program for Individuals

This program makes health management more affordable, and more
accessible to more individuals. If you’ve been denied insurance ot if your plan
has excluded coverage on some conditions -- we should be able to help.
Genesis averages a 30% savings on individual plans, as compared to the purchase of
medical insurance.

teen C irus PPC: f — i usi

This program makes health management more affordable to small
businesses.es. Smaller businesses can recognize significant savings, while
offering access to a much needed benefits for their employees. This
program has voluntary participation, with no cost (ot low cost) to
employers, and significant savings for the employee. Sitrus PPC not only
provides low cost access to medical benefits but does so based on 2 tax
advantaged basis. Sirus PPC offers a 50% savings in comparison to the purchase of
medical coverage (with after tax dollars). Greater Savings are realiged by younger,
healthier individuals.

e Medical Services —out patient care (X-
Ray and Lab (Outpatlent Surgery,
Surgeon, Radiation, Chemotherapy,
Organ Transplant Drugs, CAT Scan,
MR, PET Scan, Nuclear Medicine.
Emergency Room, Ambulance
Services, etc.)

® Preventive Care - Pap Smear,

Mammogram (Prostate Screening,
Gynecological Exam, Routine
Physical Exam, Hearing Test, Vision
Test, and Immunization/Flu Shots
etc. Contact Your Representative Today

Mental Health Benefits

Pharmacy Benefits

www.GreenCrossManagedHealth.com




Green Cross Sirus PPC

'Stop the High Cost of Health Coverage

Finally — Smaller Businesses can provide affordable
' health coverage for their employees.

Our Green Cross Sirus program makes health management more
affordable, and more accessible to more people. Smaller businesses
can recognize significant savings, while offering access to a much -
needed benefit for thefr employees. :

Attract and retain better
employees --- by offering
access te affordable,
attainable Health

Coverage R
Green Cross is a managed health system with an inpovative healthcare
" delivery process -- focused on improving care, lowering costs, and’
offering access to health care to more people. Green Cross includes
care coordination and patient advocacy services to assist participants in
managing their health and health conditions,

¢ Voluntary Participation
+ No Cost to Employers
e Swnificant Savings for

Employees )

; Through a collabarative effort between Green Cross, Specialty
Physicians, Health Benefits Professionals, Care Management Nurses,
and dual employment services, we offer access to health benefits which

are tailored to individuals’ neads, a
Green ) . .

Cross we offer a variety of programs, including group programs for small and
Ml medium businesses, and programs for individuals who've been declined
by Health Tnsurance companies. We are able to offer this program

through the use of a dual employment process.

Depawix Health Resources
3030 Hartley Road, Suite 290
Jacksonville, FL 32257
Phone: 904-379-6222
wwwAreencrc_)_ssmrm

Call Us Today !

More Affordable, More Accessible Healthcare -- for More People




‘Have you been denied Health Coverage?

Our Genisis Health Benefit program makes health management more affordable, and

Access to more accessible to more people. 1f you've been denied insurance, or your plan has
Affordable, excluded coverage on some conditions -- we might be able to help.
Attainable . ‘ 3
ith Green Cross is a managed health system with an innovative healthcare delivery
Hea . : \ .
process -- focused on improving care, iowering costs, and offering access to heaith
Coverage care to more people. Green Cross inciudes care coordination and patient advocacy

services to assist participants in managing their health and health conditions.

Through a collaborative effort between Green Cross, Speclalty Physié!ans, Heafth
Benefits Professionais, Care Management Nurses, and dual employment services, we
offer access to health benefits which are tailored to Individuals’ needs. '

We offer a variety of programs, including group programs for small and medium
businesses, and programs for individuals who've been dectined by Health Insurance
companies. We are able to offer this program through the use-of a dual employment
process. :
Yarndibaliaan
Call Us Today ¢
Depawix Health Resaurces :
3020 Hartley Road, Suite 290
Jacksonville, FL 32257
Phone: 904-379-6222
www greencrossimhs.com

" More Affordable, More Accessible Healthcare -- for More People

Goo | &
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Page 2 GREEN CROSS MANAGED HEALYR §YSTEM

Two programs are available to ensure access to affordable , atainable health coverage no matter if you
have been demcd health coverage:

Our Genisis Health Benefit program for individuals makes health managémcnt mote affordable,
and more accessible o more individuals, 1€ you've been denied insurance, or your plan has excluded coverage
on some conditions -- we might be able to help.

Our Green Cross Situs program for small businesseg makes hcalth management more affordable,
and more accessible to more businesses. Smaller businesses can tecognize significant savings, while offering
access to 2 much needed benefits for their employees. This program has voluntary participation, no cost to em-
ployers, and significant savings for the employee. -

Green Cross is 2 managed health systemn with an innovative healtheare delivery process -- focused on
improving care, lowering costs, and offering access to health care to more people. Green Cross includes care
coordination and patient advocacy services O assist ‘paricipants in managing their health and health conditions.

Through a'collaborative effort berween Green Cross, bpecxaky Physicians, Health Benefits
Professionals, Cate Management Nurses, and dual employment services, we offet access to health benefits
which are tailoted to individuals’ needs. .

We offer 2 variety of programs, including group programs for small and medium businesses, and
programs for individuals who've been declined by Health Insurance companies. We arc able to offer this
program through the use of a dual employment process.

The Program will subsidize up to $2,000,000 of cligible medical expense over the lifetime of an eligible
participant subject to limitations defined in this plan document. Eligible Medical Expenses will be reduced by

"'60% and be considered Non-Compliant Expenses if the patient advocate docs not approve the medical services

prior to the delivery of those services (except in the case of a true emergency - this means at least 24 hours pdor
to receipt of services.) Maximum annual expenses under Class One Employment considered (based on billed

_ charges) for non true emergency is §15,000 per pacddpant.

AUTOMATIC GAP PLAN BENEFIT: Participants with access to comprehensive medical coverage
will receive only gap benefits under this plan. Gap Eligible Expense is 100% of Deductbles and Coinsurance
under the compreheasive plan to 2 maximum benefit of $3,000 per comprehensive medical coverage plan,

AW
g\é-tﬁ\ A, L AN
L O e with ALL plans, NOT subject to plan deductibles) - B
Routine Well Adult Care: 325 Copay—Up to §500 Annual Benefit (In)  60/40—Up to $500 Annual Benefit (Qus) -

Includes; Office Viisits, Pap Smear, Mammogram (frequency limils, age 40+ apnual), Prostate Sercening, Gynecological
Exam, Routine Pbysical Exan, Hlearing Test, Vision Test, and Ipmunization) Flu Shois

Rowtine Well Child Care: 325 Copay----Up 10 §500 Apooal Benefit (o) 60/40—Up 10 $500 Annual Benefit ((Out)
Inclides: Office Visits, Rowtine Physical Fxcam, Hearing Test, Vision Test, and Immunization through age 5
Rousine Well Baby Care: 100% (In) 60/40 (Oud)

X
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Individual: $1,500 / $10,000 $5.000 / $10,000 $10,000 / $20,000 $3,500 / $10,000
Family: ~ 3x Individual 3x Individual 3x Lndividual 3x Individual
Per Person .80/20 31000([\')) £00/0 - 30 (in) 100/0 - $0 (in) 10070 - 30 (in)
Coinsurance Amounta:  60/40 (Oug) . 60/40 (Owy) 60/40 (Onr) 60/40 (Out) .
: “v ..T'A:'iié:b’m:ﬁﬁéﬁf/ﬂoD'—Corﬁpliant) o : "
Officc Charge Only 325 (in) §25 (In) $25 (n) N/A (io)
N/A (©uy) N/A (Qut) N/A Our) N/A (Ouy

Room and Board, Intensive Care Unit (ICU), Cardiac Care Unit (CCU), Operating Room, Recavery
Room, Prcscnpunn Drugs, Physician Visit, Lab Charges

Inpatient Expensc Benefita:

Outpatient Expease Benc- X-Ray and Lab (performed in a physician office or nerwork facility), Facility/ Hospital for Ouipa-
dent Surgery, Surgeon, Assismnt Surgean, and Fadility Fees, Hemodialysis, Radiation, Chemother-

fre apy, Organ Tranaplant Drags, CA'Y Sean, MR, PET Secan, Nuclear Mcdicine, Emergency Room,
_ Ambutance Services, Prvate Dut_y.Nursing, Durable Medical Equipment, Prosthetics, Otthotcs .

Skilled N\lsrsing Facility: Eligible only if immedi:;rd)' following hospital aty, and only up to 60 days pe year

Home Health Carc: . Up to 60 visits per year

Hospice Care: i ' U_\:; 10 360 visits per hfeame

Occupational Therapy: o Up to 20 visits per y?ar

Physical Therapy: Up to 20 visits per year lfm each Physical, Pulmonary, and Cardiac rchaﬁih'tau'on therapy

. ASpccch ’I'hcx'apy: ' ‘ « Up 10 $500 per year

Ol;gﬂﬂ TzanSplants: 100% Lo-Network - 60/40 Out of Nerwork

Maternity: ' o 100% In-Network - 60/40 Out of Netwark (Dependent dsughters NOT covered)

Spinal Manipulations: : Up to 24 visits per year, $25 Office Copay, and 60/40 coinsurance

Allergy Testing: _ : 100% Ln-Nerwork - 60/40 Qut of Network

Allergy Scrum/Injections: . 100% In-Network after $30 Copay - 60/40 Qut of Netwark

Poat Chemotherapy Wig: : $250 Lifetime Limit 100% In-Network - 60/40 Out of Network

Up to 20 days per year (80/20 In-Network - 60/40 Out. of Network)

Inpadcnl
Partial Hospha];zanon . " 2 Partial days equals | Inpatcor Day and is subject to the lopatient Limits and Coverage
Outpatient i Up to 20 days pec year (69/40 Ln-Nerwork - 60/40 Out of Network)

R G A Coptiaoy . ]
Inpatient Up 1o 28 days per year (80/20 Ln-Network - 60/40 Out of Network)
Outpatient ' Up to 28 days per year (60/40 In-Network - 60/40 Out of Nerwork)

{ "_ }:\é\{aﬁﬂ'bh with §3,500 deducrible plan) Pescription copays are limited 10 3 maximum X) day supply ]

Generic: $15 ' Nuame Brand Fotmulacy: $30 Name Brand (Other): $50

plan deductible and coxneuram.e) (Compliant/Non-Complian) - —l

E¥FIEow
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About the Employment Placement
Opportunity

www.GreenCrossMHS.com

EXHIBIT
B




W. Employee Placement vs. Selling Insurance

& o There is no insurance sale

o Employment Placement is not a conflict with an
- insurance non-compete

O Agents are paid for placement of employment

o Employment v__mntms.m does not create a liability
- | as to the determination of the payment of a
benefit

Green www.GreenCrossMHS.com
Cross
Alewniggad Headth aseem
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Employee Placement vs. Selling Insurance

_
=1 o The Placement Agent is responsible to make sure that:
o B A Job exists with medical coverage
B The employee completes the employment paperwork
o Liability of sufficiency of medical no<m_\mmﬂm is the individual’s
determination (and is based on the employer’s ability to
pay) w |
o A Liability of mr_EQm:nx of claims payment is only created if
g the agent represents the arrangement as insurance

5 4 Green Cross is not an Insurance Program - it’s an
g Employment Opportunity that also provides Medical Benefits

Green www.GreenCrossMHS.com
Cross

Vtwaigund Health s~ ten
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o Each placed employee has a job testing the
Green Cross Process of medical care

o Each placed employee obtains access to medical
care as a result of employment

m Fach employee is initially placed in a company that
offers benefits covering the first $15,000 of medical
expense

Hm If employee smmam more comprehensive Bma_nm_
| coverage, they are transitioned to a more
s comprehensive program which includes comprehensive
= - medical coverage
w,,

‘&  (there are no change in fees for the Individual for movement
between programs) |
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3577 Chamblee Tucker Road

DEDAWIX
Atlanta, GA 30341

Phone: €78-608-4415

HEALTH RESOURCES FAX: 770-220-1995

Job Description

You are part of a program to test the Green Cross Aggressive Care Management principles. Your
job Is as follows:

1) Once a year, as directed, you will complete a Green Cross health risk assessment.

2) Upon completion of the analysis of the health risk assessment you will work with the
patient advocate to establish a program of health 'management.

3) Throughout the year you will fulfill the health management processes of the established
program.

4) Monthly, you will check in with the patient advocate to measure the level of success

in fulfilling the established goals. At the same time you wiil report any changes in
medical status.

5) You will call the patient advocate and get approval of all medical services you need prior
to receiving those services. You need only report at time a maintenance prescription
is prescribed.

6) You will report all medical service interactions promptly, providing copies of all bills,
explanations of benefits and evaluations of providers.

7) You will promote the concept of the Green Cross program to the general public. For
this purpose Depawix will periodically provide you with communication materials to
hand out,

8)  You will follow the same procedure for each dependent that is part of the part time

employee benefit program.

EXHIBIT

i




. . 3577 Chamblee Tucker Road
DEPAWIX
Aflanta, GA 30347

HEALTH RESOURCES Phone: 678-608-4415

FAX: 770-220-1995

Employee Implementation Agreement:

Name: Social Security #:

Address:

City: State: Zip:

Phone Number:

Email Address:

The following are your employee initialization requirements as a part time tester:

1. You agree your salary is $7.50 an hour for 15 hours a month.

2. You agree you have read the attached job description and understand you are required to fulfill those job requiremetns.

3. Youagree that if you or one of your covered dependents incurs an emergency medical situation you will be offered full time
employment retroactive to the beginning of that month. You agree you accept that job if offered. You understand your
salary will remain the same and your new hours will be 30 a week. You accept the avaiable full time medical coverage and
authorize the deduction of the required employee contribution. You authorize Deapwix to complete the presigned
application for the full time medical coverage. You agree to perform the services of a full time employee. Further, you
request the prepald security coverage to meet the requirement of the full time medical plan and authorize Depawix to
deduct the conrribution for this benefit from your pay. A true emergency Is one where Immediate medical attention
is required because of a life or death situation and any delay is unacceptable.

4. You agree to accept coverage under the part time mediclal coverage and authorize Depawix to deduct the requieed
employee contribution. You agree that medical coverage will not commence if your application does not reflect your
current medical condition and the current medical condition of your dependents to be covered by the plan.

7. You agree that you will report to a designated manager at a predetermined time each month to discuss issues related to your
employment. This includes, but is not limited to, an update on any changes in status from the previous health risk
assessments performed as part of your job.

8.  You agree to submit to your employer or designated administrator, in a tlrﬁely manner all billing, bills, invoices, EOBs’'
etc. for each medical expense you or your dependents access.

9. You agree you will maintain an e-mall address and perlodically access that e-mall account in order to provide a portal of
communication with Depawix management.

10. You agree you are being hired to provide and receive health education and information to assist in developing
the mechanics for the patient advocate and wellness management mechanisms under a specific sponsorship
arrangement and agree that said employment is temporary in nature and contingent upon the continuation in full
of that sponsorship. You agree that such sponsorship is on a month to month basis and that no work will be
authorized until the payment of placement fees for a contract month is received from your sponsor. You agree
that employment will terminate with the termination of your sponsorship or your failure to preform the required
services of employment to a level staisfactory to your employer or your sponsor.

Enrollee Signature: Date:




oy

Green
Cross
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Look lnside For A Progrom Deslgned For You

o Ganesis: Haalth Banelit Pragram lor Individuols

. Sirus PPC: Reolth Benelit Progrom for Emplaysrs

o four Plons 1o fit Everyone

"o Heatth Savings Account Compatibility

1“,_, I ¢ "

STOP the High Cost of Health Coverage

WWW.GREENCROSSMHS.COM

~ A Revolution In Healthcare°
Reeling In Today's Oul-Of-Control Medical Costs

Through employment with DEPAWIX
Health Resources, participants start out as
a Class One Employee, which studics the
interactions of the participant with the Pa-
tient Advocate, This process studies what
medical cace is needed, where it is received,
and when, Partcipants teceives access to 4
modest level of medical care coverage.

Select Job Requirements are:

Annual Health Assessment

Interaction with Padent Advocate
Establish Health Management Program

Program Promotion
Participants will work with the patient
advocate throughout the year 10 follow the
health management program, Monthly,
participants will check in with the patient
advocate to measure the level of success of
the health management program and to

- feport changes in medical status. Partici-

panits call rhe patient advocate to get ap-
proval of all medical services prior to re-
ceiving those services.

Participants will report all medical service
interactons promptly, providing copies of
all bills, explanations of benefirs, doctor’s
potes, ¢valuations of providers, and pre-
‘{Cﬁphf)n\

Patucxpums will foliow the same proce-
dute {or each dependent that is part of the
part-time employee benefit program,

Class Three employment is the study of
the triage process, including the process of
getting the pacticipant iato a GCHMS rec-
ommeaded medical systern. The GCHMS
designated medical systems are involved
with the treatrent of more significant and
costy medical sitvations, The GCHMS
1hage process determines if a parhicdpant
mects the predetermined crreda and then

expedites the access of that medical system
by the participant. '
Parricipants who ate projected to need
mote than §1,500 of medical services in 2 4
week period will be eligible for Class Three
cmployment. When eligible for Class
Theee, participants are offercd a job which
incorporais some form of additional work

effort. If the participant accepts all aspects

of the job, they are extended comprehen-
ssve medical coverage with that employer.
Panicipants must continue 1 petform all
Class One job requitements plus any addi-
tiopal job requirements of Class Three em-
ployment. This includes the parsicipant
accessing the medical care system recom-
mended by the patent advocate and re-
porting the activity of accessing medical
cate while a Class Three participant, Par-
dciparts will remain in Class Three as long
as they meet the requirements of Class
Three.

Participants in Class Qae are extended
access to medical care even if not eligible
for Class Three employment. If cligible
for Class Three, the parucipant is cligible
for Gap Benefits which cover all deducti-
Lles and coinsurance of the Class Three
medical coverage afier a gap benefit de-
ductible of $2,500. When not. in Class
Three, participants will reccive a medical
benefit that can cover pharmacy with co-
payments of §15 Generic, $30 Namc
Brand Formulary, $50 Name Brand Non
Formulary; a physician office copayment
of §25; and all other charges paid after se-
lected plan deductible and coinsurance are
met. Maximum oul of pocket expenses in
Class One vaty depeadiag on plan selec-
tion, and benefits used

1

Participants in Class Three reccive com-
prchensive medical coverage (rom a fully
insured camicr. Coverage is ar least
$2,000,000 lifetime.

EXHIBIT
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Green Cross Health Management

An Opportunity for Brokers & Agents

Presented By:

www.GreenCrossMHS.com

" EXHIBIT




What We'll Discuss Today

Green Cross Health _,\_m:mm_mBm:ﬁ
What We Do

How We Do It

Who We work With

About Us

The Green Cross Health Management System
Green Cross Solutions

About the Opportunity for Brokers/Agents
Summary

O
O
O
O
O
O
O
O

www.GreenCrossMHS.com




What We Do

. 0 We Offer more affordable, and more
accessible Medical Coverage

-0 We Provide more focused Healthcare, at a
better price, for our clients

..~ 0 We Provide Employment Opportunities that
Bl also provide Medical Benefits

www.GreenCrossMHS.com




How We Do 1t

O We use the Green Cross Managed Health
Process
B An innovative healthcare delivery process that

improves care, lowers costs, and offers access to
healthcare for more people

B We offer care coordination and patient advocacy
services to assist participants in managing their
health

B We manage the Health Risk, and can reduce
costs

B Making Health Benefits more Affordable dno_,
Individuals and Employers

\ .
Green www.GreenCrossMHS.com
Cross
Mansged Beulth Syxtem




How We Do It

O Green Cross Managed Health provides:

B Management of .ﬁ:m client to the right doctor at
the right time

m High quality, cost effective, predictive
healthcare

B A risk reduction component that manages
costs

Resulting in a lower rate of incidence, reduced
plan costs, and reduced cost to the employee or
individual

www.GreenCrossMHS.com

Cross

Marnaged | enlth Syxter



Who We Work With

O Insurance Firms
= o Brokers
O Agents
O Recruiters
O TPA's
B O Individuals (we can accept Ridered & Declined Individuals)
B 0 Small - Medium Businesses

www.GreenCrossMHS.com




About Us

0 The Green Cross team includes industry
professionals, with decades of experience in:

- Managing clinical programs
- Managing health risk

- Plan administration

- Technology Management

O We've developed & matured the Green Cross
Process over the last 15 Years

Privately Held Company, in Business since 1999

Based in Jacksonville, Fl, with offices in Texas, and
Georgia

OO

-~

Green www.GreenCrossMHS.com
Cross
Monaged Heolth Sxtem




About Green Cross Managed Health

Green www.GreenCrossMHS.com
Cross

Manuiged Health Syxtem




Green Cross Managed Health

The Green Cross _,\_m:m@mn_ Health System delivers quality
care and evidenced based results....

O With a comprehensive medical management service
provided by Green Cross and it's affiliation with Centers
of Specialization (i.e. Mayo Clinics etc.) nationally

O Focused results-based outcomes and care coordination
Each participant is medically managed so that the

best physician and the best facility is used to
manage acute and chronic conditions

www.GreenCrossMHS,com




An Overview of Benefits for the
Participant

o Doctor Visits - $25 Co-Pay
o Routine Labs — Covered up to $ 500, Annually
o Acute Care Labs & Procedures

B Green Cross Pays 100% (Deductibles $3500 and above)
B Green Cross covers 80% ($1500 Deductible )

0 Hospitalization — Paid 100%

o Pharmacy
B Generic $15 per Script
® Name Formulary $30 per Script
B Name Other $50 per Script

In-Patient Substance Abuse - 80%

Mental Health Benefits

‘W In-patient (20 Days) — a@ 80%
m Out-Patient (20 Days) - @ 60%

O O

Green - www.GreenCrossMHS.com
Cross

Maunuged Hoofth Sixdem



The Green Cross Managed Health System

A Personal Patient Advocate for the Participant

Green www.GreenCrossMHS.com
Cross

Ataeagedd Health System



Green Cross Solutions

E@ﬁwgﬁﬁvkﬁﬁhmu TS AT IS RSN M Eh Mw\w_«.,nhw‘rﬂhg e ﬁ\n\%ﬁ.«»&ﬂﬂ.\n 5

re Ben
Is based on a dual employment arrangement,
employees who are uninsured are placed with an
employer on a part time basis as a. healthcare
tester.

s

Green www,GreenCrossMHS.com
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(Genesis

D><m__m_c_mdno_,H3n=<_n_cm_m.-m<m3ﬂ_,_0mm
: who've been declined coverage

0 Offers access to a large PPO for all day to
n_m< needs

a Individuals with more serious health
conditions — Have the use of Bm_o_, medical

“ centers and physicians

B _ Cost effective healthcare for Individuals

B 0 Includes co-payments, co-insurance,

B deductibles, and excluded health mx_omsmmm

Green www.GreenCrossMHS.com
Cross

Ak Heolth Systein




Sirus

a A solution for small groups
a Voluntary Offering by the Employer

- Employer chooses how much they
contribute

- Employer provides Sirus as a benefit to
the employee

www.GreenCrossMHS.com

Cross
1eolth Sy i)

Alawsipeed ticolth Systen



Sirus: How The Program Works

0 Available for Employees, even those who
have been declined coverage

0 Access to a large PPO for all day to day
needs

0 Individuals with more serious health
conditions — Have the use of major
medical centers and physicians

0 Cost effective healthcare for Individuals

0 Includes co-payments, co-insurance,
deductibles, and excluded health expenses

Green www.GreenCrossMHS.com
Cross .
AManagred Heolth Syxtem




- Sirus: Benefits for the Employer

QO Provides Managed Health benefits for employees

. 0 At a fraction of the cost of Regular Employee
Medical Coverage |

0 Attracts new employees, retains existing resources
0 Reduces Employee Turnover

~ 0 Reduces Hiring & Training Costs

B O Additional Tax Benefits

Green www,GreenCrossMHS.com
Cross
Mongeed Health Syxtem
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Plan B: Overview

Q Plan B is for companies / plans that have
individuals with higher health risks --- and need
managed healthcare & risk reduction alternatives

O This includes individuals who are predicted to

need $1500 or more of medical care in a four week
period. |

Green www.GreenCrossMHS.com
Cross _ _
Momxygrd Heolth System




Plan B Overview

for the Participant

Green www.GreenCrossMHS.com

Mavrped Henlth Systemr




Plan B Overview

=

Participant can move back & forth between Class 1 & 3

O-,m,ms www.GreenCrossMHS.com
Cross : _

Manaped HoalOr Syxtetn




The Plan B Engine

SIRUS PPC { AM (Individuais)

-
.
e

..nqmm: Cross Solutions are Built on Plan B

Green www.GreenCrossMHS.com
Cross

Marnaped Health Systea




Plan B — Drives Cost Reduction
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Combining Predictive Health Analysis &
Risk Management

Green www.GreenCrossMHS.com
Cross
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About the Employment Placement
| Opportunity

Green www,GreenCrossMHS.com
Cross

Managed et Syuem




Employee Placement vs. Selling Insurance

o There is no insurance sale

o Employment Placement is not a conflict with an
insurance non-compete

o Agents are paid for placement of employment

o Employment Placement does not create a liability
as to the determination of the payment of a
benefit

www.GreenCrossMHS.com




Employee Placement vs. Sel ing Insurance

o The Placement Agent is responsible to make sure that:
B A Job exists with medical coverage

B The employee completes the employment paperwork

n_Em_u,__J\o_nmc_n_n_n-msn«\o_n:;mn:nm_ no<m_\mmﬂm mmﬁ:mmsn_in_cm_w
n_mﬂmv_\B_smgo: (and is based on the employer’s ability to
pay

_u_\V,Em__u___,a\odn mcm,nﬂmsnw oﬁn_mMBmUm<3m::mo:_<n_‘mm.nmn_:n
the agent represents the arrangement as insurance

Green Cross is not an Insurance Program - it’s an
Employment Opportunity that also provides Medical Benefits

Green www.GreenCrossMHS.com
Cross

Aarnaged Health System




How the Employment Works
(for the Participant)

O Each placed employee has a job testing the
Green Cross Process of medical care

0 Each placed employee obtains access to medical
care as a result of employment

B Each employee is initially placed in a company that
offers benefits covering the first $15,000 of medical
expense

B If employee needs more comprehensive medical
coverage, they are transitioned to a more
comprehensive program which includes comprehensive
medical coverage

(there are no change in fees for the Individual for movement
between programs)

www,GreenCrossMHS.com




Not the Same Risks as Insurance Sales

Green www.GreenCrossMHS.com

Manuyerd Health System




Green Cross Employers —
Protect the Risk of Claims

o Employers offering the more modest Um:mm.n
program are permitted to self fund - provided
they maintain sufficient reserves

o Employers offering comprehensive benefits must
purchase fully insured coverage

o In general, Employers that can incur more than
$20,000 of benefit for any one ﬂmﬂ.ﬁ_n:um:ﬁ must
reinsure such risk either through stop loss or fully
insured coverage

This is seamless for the individual & there is no
charge for the movement between Employers, if
necessary _

Green www.GreenCrossMHS.com
Cross
Manuaged Health Srdtem




Green Cross Employer Medical Plans
are not MEWASs

0 Each employer has independent ownership

O Each employee works for an employer,
and : |
B Is required to fill out employment paperwork
B Has a job description

m Must perform that job or they become
terminated as an employee

W Receives a periodic paycheck
B Gets a W-2 at the end of the year

-~

B Green www.GreenCrossMHS.com
et Cross
R Maraged Heolth Syxtem




Commission Structure

Green . www,GreenCrossMHS.com
Cross

Alaniged Henlth System




Commission Structure

There are Several Levels of Commission
Contracts --- to accommodate the
Building of an Agency

www.GreenCrossMHS.com




| Summary of Benefits for Brokers

B o Health Care availability for a Larger Market

0 Better Case Management for Program
Participants

0 Provides a substantial additional revenue
stream |

o Offers you the Ability to Differentiate

B yourself from other players

o Attractive Commission Structure

www.GreenCrossMHS.com
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Introduction

This is a guide that if followed will result in the correct recruiter determination of the sponsorship fee.
Green Cross does reserve the right to determine the appticable sporsarship fee. The recrufteris
responsible for assuring the medical questionnaire is completed. Thet medical questionnaire is part of
the sponsored employee’s application for medical coverage under the future employer’s medical plan,
Incorrect information on the medical questionnaire can prevent the sponsored employee from receiving
valuable compensation paid for with the sponsorship agreement,

Note: All affirmative “Yes” answers on the medical questionpaire must be explained in detall oﬁ the
medical questionnaire along with the name and address of the treating or consuhting physician(s).
Answers on the medical questionnaire are considered to have been given by the sponsored employee.

The Pricing Guide

Saction 1:

Shows the Impairment/Condition involved as well as a brief outline of the pricing adjustment criteria
pertaining to the length of trestment and severity of the condition. { A sponsored employee who has not ’
used tobacco in any form for at least one year is considered a “Non-Tobacco User”.)

Section 2: . .o
Section 2 indicates the probable pricing action to be taken.

Explanation of the symbols shown in this guide:

STU-~ Send to Underwriter -

ACl— Active Charge Increese: If specified participant has $10,000 of eligible medical expense in a year
» with at least $5,00Q due to the specified condition the sponsorship will automatically increase.

Pharmacy: The cost of maintenance prescriptions is an additive item to any other pricing. The price of

prescriptions is provided from the PBM or some equivalent discount source based on monthly dosage.
Price of cach prescription is reduced $15 generic and $30 name brand and summed.

4 Underwriting Guide
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Health insurance Build Charts

1. ifthere has been weight loss of more than 20 pounds within one year, divide the loss in half and

add it to current weight before entering into the table.
2. Areduction in rating due to bulld will be considered once an insured loses enough to qualify for

the lower rating and maintains the reduced weight for at least 6-12 months, -
3. Underweight can be more serious than overweight, Keep in mind that in certain people, because
 of small physical stature, an underweight condition is normal and perfectly healthy. ’

4. Sudden weight loss without voluntary dieting is an ominous sign.
5. If other Impalrme,nts are present sum the debits. Certain conditions require an additional rating

because of the enhanced morbidity risk, e.g., hypertension and overwaight build.
6. The weight isin pounds,

. Males
Height - Premium Adjustmemnt for Weight
Add 20% ' ’ 80%
for welght. Average 20% 40% | increase +
feet [ inch | lessthan Weight { increase | increase AC}
5 0 90 129  167-183 184-195  196-208
5 1 93 . 133 173189 190-201  202-214 1%~
5 2 a7 138 180-196 197-209  210-223 i .
[ 5 3 100 " 143 186:203 204-216  217-231
5 4 103" 147 192-209 210-222  223-237
5 5 106 151 197-215  216-229  230-244
s .6 109. 156 204-222 223236 237-252 .
5 7 112 160  210-228 229-242  243-258
s 8 - 116. 165  216-235 236-250  251-266
s 9 119 170  223-243  244-258  259-274.
5 10 122 174 229-248  249-264  265-281
5 11 125 179 235256 257-272  273-289
6 o0 128 184 242-263 264279  280-297
6§ 1 131 190  250-272 273289  290-307
6 2 134 195 257-279 280-296  297-315
6 3 138 201  265-287 288-306  307-825
6 4 142 1206 272-295 296-313  314-333
6 5 . 145 211 279-302 303-321  322-341  nire

¥ Underwriting Guide




150 217 287-311  312-330  331-351 b
152 223 295-319 320-33%  340-360 3
158 228 302-327 328-347  348-368

Health .Insurance Bulld Charts (cont’d)

Females ]
Helght Premium Adjustment for Weight
Add 25% 80%
for welght | Average 20% 40% increase +
feet | Inch | lessthan Weight | increase | increase ACI
4 8 75 107 148-163  164-173  174-184
4 9 77 110 153-168  169-178  179-189
4 10 79 113 157-172  173-182  183-194
4 11 81 115 160-175 176-185  186-198
] 0 83 118 164-180  181-191  192-203
5 1 85 121 169-185  186-196  197-208
5 2 87 124 173-189  190-201  202-214
5 3 90 128 179-196  197-207  208-220  Ji-
5. 4 92. 131 483-200 201-212  213-226
5 5 94 . 134 188-205 206-217  218-231
5 6 96 137 192-210  211-222  223-236
s 7 99" . 141 198-216  217-229  230-243
5 8 103 145 204-222  223-235  236-250  &°
5 9 105 150 211-230  231-244 245259
5 10 107 153 215-235  236-248  249-264
5 11 111 159 224-244  245-258  259-274
6 0 113 164 231-252  253-267  268-283
6 1 118 168 . 237-258  259-273  274-290
6 2 120 172 243-264  265-280  281-297
6 3 123 176 249-271  272-286  287-303
6 4 127 181 256-278 279295  296-312

Underwrltlné Guide
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“o Over 2 years ....iiveniinnne

Non-Medical Guldelines

L SR

impairment/Condition N Action lmp_ﬂrment/Condition Action
e OVRI B YRAMS (i 30%+ACH

Aviation

a) Crop-dusters or Stunt FIVing .....cvv..... 40%+AC) Use ofOther Drugs of Abuse .

b) Pilots, including Student Pilots and

/instructors participating in non-hazardous

personal or professional activities.,,.............. 0%

Driving Record

Driving while under the influence, intoxicated or
Impaired
a) Slngle ep|sode

e 1.2 years:

L ->ageds e bbb e e e es 40%

B - C I 1 YOS, 40%+AC!

b} Two or more episodes
o L2t aiihin 3 yearns

¢ OVar 3 years .....ccconenn, RN e 0%+AC!

Drug Use

.
A

SMusels Sais

Marijuang .
a) Admitted short-term experimental usage, no
evidence of continued use, over 1 year ago,
no criticism of habits, good work record,
driving record and health history ........ccceeee

SPOPOETE s s i e e e e e e

Prescription Drug Abuse
Excessive, abusive or habitual use of
prescription grigs

T i e e e s e SR

S OVEI 7 YRAIS oo ceiers s oo 0% HACH

Felony Conviction
a) One convictlon within 3 years .............Decline

" bj still imprisoned, jailed or on parole ....Decline

¢) Notimprisoned, Jailed or on parole ,...Decline

d) Multiple convictions .......ueeseerene.n.Decline
Note: Conviction involving, but not limited to,
arson, bombing, counterfeiting, extortion,
murder, fraud, narcotics, organized crime, and
sexual assault will not be considered, regardless
of time frame.

Foreign Nationals

a} Without permanent visa or crtlzenshlp
..Decline
b) Permanent visa

* InUS less than 1 year..cu...l .o Decline
e Over 1 year, insurable in all other aspects ..0%
¢} ) no permanent visa, In the US at least 2
years with Soclal Security card and drivers
I o )7 Yo

Forelgn Travel

a) Vacation or business travel, no establfshmem
of residency In foreign country up to S times per
§ -1 1 POV o .

Underwriting Guide




b) Vacation or business travel greaterthan 5
tIMes PAr Year ...cvvereeere e mneevosnnns e 0% +ACH
c) Residency in foreign country, dependent on
country’s living conditions and political situation
* less than 5 months v icreevnnDecline
* Over S months Decline
*Hazardous Avocations or hobbies will requirs
Efimination Riders. Such activities include, but

Occupational Non-eligible

are not fimited to, hang-gliding, kayaking, scuba
diving {below 100 ft.}, sky diving, motarcycle
racing, auto racing, hazardous rodeo events,
bungee jumping, mountain or rock climbing and
competitive snowboarding/skiing..........50%+AC|

Typically, any form of motorized récing wilt
require an Efimination Rider.

We do not offer sponsorship to an individual who ks unemployable or has a primary job as follows:

+ Ashastos/Toxic Chemical Workers
» Athletes — Professional

= Boxers, Prize Fighters

¢ Circus or Carnival Workers

 Drivars ~ Participating in racing, speed or endurance tests
» Epameling Factories {Dusters, Mixers, Grinders, Laborers)

» Entertalnars
+ Explarers

* Explosives Workers or those handling, using or transporting explosives, including contractors

* Fireworks Manufacturers

¢ Fishermen - Offshore

* Gujdes — Fishing and Hunting

¢ Horse Racing Personnel

* Livestock Breakers or Trainers

» Logging /Mill Workers

¢ Massage Therapist (Not Licensed/Certified)
* Misslonaries (Outside U.S.)

« 'Mining — Underground Workers.

* Models

* Musiclans

» Ofl/Natura) Gas, roughnecks, deck hands, including off-shore operations

» Pyrotechnists

* Rodeo Riders

* Singers

* Structural Steel Workers

f Underwriting Guide




Prescriptions and Associated Disease Reference

Acetaminophen/Codeine ............. Severe Pain
ACIPREX v vev e crirrieeerenees verrerserrrnes Ulcer Disease
Actonel v.iievviein i e 1ores OSTROPOTOSTS
ACTOS c.ovve vt nes e Did Dates Mellitus
ACCUPTl civinivivei et
Accutane ..
Adderal ...........

.High Blood Pressure

Advalr Diskus g
Allegra ... Allergies
Allopurino! .. Gowt
Alphagan ...... Glaucoma
Alprazolam ottt vt sy nar s eneare Anxiety -
Altace .. High Blood Pressure
Amaryl ... ...Dlabetes Mellitus
Amblen ..... wnnerenaes INSOMINI
Amitriptyline Depress!on/Flbromyalgua
AMOXICHIN cuveverne v rrcnrirarere s ..Infection
CAMONH e ...........J.lnfecti_on
© Amphetamine Salts Attermon Deficit Disorder
Antabase ...... ...Drug/Alcohol
Y1 ¢ R, . ....,.,..Contraceptive

tenenees Dementia/Alzheimers
.. Parkinson'’s

Aricept ... .
ATTANEG ...t ner e

ALACANT .o ..High Blood Pressure
ALenoiol ...cocevirimmierrerrrneead High Blood Pressure
Atlvan ..... freren Anxiety

ALFOVENE v eeeeerereermessenssnsenmsererne e neeee e ASTHNE
Augmentin ...
Avalide ....
Avandla ...

Avapro .

..High Blood Pressure
...Diabetes Mellitus
-High tood Pressure

..Contraceptive
..HIV/AIDS

Bactroban....... ...Infection
Beconase AQ v eeeievercrencmecaesra st Asthma
Baenazepti ... ...High Blood Prassure

..Steroidal Antkinflammatory

Betamethason......
Nonstaeroidal Anti-inflammatory

Bextra .

Biaxin ..... ...Infection
Bisoprolol .. _High Blood Pressure
BUPFOPION ..o rensrmnens Depression
Cardizem ... .Cardiovascular
Carsoprodol .. Pain
Cartla ..... High Blood Pressure
Catapres ...High Blood Pressure
[o-1 51| ...Infection

Nonsteroidal Anti-inflammatory
werrnenenre DEPrESSION
...infe¢tion

..Infectian
.Infectlon

ClaMNeX 1oveveiemorsssinseesermeesseneserrnssseseerens Allergies ~
Clonazepam ....... roeeeres st searrsese e e e sha Selzures
Clotrimazole ............ [SUSTOORON reverrns Asthma
CagAMtIN . ivoernssissvarsern i oerss PACKINSON'S
‘Combivent ..., ...Asthma
Concerta .....ccceeneeeens Anermon Deﬂch Disorder
COTBE overnieevssvsrvsvsrreserarnes ....Cardiovascular
Coumadin ......coomvreceiuremerenane Blood Thinner
COZRAr vurvirins ...High Blood Pressure
Crestor .. T PN o o) (-2 0] €01
Cycbbem.apnne ............................. , Pain
Cytoxan .. ...Cancer
Darvoceat .. Severe Pain
Depakote RTT Seizures

Detrol LA ... ..U rinary Disorder

Stimulant/Diet Pill




DIaZePam ocvrrennrnininirii e Anxiety
Diflucan . ..Fungal infection
[904SR Arrhythmia’s
DIBOXIN viveverievisireeese s Arrhythmia’s
DIZOTIN oo Convulsion/Selzures
Diltiazem .....owe.. ...High Blood Pressure
Diovan ... High Blood Pressure
Ditropan Xt . ....uUrinary Disorder
Doxazosin ... High Blood Pressure
Doxycycline Hyclate .............................. Infection
Duragesic Severe Pain
Effexor ....coccnveen e Depression
Elavil v e Depression
31T I, Skin Disorders
Enalapril ccovercrerenriens - High Blood Pressure
Enbre! ...... ...Rheumatold Arthritis
.Estradiol ... Hormonal Supplement
Evista . .. Osteoporosis
Fentanyl ... .. Severe Pain

Finasteride .. ..Prostate/Urmaw Disorder

FIONGSE 1uerevrrecrsieenrianne v wAllergies
FIOVENT crevreenrreiacrrcie s e erserains ...Asthma
Fluconazole ... Fungal Infectlon
Fluoxetine ....... Depression
Fosamax ....... . .. Osteoporosis
Fosinopril ...High Blood Pressure
Furosemide Divretic
Gemfibrozil .. ..Cholesterol

...Cancer
Dlabetes Mellitus
Diabetes Mellitus
Diabetes Mellitus
...Diabetas Mullttus
...Diabetes Mellitus
Dlabetes Mellitus

Gleavec ...
Gliplzide .
Glucophage.
Glucotrol ...
Glucovance
Glyburide .....
Glyburide/Metformin ..

Heparin .. ....Blood Thinner
Humalog . Diabetes Mellitus
HUMUlin e, ...Diabetes Mellitus
Hydrochlorothiazide ............eveeeeennn. . Diviretic
Hydrocodone ......coeeciccenrnne S Severe Pain
HYZAB o iesioreri i venseienvonnanes High Blood Pressure
buprofaen..........Nonsteroidal Anti-inflammatory
IMIPIRMINE wrivvrerreecereereeese e v, DEPPESSION
Imitrex ..., N (ST RPN Migraine
Inderal .... .ovir. Blood Pressure/Migraines

" Protate/Urmary Disorder

‘Microgestin Fe

Indocin ..o Nonsteroidal Anti-inflammatory
Iasulln e .Diabetes Mellitus
Ipratropium ........ ..Asthma
Kariva coveneereenns e Contraceptive
Klonopin .. vt Sefzures
Klor-Con ..... . ... Potassium Deficlency
Lamictal ... Seizures/Pain

Lanoxin Arrhythmia's

Lantus .. Diabetes Mellitus
LasIx ..... . .. Diuretic
tescol ... .Cholesterol
Leukeran ...... ......Cancer
Levaquin infection
Levothroid ... Thyroid
Levothyroxine .. Thyroid
LevoXY! oo e .. Thyrold
Lexapro oo, Depression
Lipitor ... s Cholesterol
Lisinop... High Blood Pressure
Lithium . ... Psychosis
LOPIL +reeise e e e e Cholesterol
Lopress.... ...High Blood Pressure
Lorazepam . . Anxjety

totensin .........

High Blood Pressure
Contraceptive

Low-Ogestrel
Macrobid
Maxzide ..

ngh Blood Pressure
Metformln ..Diabetes Melliltus
Methadone (ongoing use) reverereewne Orug Abuse
Methotrexate .......Cancer/Rheumatoid Arthritis
Methylprednisolone (ongoing use) ......... Steroid
Methylphenidate ...... Attention Deficit Disorder
Matoprolol ..... High Blood Pressure
Mevacor ... ...Cholestero!
Miacalcin ..... .. Osteoporosis
..Contraceptive

Mirtazapine ... ... Depression
Mobic ..ieie, e .. Pain
Monopril .. ngh BIood Pressure
Morphine (ongomg use) ... Severe Pain
Nadolol Hngh Blood Pressure
Naprosy...........Nonsteroidal Anti-inflammatory

Naproxen ..........oevene Pain and inflammatory
Nasacort AQ.......... Allergies
Nasonex Allergles

; Unde}"v\'/r"ning Guide
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" Pamelor.......

Percocet ...

Necon ... .oeContraceptive
Nexium .......... voneerer - ESOPhagitis/GERD
NIBSPAN . cvvveriirseviressinseser e eese s Cholesterol
Nifedlac CC ...... b High Blood Pressure
High Blood Pressure
....Chest Pain
Chest Pain

Nifedipine .........
Nitro-8id .....

Nitroglycerin .....
Nitroquick ......... vireneeeenn.Che st Pain
Nortriptyline oo, DEPrESsion
NOTVESE toovveiriirivcceei e ireerens High Blood Pressure
Omeprazole ... ....Ulcer Disaase

Omnicef .coocieriimenmimnn e .............Infec;ion'
Ortho Evra ...Contraceptive
Ortho Tri-Cyclen ...Contraceptive

...Contraceptive
.... Severe Paln
reee SEVEre Pafn
1eeneeenene D@Pression
Depression
Eye inflammation
«rruos DOpression
weenninfection
rerreesseneees SEVETE Pain
Pheno barbital ... Convulsions/Selzures
PRONYTOIN 1iecerrir e s cosrdensvan e SBIZUFES
Plaquenil .. Rheumatoid Arthritis
Playix svrenrenes ADtE Thrombotic
Plendil ...ivoemreerernaeanens High Blood Pressure
Potassium Chloride . .. Potassium Deficiency
Pravachol ........cccvcevevvniienimnsenniinn,Cholestero}
Prednisone (ongoing use) ......Immune Disorder
Premarin ... veeimnenn.Hormonal Supptement

Ortho-Novum ............
Oxycodone ..
Oxycontin ......

Paroxetine ...
Patanol ...........
Paxil ...
Penicillin

Prempro .... .Hormonal Supj)lement
Prevacid ..., Ulcer Disease
PriloSec .oovveere mvvininrinenins oo Ulcer Disease

e Arrhythmla’s
e e AllEYE IS
ror senenen. SEVEre Pain
Prostate/Urinary Disorder
Esophagitis/GERD
Praventil....,..... serernereeen s ASthma
Prozac ..., Depression
Pulmicort ,.omeniieciieiiennie RPN Asthma
Ranitidine .........coceeernen, .Ulcer Disease
Razadyne .. ,...Alzheimers
Remeron ... Depression

Procardia ...
Promethazine .....
Propoxyphene .
Proscar . o,
Protonix

THMOX wrone.

ReSLOril .oeiiinreiecnisns [RRTURNORORN e JNSOMNia
Rhinocort AQUa ..cooveeciiinen e preen Allargies
Risperdal ...... e e PSYCHOSIS
Ritalin ........... ... Attention Oeficit Disorder
ROXICR verviiieiieeiirerins bt Severe Pain
Seroquel.. ~.Psychosis
SINGUIAIE v e s e Asthma
Skelaxin ..ccers ...Pain and inflammation
Spironolactone ... vereenen.. Diuratic
SIraflera voveeerennns Attention Deficit Disorder
Sulfamethoxazole ...Infection
Synthroid Thyroid
TAMOXIfEA w1vevevr e T Cancer
TeEretol viuveeerererereieinees s e Convulsions
Temazapam ..cove v cereee e ereererens insomnia

Terazosin, .Higthlood Pressure
Timolol ....cveeerns e e Glaucoma
...... .Glaucoma
.Eye Disorder

TIMOPTIC cversrenrvieeecverennn
TobradeX ......uneeienionne
Topamax.... Seizures/Pain
Toprol ... ...High Blood Prassure
Tramadol ..., s s ety saaeens . Severe Pain
Trazodone Deprassion
Triamterene/HCTZ ..............High Blood Pressure
Tricor wenen.Cholesterol
' .Infection
Contraceptive
Cough and Cold
cerereeennenns 38VETE PajN
veeerrennn Viral Infection
.. Anxiety
Viral infection
e Asthma

Trivora-28
Tussionex
Ultracet
Valacyclovir ...
Valium .....
Valtrex ..
Ventolin ...

Verapamil .., High Blood Pressure
VIAgra coovunnninnnonninnn, e Impotence
Vicodin {ongoing use) ...vurerenn.n, ... Severe Pain
Warfarin ..o venvcncnnen e, Blood Thinner
Wellbutrin.,.. Anxiety/Deprassion
Xafatan e Glaucoma
XANAX cvvmiiciinein s s ANXiety

Yasmin 28 .....cocovnvrvciccrnnnnn L CONtraceptive
Zantac ..., cevnnnien. Wlcer Disorder
Zestril ... ...High Blood Pressure
Zetia ..eveerrernnnn, coreveereeCholasterol
Zithromax . .JInfection
ZOGOr +vvrvene ....Cholesterol
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Deprassion

2ovirax .. .. Skin Infection
ZYIOPIIM 1t e e e .o Gout
Medical Guidelines

Underwriting action by medical conditlon:

Abdominal Complalnts of Unknown Etlology }

o Singla poisodg withic Lvsar L L B
s Over 1 year, resolved . ..cococvvennreveennne 0%+ACH
Abscess
a) Brain, liver, lung, pancreas, othervualorgans'
e Boatank e vdth o on s . B
* History of, complete recovery,
<2ypars . e T

»2year
b) Skin or subcutaneous structures
¢ Recovered ..
¢ Others

Atne- Inflammation of the olf-secreting glands
Mild, uncomplicated, no RX medication ....... 0% .
Others, or medically treated ................ 20%+AC)

Addizons Disessa

Adheslons

a) Present, symptomatic .....eeoenrieenne 0%+ACI
b} surglcally corrected,

Within 3 Years .......cocevvmeiriininn s vieons 0% +ACH
Over 3years ........ [P ¢ 1]

_ d) Multiple surgeries .......cc.encniiin o, O%4ACH

ZYPTEXA cvrevrveriresnerse e cresee sy DEPIESSION
AV €Y TSP ISP Allergies

Adoptlon [see 'Pragnancy’ for handiing)

e Tt Rizsulis

Alcohollsm (lncludlnz parﬂcipbtlon In AA)

EY Y P A1
b} 5-8 years of sObriety oo , 0%
c) 8-10years of sobriety ........... . 20%
d) over 10 years of sohriety 0%

Allergles {(without asthma)

a) Seasonal, no more than six months per year,
or asthma component including inhaler use ...,
0%

b) Dally use of prescription drugs or with
asthmatic component ,, . 10%
c) Undergoing desensltiznlon treatment wathm
Past tWO YB@IS ...evvvarmnvensrcvnicersreisnnrrarnses 10%

Alzhelmer’s Disease or Syndroma ..........Decline

Amenorrhea — Absance of menstruation [see
‘Uterine Disorders’)

Amnesla —~ Loss of mamory

ay v Yot g o
'»’l:-!-. WA e s e e, Vo

Systel "Underwriting Guide




I, e Ot i

Venereal Warts (see ‘Sexually Transmitted
Diseasas’}

LI Ken

Vertlgo — Sensation of movingin space or
objects revalving about onaself, sametimes
referred to as dlzziness or fight headedness

a) Cause known .. civieininconnenns rate for cause

B} Caute unkarn L EPTRY A

Whiplash {see ‘Back Strain or Sprain’}

Underwriting Guide
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o  Green'Cro... Business Plan -

Welcome to Green Cross

Green Cross Health Management Program

Green Cross is @ managed health system with an innovative healthcare delivery process that is
focused on improving care, lowering costs, and offering access to healthcare for more people.
Green Cross offers care coordination and patient advocacy services to assist participants in
managing their heaith and health conditions.

Our health management program is administered by using evidence-based clinical guidelines.
Specially trained registered nurses provide an assessment, health information, education, and
referral support to assist participants in adhering to their provider treatment plan and suggested
wellness program.

Green Cross is not an insurance program, but rather a collaborative effort between Green Cross,
Specialty Physicians, Health Benefits Professionals, Care Management Nurses, and dual
employment service providers.

Green Cross Managed Health is an innovative program that offers coverage for pre-existing
conditions, has affordable medical benefits programs, programs for the hard to insure, and
health benefits for individuals and smali groups.



Green Cross offers a variety of programs, including group programs for small and medium
businesses, and programs for individuals. We can generally provide benefits for people who've
been declined by Health Insurance companies. We're able to offer our programs through the use
of a dual employment process - consisting of client participation in health reporting and
management.

Through this process, our programs are available to ensure access to affordable, attainable,
health coverage - even if you may have been denied health coverage in the past. Smaller
businesses can recognize significant savings, while offering a much needed benefit to their
employees.



-
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- soasansser

Privacy-Poliky. - .

Frequently Asked Questions

Is Green Cross an Insurance Program?

No, Green Cross offers managed health programs that provide lower cost access to medical care
for both groups and individuals. The program is a collaborative effort between Green Cross,
Specialty Physicians, Health Benefits Professionals, Care Management Nurses and Selected
Employers, through a dual employment model.

How does the Green Cross Health Management Program work?

“Green Cross” has developed strategic collaborative relationships with a national employment
agency and a group of employers who, working together, will place you In a second employment
relationship that will offer you and your family medical coverage through your relationship with
these employers.

Dual employment with Depawix Health Resources

In order to participate in the program Depawix provides part time employment as a “Dual
Employer” for which compensation and benefits are paid, Employed as a “tester” the individual
utilizes the benefits provided by Depawix to facilitate study of the principles, processes and
procedures of the Green Cross Managed Health System.

Depawix Health Resources is an employer formed to “test” three specific principles of an aggressive
health care management system along with the access and delivery of medical care.

DepawiX hires part time employees to become directly involved in the process. Depawix employee



compensation Is directly affected and contingent upon following the job description, processes and
procedures,

The single most important task associated with the “test” is the requirement to cali a patient
advocate as soon as the tester realizes the need to access heaithcare services for themselves
and/or covered dependents. This phone call is the basis for all aspects of the testing system.

As part of the system the employee will be involved in defining a new network of providers willing
to provide the proper communication with the identified program. As part of this network
development, the program will be working to obtain laboratory and diagnostic test agreements with
a network of leading edge providers. In almost all cases the cost of services of these providers will
be considerably lower than general providers,

Additionally, as part of the program, the tester will be assisting in building an electronic medical
record for themselves and/or covered dependents and the tester will commit to a program of
wellness and health management based on clinically provided recommendations to provide
feedback and impressions of the program.

Will this dual second employer relationship interfere with my current employment?

NO!!! Dual Employment will not interfere with your current employment, no conflict of interests, no
reporting for work at a different location. You (and your your dependents, if applicable) will
participate as ‘Health care Testers”.

What is the hasic Job description of a Health Care Tester?

When you need medical care, as a Tester, you will work with your Patient Advocate Nurse to
coordinate the approach to care to achieve the highest state of wellness possibie. Your Patient
Advocate Nurse will also serve as your representative with hospitals, physicians and any and ali
other medical services when you and/or your loved ones are in need of care, Your Patient Advocate
Nurse is also available to you and/or your loved ones for any medical questions which you may
have. And will help determine whether or not you need physician or hospitalization. A part of the
employer’s compensation to you, for this job, is health benefits. It is that simple!}!

What types of employment opportunities are there?

Several different employers are looking for various services. These employers provide a wide
variety of Benefit Plans. If you currentiy have medical conditions that are under control you may be
placed with an employer that provides more modest benefits but if you develop more serious
medical conditions, other employers offer more comprehensive coverage as part of their
employment.

You may be offered employment with the opportunity to move you and/or your dependents to a
different employer with more major medical coverage available. Again, it is that simple!!!

I’ve never heard of Green Cross. is this a discount medical program?

NO!!! We do “NOT” represent cash discount cards, Or any of the other ‘look alike” plans that lead
you to believe you have traditional Health coverage.
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STATE OF FLORIDA

~ AFFIDAVIT  COUNTY OF BREVARD
w1 AM A MALE 4

BUSINESS ADDRESS:
EMPLOYER'S NAME:
OCCUPATION: =
RESIDENCE PHONE:

susiNess PHONE: SR>

| | PAGE 10f 5
RE: SR s 17653/CA28504, CA28507 @@ PY
I fi'rst hao contact with Joshua Levy on or about May 1, 2009. The cornpany that | work for,
_was preyiousty insured for our healthcare with | believe, Aetna. Our
premiums went up overA3O% this year, and it was outrageous. lt probably yvou'ld have put

the company under if'We'had to pay it. The annual premium was going to be $180,000. |

“went on to the Internet and found, | believe, einsurance.com. You tell the website what the

pa’rticu-lars of what you are tooking for. It tells you that an agent will contact you and.what

to expect Joshua Levy was actually the second agent that contacted me. Agent Levy put
together the best quote l|st|ng several companies and optlons That was before he knew
that it was the whole company, ~wh|ch f was looklng to cover. Agent
Levy thought'at first that it was juet me. The initial email that | got from'Agent Levy listed
eight different companies and options,'including Green Cross. Our company m’anagement .

was trying to come to some conclusion how we could make this all work — gefting away

- from group health insurance and turning to something more personal, and not leave our

employees out in the cold. The first time that Agent Levy came out to our offtces, was
towards the middle of May, on.a Friday. (It was the first Friday after May 15) Agent Levy
gave me his business card when we met. | have identified Agent Levy on the gallery of

photographs that the investigator showed me as #40. The meeting started out with just

Agent Levy and I. Then we brought in about six or eight other people that were interested
EXHIBIT
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and he had a meeting with them. This was all on the same day. Agent Levy disctssed tie -

other plans in comparison with the Green Cross Ma'naged.Hea{thcare plan, but it seemed
like Green Cross would be fhe best plan for everyon'e to go on. lthad the best prioel with
the best options. Agent Levy told us that Green Cross was the closestto a gréup health
plan as what we had before. Agent Levy asked everyone to send him their pertinent
information. did sign up that same day. Agent Levy took my credit card information‘th"at
same day. Agent Levy needed to know frém everyone their agé_, sex, énd any existing |
health problerhs of anyone going on the plén, medicatigns, dgsages, and any pre—éxistiﬁg
gzonditions. Agent Levy also wanted to know who everyone’s doctors were to see if they
were in the plan. Agent Levy told me that he did _cbeck and my doctor is in the plan. [ don't
know that'fof sur'e yet, .as I'm pretty healthy and have not had to-use the'covérage yet.
Everyone emailed their information and then everyone got their separate quotes. One guy
thét works hefe has had no medicaf probléms‘ is on no medication and'his quote came in
at'abo_ut $78 per rﬁonth. Another guy who has had a heart attack and is on a shopping
bag of medicétion got a quote of about ‘$47O per month. [ first learned about the Green
Cross Managed Healthcare blan when Agent Levy g’mailed me the quo:te. .l enrolled in the
Green Crbss Managed Healthcare with alm‘ effective date of June 1, 2008. I paid an inftial
premium of $230 for the first month, plus $125 processing fee. 1is my understanding that
the proceséiﬁg fee was a one time set up fee because | was also filling out an employment
abplication. That's the’part that really started to get me concerned. | thought that the
information i Was giving on the employment application would be a great way for someone
to steal my identity. | don’t really understand what is going on with the employment. Agént
Levy told us that we would be receiving a check for $13 once a month from El)epawix,' as
they would be the place that wé'would actually be working for, énd who we were filling out

the applications for. That confused me because in the documents on page 5 of 14 it éays

. / 7/1/67
COPY P
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that our salary would be $7.50 an hour for 15 hours a month. Since we just signed up for

- this program on June 1, | have not yet received any paycheck from Depawix. | enrolled in

this plan because of the price and the coverage. | was looking for a plan that was similar to
our group coverage, which had doctor's visits, a prescription plan and reasonable
deductibles. |do not really consider myself to be an employee of Depawix as | haven't
heard or received anything from them, other than the paperwork, wh‘ich [ have provided to
the investi‘ga.tor. Applying for employment with DepaWix was a requirement to get'coverage '
with Green Créss. Agent Lévy did mention that Green Croés had been around for about 4
or & years, and that it was a different concépt with insurance. Agent Levy told me that : |
Green Cross haa been having problems gettihg their networks set up and hadn’t gone out
_fuﬂ force with getting their name out. Agenf.Levy toId.r'ne that in a couple of months we'd
probably see Green Cross all over the Internet. | looked all over the'Internet, doing
searchesl, and looking in chat roorﬁs that talk about inéurance soams', énd cou.l'dn’t"ﬂnd
anything about this company. Green Crosses website juét seems so basic. The v&ebsite is

www.greencrosshms.com. | don't recall Agent Levy tellihg me anythihg about the

Federal ERISA law or if Green Cross was regulated by the Florida Department of Financial
Services. It was a lot of new stuff that day. Agent.Levy did not'refer to Gree.n'Cro.s.s as
insurance. He said it was a health plan. Agent Levy told us to call the Nurse Advocate

when we need to see the doctor. Agent Levy told us that if we needed to go to the
émergency room to just call and calf the Nurse Advocate later. Agent Levy told me that this
was a bretty easy process. In Agent Levy’s ema-il to e on May 5, 2009, he told nﬁe thét he
and his family weré going on the plan as of May 15. | balled Agent Levy to ask him who the
health care network was'through and he told me it was First Health. | know hetold

someone else here that same information during the group meeting. | was not present at

the group meeting that Agent Levy had the first day he came into our place of business.

CoPY S
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Thé.o_rﬂy informaﬁoﬁ l.ha've goﬁen from DepéWix or -C'Sree-n'.C'rosé' is a tem'porary member ID

card. Agent Levy said that we should be getting permanent cards, but | havén’t seen
anything yet. | haven't talked to anyone else regardihg the Greén Cross Managed
Healthcare plan. No one oa!léd to verify any information. Evthing was done by email.
The appliéation packet was emailed to me and'then | faxéd it back. The temporary |D card
was included in the packet before | filled out any information. We cancelled the Ae.tna
health plan as of Juné 1, 2009. | beoamé concerned about the Green Cross Managed
Healthcare plan when at first Agent Levy was talking about all these different combanies -

coverage was with Green Cross, you were employed by Depawix and Peck &_Peck would

 be taking the premiums out of our bank accounts. Plus, our former agent,“

had told us that we might have problems covering some of our employees due to pre-
existing conditions. -is the person who told us that malny of our people might
be uninsurable. Agén;t Levy told us that the Green‘ Cross progrém was perfec_t for people
who we_‘re' uninsurable and worked on a system of managed health. Agent Levy said that if
there was av specie.llist'that could better serve you they would actually pay for your trével
ékpenses to see that specialist. Agént Le\)y menti.oned~ the Mayo Clinic when talking about
traveliné to see specfélists. [ contacted the Department of Financial Services because I
wanted to know if there was any other information.out there other than what | couldn't find
on the internet. [t just seemed a little tdo good to be true. Agent Levy has been here two
other times trying to help get them signed up. Each time he would meet with many
employees trying to get everyone signed up. We currently have between 30-40
employees, At one time we had upwards of 100 employees working forp
_ Right. now | want to know if this is too good to be true or if they are robbing

us blind. | am concerned about the multiple layers of companies, the massive amounts of
personal information that we had to give, and the fact that the only way of making/( b
Vs
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payments is through direct withdrawal from a checking account. As far as I know, none'of =~
our employees has expressed any concerns with using the plan, but we have only been

enrolled for one month. | do not know how many of our employees have signed up for

coverage with Green Cross. Currentlymays up to $200 of the

monthly premium for each employge.. My premium of $230 per month is just for me. | have

no dependants covered under this plan. Agent Levy did say that there were tax

lconéequences to being employéd by Depawix, but that it woﬁld minimal.

People who should always know how to contact me if my address or phone number should
change:

AFFIANT HAS READ THE ABOVE STATEMENT CONSISITING OF 5 PAGES AND .
DECLARES AT THIS TIME THE EVENTS AS STATED ARE CLEAR IN HIS MIND AND
THAT THE STATEMENTS ARE TRUE AND CORRECT TO THE BEST OF HIS L
KNOWLEDGE AND BELIEF. AFFIANT IS WILLING TO APPEAR AT A HEARING

coPY

THE FOREGOING INSTRUMENT WAS ACKNOWLEDG’ED'BEFORE ME THIS 1% DAY
OF JULY, 2009 BY WHO PRODUCED FLORIDA DRIVERS
LICENSE NUMBE OR IDENTIFICATION PURPOSES AND WHO

DID TAKE AN OATH.

TURE)

Subscribed and sworn to before me
This 157 day of July, 2009.

uh mp SUSAN V (3GRTON
5. r Contmission [)D 574631
2 ¢ Explres May 17. 201«

“72} c\»\
S !j, ... Bonded Thru Troy Fain Insntance 0-295-019

Notary Publlc, State of Florida at Large
My Commission expires: May 17, 2011

X



11111- 70 San Jose Blvd, Sulte 306
Jacksonvme FL 32223

Phone: 904-647-9591

Fax: 866-268-7793
www.depawix.com

' DEPAWIX
!

He'altl; Resources

May 2009
Dear Member,

Welcome to Depawix and the Green Cross Health Managerment Program, In addition to this welcqme
letter, you wlil find the following documents attached to your'welcome ematl or welcome package:

T Bocument Nama, - | BEGrDesouPLIGH. - e

Temporary Member ID This is a paper ¢copy of your member ID card whnch entltles you to

Card immediate medical and prescription benefits, Your permaneht member

. 1D card will be mailed to your mailing address an record upott receipt
and review of your completed employment eligibility verif“catlon and
other requlred documents.

Depawix Job Description | This is a copy of theJob descrlptlon page that you reviewed and
' sighed when you enrolled in the Green Cross program, Please sign this
document and keep a signed copy for your reference. .

Depawix Employee This agreement uutlines your emplayee initlalization requirements as
Implementation a part-time tester. Please complete and sign this document and keep
Agreement . a signed copy for your reference, , .
Depawlix Guldelines for These are guidellnes for contacting and Interacting with the Patrent
Patient Advocate - | Advocate, Please keep a signed copy for.your records.

 Notification , Pleasa note: It is vitally important that you contact your Patient

Advocate at 866-884-8873 before each doctor visit and doctor
prescribed procedure or test and before each new prescription you

raceive.
Form 1-9 : Employment Eligibility Verification form ‘that must be completed as
A mandated by the government.
Form W-4 (2009% Employee’s Withhoiding Allowance Certificate .
|} Green Cross Health Risk Health nistory information form. One health risk assessment needs to
Assassment: be complatad by you and separate assessments for your spouse and

each of your other dependents, If applicable.

Next 3teps

1. You will receive a call from a Depawix associate confirming that your welcome package has
been sent out to you via email or US postal service,

2. Upon receipt of your welcome email or welcome package, print and review the attached or
documents,. .

3. The following steps must be completed by you, the Depawix employes, to comp&ete your
employment eligibillty verificatlon and recelve your permanent member 1D card, Failure to do -
5o could result in the interruption or delay of your medical and prescription benefits after the
initial temporary 30-day enroliment period has passed, .

" Page! of 14
] o e LY




11111-70 San Jose Blvd., Suite 306 + Jacksonvllle, FL 32223 ' - DEPAWIX Health Resources

Within 5 business days of receipt of your welcome emall or package, please complete,

sign, date and mail (or Fax) the fallowing documents to the Depawix address or fax number

listed bejow:
— .":i?'f‘eg’f 1ditional ifatfiation on tha documents
' DEBe ,gf 0 ’ S j o

1 Depaw&x JOb Desohptnoﬂ ’ You may have already signed a copy of this docurment
during your enroliment meeting. We need a second copy
for our records.

2 | Depawlx Employee lmplementatlon You may have afready signed a copy of this document
Agreement during your enroliment meeting. We need a second copy
for aur records.

3| Depawix Guidelines for Patient
Advacate Notification document

4 | Graen Cross Health Rnsk Please provide' as much detail as DOSSiblé.'
Assessment '

5 | Form W-4, Employee’s Withholding | Don't forgat to enter the number of allowances in Box 5 of
Allowance Certificate Form W-4, : )

6 | Form I-9, Employment Elxgrbullty Please note that you only need to complete the top portlon’
Venflcatlon Form, of this form. )

7 | Copy of your passport If you select to Send  copy of your driver's license, you

OR | must ALSO send a copy of your social security card OR

Copy of your daver's license birth éertificate OR a copy of one of the other
AND Copy of your Social Security identification documents listed in LIST C on the fourth

Card ‘ page of the attached Form I-9. :
OR Copy of your Birth Certlficats S : '

" Please fax your ¢completed documents to 866-268-7793, Or mall them to the following
address: : .
| Depawlix Health Resources .
©11111-70 San Jose Blvd, Suite 306
Jacksonvlile, FL 32223

4. Upon receipt and review of the requested employment documents, you will recejve a
confirmation via email or phone call that your employment eHglblhcy venﬁcatlon process is
complete and that your member ID card wil be mailed to you.

5. Your member ID card will then be matled to you via US mail to the mailing address we have -
for you on record. The member ID card entitles you to medical and prescription benefits for
the length of your active employment with Depawix. .

Please emall ggrv'ggg@gégawix.ggm or call Dépawix Services at 904-647-9591 if you have any
questions about your welcome email or package or the required employment verification documents,

Sincerely,
Depawix Services

00
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11111-70 San-Jose Bivd, Suite 306
Jacksonville, FL 32223

- DEPAWIX

Health Resources

.'
3

Phone: 904-647-959 1
Fax: 866-268-7793
www,depawix.com

Dear Member,

Befow please find your temporary Depawix health benefit membar ID card. Please cut out the card and
present it at time of service. Upon receipt and review of your employment ¢ligibility verification and the
other required documents, your permanent memhber 1D card wilf be malted to your mailing address on

recond.

hatavuwew

l DEPAWIX

Ith Resour -
,. Hea purces . Member & Sy
Member Name~ - T

Group Name: DEPWX Effective Date: 06/01/2009
PBIVi: NPS Group: NPSDPWX Blnf: 004758

Rx Copays: $15/$30/550

Network Physician Office Visit Copay: $25

Provider Network: First Health

Noke: Prior to receiving any medical services you must call
the Patiént Advacate at 866-984- 887; and report the .
sarvice.

B R R e T

Sin;e‘rely,
Depawix Services

NCddreamco i cmeacaen s open

meeeleecr—cagarar

R e LR R R DT O N

receiving.2ny medical services. Present this card at the time of
| service. There may be & mpay. deduchble andlor coinsyrance
. applied. .
Provider Network: Flrsl Heakh
Provider: Please call 866-460-0603 to canfirm coveruge nmus or
fae questions regarding claims

; Sendftemfred statements to: Clalms Admmlﬂmtxon o

: ) : 3030 Hartley Road, Sulte 310
i . ’ . Jacksonville, FL 32257

: ar fax statements to: 866-268-7793

PBM—NPS Customer Service: 800-546-5677

Page 3 of 14
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. " Emplbyea: Call the Patjant Advocate at 855-884-8873 priof 1o :
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DEPAWIX

11111-70 San Jose Blvd, Suite 3Q6
Jacksonville, FL 32223
Phone: S04-647-9591

Health Resources

Fax: 866-268-7793
www.depawlx.com

Job DesCription

You are part of a program to test the Green Cross Aggressive Care Management principtes. Your job is
as follows:

1)
2)

. 6)

2

8)

Once a year, as directed, you will complete a Green Cross Health Risk Assessment.

Upon completion of the analysis of the Health Risk Assessment you wit} work with the Patient
Advocate to establish a program of health managemant.

Throughout the year yau will fulflll the heaith management processes of the estabhshed

_program,

Monthly, you will check i in with the Patient Advocate to measure the level of Success in fulfilling
the established goals. At the same time you will report any changes in medical status,

You will call the Patient Advocate and get approval for all medical services-you need prlor to
receiving those services, including all new prescriptions for medication.

You will report all medical service interactions promptly, prov:dlng capies of all bills,
explanations of beneflts and evaluations of providers to the Patlent Advocate,

Yau will promote the concept of the Green Gross program to the general public. For this .
purpose Depawlx will penodlcally provide you with communication materials to hand out,

You will follow the same procedure for each.dependent that is part of the part-time employee
benefit program.

1 acknowledge that.1 have read and understood this job description.

Employee Signature: | ' Date Signed: _

Page 4 Of 14 . _ aug




=} © 11111-70 San Jose Bivd., Suite 306
" DEPA \/ V IX o Jacksonvifle, FL. 32223
; Phone: 904-647-9591

Health Resources " Fax: 866-268-7793

www.depawix.com

Employee Implementation Agreemant

Name: ' Social Security#:
Address:
City: . State: ~ Zip:

Phone Number:

- 'Email Address

The followmg are your employea mItIaIlzatIOn requtrements asa part time tester:

1, You agree your salary Is $7.50 an hour for 15 hours a month,

2. You agree you have read the attached job descriptlon and understand you are requrred to
fulfill those job requirements.

3. You agree that if you or ane of your covered dependents incurs an emergency medical
situation you will be offered full time employment retroactive to the beginning of that month.
Ypu agred you accept that job if offered, You understand your salary will remain the same
and your new hours will be 30 a week, You accept the available full time medical coverage
and authorize the deduction of the required employee contribution. You authorize Depawix to
complete the resigned application for the fulj time medical coverage. You agree to perform
the services of a full time employee. Further, you request the prepald security coverage to
meet the requirerent of the full ime medical plan and authorize Depawlx ta deduct the '
contribution for this berefit from your-pay. A true emergency Is ane where immediate \
medical attention is required be.caLISe of a life or death situation and any delay is
unacceptable, ’

4. Youagree to accept coverage under the part-time medical coverage and authorize Depawix
to deduct the required employee contribution. You agree that medical coverage will not
commence If your application does not raflect your current medical condition and the current
medical condition of your dependents to be covered by the plan.

5. You agree that you will report to a designated manager at a predetermlned time each month
to discuss issues related to your employmient. This includes, but is not limited to, an update
on any changes-in status from the prevnous health risk assessments performed as part of .
your job.

6. You agree to submlt to your employer or designated administrator, in a timely manner all
billing, bills, involces, EOBs'etc. for each medical expense you or your dependents access.

~ 7. You agree you will maintajn an e-mail address and periodically access that e-mail account in
arder to provide a portal of communication with Depawix management.

8. You'agree you are being hired to provide and receive health education and inforration to
assist in developing the mechanics for the Patient Advocate and wellness management
mechanisms under a specific sponsership arrangement and agree that sald employment is
ternporary in nature and cantingent upon the contmuatxon in full of that sponsorship.

9. You agree that such spansorship is on a month to month basis and that no work will be
authorized until the payment of placement fees for a contract month is received from your
sponsor. You agree that employment will terminate with the termination of your sponsarship
or your failure to perform the required services of employment to a level satisfactory ‘to your
employer or your sponsor.

Entollee Signature: Date:

_ Page 5 of 14
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11111-70 San Jose Blvd., Suite 306
DEPA V b IX Jacksaonville, FL 32223
: Phone: 904-647-9591
Health Resources | Fax: 866-266-7793

www.depawix.cam

April 2609

Guidellnes for Patient Advocate Notification

Dear Mamber,

As a Depawix employee you recelve health ben.eﬁts as described during your enrpftment
process. In order to receive the full advantage of these benafits, you will need to complete your

job which Is described in the Employee Job Description document included in attached Welcome
Package. Your Employee Job Description is also available to you through our website at

www, depawix.com.

Your main reSponsubmty as a Depawix employee is to report to your Patient Advacate any
medical services and new presctiptions that you recelve prior to receiving them. This letter
outlines the guidelines for Patient Advocate notification. If you have any doubt, it is always
better to make the qunck phone call to the Patient Advocate. .

-+ The Patient Advocate is available 24 hours a day, 365 days a year at 866- 884 8873

« If you do not reach the Patient Advocate Immed;ately, leave a message and they will calt -
you back In g few minutes. .

+ You are required to call the Patient Advocate every month to report any updates oo
- ‘ongoing medlical conditions. If the Patient Advocate calls you ta check i in, it s yourJOB
to return the phone call In & timely manner,

. Doctor visits

o If you need to find a doctor in network visit www, firsthealth. corn or call your
doctor’s office to see if they are in our natwork, Referral to specialists,
hospitallzations, and surgeries must be coordinated through your Patient
Advocate. Fallure to do so will result In a substantial reductlon in your benefits.

. o Ifthey are not in our network and you have no other option, please contact our

clinical department so we can work on contracting with the doctor directly.

o Make the Doctor’s appointment and then call the Patlent Advocate and let them
knaw when, where, and the reason for the doctor's visit,

+ Emergency Room
o Report to the Patient Advocate any vls:ts to the Emergency room immed] ately.
o If itis alife or death situation a member of your family should report the
emergency to the Patient Advocate as soon as the initlal emergency takes place.

. Prescrlptlo ns ) '
o Maintenance Medications ~ Plaase report all meducatlons to your Patient

Advocate and allow up to 24 hours for your medications to be entered into the
system. The Patient Advocate will need to know the name of the medication, the

. exact dosage, and the number of dosages you will need,

o [fthere is a change in the prescriptions, including a change In the dosage or the
number of dosages please report to the Patient Advocate to update the
database,

o Emergency medications. Please call the Patient Advocate and the medications
will be entered as soon as possible. We try to make this happen within am hour
and often quicker than that,

o If you encounter an issue when filling a prescription please nothy us
immediately.

Page 6 of 14
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+ Labs and Testing

o Consult with the program to see If the facility you are visiting Is In- netwark
o Report prescrlbed fabs and tests to the Patlent Advocate

= If you need services beyond routine primary care

o Should you require more comprehensive care than routine primary care
coverage, you Wil be moved to another program classification (at no cost to
you). However, regardless of your program classifleation, you need to continue
to report all medical services and new prescriptions to your Patlent Advocate.
Failure to do 50 will result in suspensian of comprehenslve health beneflt
coverage,

We appreciate your patticipation in the program,

The Depawix Team

_________________

Please print this document and acknowledge your understanding of its contents by sugmng

below,

1 acknc':wiedge that I have read and understobd the guidelines for interacting with the
Patlent Advocate, I understand that calling the Patfept Advocate to report medical services

" and new prescriptions and completing the Health Risk Assessment for me and each of my

dependents is part of my job as an employee of Depawlx. I also understand that failure to

follow the Patlent Advocate notification gulidelines and to comply with the reguirements

outlined in the Depawix Job Description may result in my terminatian from Degpawix and
the Interruptlon and/or reduct(on or loss of my health benefit coverage,

Employee Signature: Date Signed: . .

Paie7 of 14 ) I
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‘H_EALTH RISK ASSESSMENT | Green

Intake Form _ Mmard Haslth ysien
Last Name: ___, First Name: Mk

Date of Birth: -~ Age: Sex: :

If child is being documented, Name of Parent/Guardian:

Current Height: Feet inches

Current Weight Ibs

What is your ethhic background?

OJ African American 3 Native American ] Asian O Pacific Islander ..
[ Caucasian - [ Hispanic 1 Mixed Ethnic O Other - b b
What is the primary fanguage spoken and written? v .
7 English © [ Spanish [l Arabic D Russiah -
[ Viethamese LI Chinese [1 Other; v
: nghest leve! of education you have achieved
" O Some High School or less 0 High School Graduate EI Some College
O CoNege Graduate . O Post Graduata Q[ ppofesswnal degree
Expected household incomae this yeat - '- C
[ less than $35,000 -~ [J$35,000 - $49 999 0 $50,000 ~ 74,999 -
-0 $75,000 - $99,999 - ] $1oo ooo bnmore ' '
b
in'general, how would you rate your heafth compared to other people your age?
O Excellent 0 very Good 0 Good
O Fair o Poor ., '

How many times did you vrslt a physic;an s office last year'7
0o 1.3 ' 46 a7+

How! many'diﬁ‘erght gfes«:ﬂption medications are you currently l‘aking?'
0o ﬁ 1"‘-—'3’ . 48 o7+

How many days were you out sick last year?
og - 7 013 46 g
Are you satisfied with your current weight? If not, how do yoﬁ feel about working on
weight Joss?
3 ) am satisfied with my weight
DO | am already working on weight loss
. O lintend to start working on weight Joss within the next 30 days
O | intend to start working on weight loss within the next 6 months
I | have no plans to work on weight loss

©2008 Green Gross Managed Haealth Systems Page 8 of 14 Cotmpany Confdential
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HEALTH RISK ASSESSMENT breon

Cross
Mo igect Health Systont

Are you satisfied with your eating habits? If not, how do you feel about making changes
to your eating habits?

Ot am satisfied with my eating hablts

O | am already making changes to my eating habrts

[ | intend to start making changes to my eating habits within the next 30 days

[0 ] intend to start making changes to my eating habits within the next 6 months- - i

BN

[ | have no plans to make changes to my eating habits

How often do you eat out during a week?
Do i3 . Dab L7
How often.da you eat fruits or leafy Vegetables aweek? -

‘oo 0 mt-3 O4.6 a7+ .

How often do you eat frozen dinners, pizza, or other 'boxed" meals per week?
oo O3 . D046 07w

Are you satisfied with your level of physical activity? If not how do you feel about
increasing your levsl of physical activity? _ RN

0 | am salisfied with my level of physical actsvxty

Ol am already.i :ncreasmg my. level of phyalpal actlwty ,

O | intend to startincreasing my level of physlcal activity within the next 30 days
i mtend to start] increasing my Ievel of physical activity w'thm the next 6 months

' ol have no plans to increase my level of physical acﬁwty

On average, how often do you engage ln moderate physical activities/exercise for 30
minutes or more? Modsraté:activity is sfrenuous enough to make you breathe mare
heavily and your heafglbea}t faster. .

1 Never - 012 days aweek. [J 3-4 days a week [15-6 days a.week

O Every day - : : . :

What percent ofthe time do you usually buckle your safety belt when driving or riding?
0 100% of thé time [0 90-99% {0 80-89% O less than 80% of the time

In fhe fext 12 months how many thousands of miles will you probab!y drive or nde in
eabh.of the following:

A, Car, truck, van or SUV B. Motorcycle

[J1-1,998 . 01-1,999 |

OJ 2,000-4,999 [11,000- 1,999

3 5,000-9,999 ' 12,000~ 2,999

{1 10,000-14,999 {7 3,000- 3,999

1 15,000-19,899 . [14,000- 4,998

1 20,000-29,989 15,000 miles or more

0 30,000 miles or maore o 0 Do not drive or ride motorcy cle

0 Do not drive or ride

©2009 Grasn Cross Managed Health Sysiams Paga 9 of 14 Company Confidential - 5



110®

HEALTH RISK ASSESSMENT Green

Cross

MeyRged IR Sysiem
On a typical day how do you usually travel? (mark only one)

1 Sub-compact or compact car

[l Mid-size or full size car or-minivan’

0 Truck, van, full size van or SUV

O Motorcycle

1 Other

How aoften do you floss yéur toeth? .
O Every day [ Aimost every day- [ Somatimes 0 Rarély ornever v T
O Does not apply :

When in the sun, do you protect your skin by using a sunscreen at SPF 15 or above and
by wearing adequate clothing?

O Al of the time O Mostofthetime O Some-of the tlme 1:1 Rarely or never

How many hours of sleep do you usually get at night?- :
O5hoursorless [C6hours O7hours 0O a hours [ 9 hours or more

In general, how satisfied are you with your life (mc{ude personal and professional
aspects) )

" O Completely satisfied a MOStIy sat_lgﬁeg D Partly satisfied
f \ “"‘.\,.‘“ . .

EJ Not salisfied

In general, how strong are yOUr soqxal taes w:th your family and/or fnends'7
O Very strong . - . O About ave,rsge . O Weaker than average [ Not sure

Have you suffered a pemona} }oss or mlsfortune in the past year? (examiples: job loss,

.dlsabmty, divorce, separ‘é\twn jail term, death of someane close to you, war veteran)

O Yes, two or more ae_r;ous losses [ Yes, one serious loss 3 None

How often do yod feel tense, anxious or depressed?
0 Often D Some .1 Hardly any 0 None

Present. Health Concerns
Plgase- bneﬂy list your health concerns in order of pnorrty, including date of onsst,
prog.[gssion severity of symptoms and treatments already tried.

1.
2.
3.
4' g
What do you believe is causing your most important health concerns?

£2009 Green Crass Managed Health Syslems Page 10 of 14 Compeny Con fidantial
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HEALTH RISK ASSESSMENT Green

Cross

Muwnged Hoalrh Seiein

Healthcare Practitioners: Please list your currert medical practitioners with their
contact information.

Practitioner's Name Office Name City . Phone
Primary Care : '

Pediatrician

OB/GyYn

Specialist

Specialist’

Specialist

Specialist
Therapist

Therapist

Other i ‘ . o

| Start | Name of Drug - Dose Taken -

Pharmacy - ' ey

Medications: Please fill out medication log provided .. -,

Reason for Rx | Prescrioing

Date Physician

—
3

Allergies: Pleasé lis} and describe any severe allergies (medications, stings, foods,
etc.): __ ' :

Suspécied allergies, sensitivities, or intolerances __

5 .

Social History:
Please circle the mast appropriate:

OSingle - OMarried O Divorced O Widowed O Significant Other
Do you Have any children?

0 Yes 0 No Please list their age(s)

@2009 Green Cl‘t'JSS Managsed Health Systams ‘Page 11 of 14 . Company Con {idential
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. Ifyes, Please elaborate

HEALTH RISK ASSESSMENT Green

»Cross
Marged Heath yston

Occupation(s)/School; Hours per week:

Environmental Health History:

- Any known exposures ta toxic chemicals? [ Yes O No If yes please spegcify:

Any knowr exposures {0 toxic health hazards in the past? CIYes O No

Are you or your partner currently plannmg a future pregnancy? [ Yes O No

Personal and Family Medical History: o
Please check the O box next to each condition that applies to you orane of your-
biological family members (grandparent, parent, sibling, child). Please indicate “Self'
and/or spaclfic relative it RELATIONSHIP column, Indicate in DATE column vfnether
condmon resolved in the past (P) or is current (C).

] RELA'ﬂONSHlP DATE [%] RELATIONSHIP ~ DATE
. ) PastCurrent P ast/Current
Alcohalism / B Glaucoma e
Drug Abuse .
Ajlergies . _.{ Headaches o
Alzheimers . Hear Disesse + {7
Diseasa o S N A
Anamla . i ] Hepatltlspl‘HlV", 1K
Anxlety 7 Fanic I . High Bjged:,
Attacks Pressuré..
Arthritis : High Cholssierol
Asthma : i «: | Inflammalory
| i . BbWel Diseass
[ Auloimpune .. | 'Kidney Disease
Disease -
Bleeding R Liver or Gall
Disorder . e Bladder Disease
Cancar: : tAental Jliness:
| Type . e Type:
Depression R ‘Qsteoporosis
Diabetas . : St Parkinson's
: N : Disegse
| Eczema L : Stroke .
Epilepsy N L Thyrold Digease . | .
Gastrointestina! T : Vascular
Diseasa - X Disaass
“Please provida. datalls for boxes checked above or other unlisted
diseases:___ . .

k1

' Mec.i"i'éal Hiséc&ry: Please list date or age and provide description:

Childhood lliness

- Serious llinesses and Injuries

Surgeries

Hospitalizations

©2009 Grean Crogs Managed Health Syslams Page 12 of 14 Company Con fidential
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HEALTH RISK ASSESSMENT

i Managed Haalh Syan

Date of last physical / annual exam
Date of last blood tests or images (X-rays...etc.)
. Please list any recent tabs, images, vaccinations you have received:

Females only: Are you currently pregnant? Yes ' - No

Lifestyle and Personal Habits: T y
Circle substances you use regularly: = '
Tobagco Coffeefblack tex/soda .. Alcchol Recreational Brigs
Pain refievers Antacids Laxatives ~ Appetite suppressants H‘

' If any are circled, please indicate amount and frequency of use %, -

Please describe any particular diet regimens or restdmion§5'=';.-:

Do you exercise regularly? OYes [LIN6 What is your exercise routine? =

[

"
Pt

Do you believe stress has a major lmpacton your personal well being?
OYes [ONo . e '
What are your greatest stressors i ife?

How do you manage-étres_s and take care of yourseif?

Have you'traveleg"?iutside th‘e US in the past year?
DOYes  "ONo
If yes, Whére? .

HaveyoL .done any camping that required ;irinking of unprocessed water?
CYes  ONo '
if yes, Where?

What are ybur greatest joys in life?

How much water do you drink per day?

$2009 Green Cross Managed Health Systems Page 13 of 14 . Company Con fidential
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HEALTH RISK ASSESSMENT

Minged | Raltl Syseim
When was the last ime you had these preventative services or health screenings?

Uess than | t-2years | 2-3years | J4ysars |'5-6years | 7ormore | Never | Dont
1 year ago ago 2go ago y8ars ago know

Colon Cancer S¢reen
Rectal axam

Flu Shot

Tetanus Shot

Blood Presgure
Cholesterol

Denial Exam

FOR WONIEN ONLY
Pap Test . A
Mammogram ) .
Braast exam by MD or :
nurse : g ok
FOR MEN ONLY

Prostrate exam : : s

_ !n the next six months are you planmng to make any changes Lo keép yourself healthy or
' lmprove your health? . L

Don't Know Not Needed

i : Yes
increase physical schvnty .
Loee weight
Reduce alcgholuge
Quit &f cut down on smoking
Reduce fat / cholastere! intake
Lower blood pressure L
Lower cholegterolleve! , e TR
Cope better.with stress ] R "l_‘-.

See Primary Care Physician K
Sesg Primary Dentist

Recaive flu shot R
Receive Mammogram or Breast exam hy profess:onal
Recaive Golonoscopy__ . o
Recaive Prostrate axam ot

Inthe nex’t 8 moniths, wéuld: you partrcupate in a program that would help you to enhance
your overall heaith? . }
OYes . O No “ 0 [O1amnot sure

Agreement and Authonzauon

I hereby agreg, tha (1) | represent that all Information show above is correct, and having read this
form and the- -4hove statements and answers and any attachments, | represent that they are true
“and cornpleté 16 the best of my knowledge and belief, and agree that this health risk assessment
(an any offier required parts) shall be the basis for any plan provided;

(2)'lf | have made any false statements or misrepresentation, or have failed lo disclose or have
concéaled any material fact, coverage provided under this heatth risk assessment may be
considered void and the allowance of benefits will be refused.

| authorize any health care provider to release medical records 10 GreenCross Managed Health
Systems and affiliates when reasonably related to the coverage for which I have applied. If any
law or regulation requirgs additional authorization for release of medical records, | will give this
authorization. | further agree upon request to furnish all information required o administer this
coverage. '

0O I agree with above statements:
Signature of Applicant/Parent/Guardian ' Date

®2008 Green Cross Managed Health Systems Page 14 of 14 Company Confidential
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Form W-4 (2009)

Purpuse. Complete Form W-4 so that your
amployer can withhold the comect federal Income
tax from your pay. Consider completing a naw
Form W-4 aach ysar and whan your parsonat or
firancial shuation changes,

Exemption from withholding. If you are
exXempt, complets anly fines 1, 2,3, 4, and 7
and sign the form 1o validale . Your examptlon
for 2008 explres Februery 16, 2010. See

Pub. 505, Tax Withfwolding and Estimated Tax.
Note. You cannol claim exernption trom
withholding i () your income exceeds $950
and includes more than $300 of uneamead
ncome (ior example, Interest and dividends) .
and (p) another person can clalm you as a
dapendesnt on their tax ratum,

Bagic instructions. If you are not axampt,
complata tha Perzanal Allewances Warkehaat
balow, The warkshests on pags 2 further adjust
your withholding allowances based on itemized
deductiods, certain cradile, adjustments to

Complate all warkshaats that apply, Hawever, you
may claim fawer (or zerm) allowances, For regular
wagaes, withholding must ba based an allowances
you claimed and may not ba & flat amount o

parcantage of wages.

Head of household. Generally, you may claim
heed of housahokd filing status on your tax

- raturn only i you are unmarried and pay more

than 50% of the costa of kaeping Up & homa
for youraslf and your dapendent(s) or other
qualifylng individuals, Sas Pub, 501,
Exemptions, Standard Deduction, and Filing
Informatien, for Informatlon,

Tax credits. You can take projectad tax
credits Into accourt in flguring your afiowable
number.ot withholding allowances. Credits for
child or dependem care expenaes and the
child tax credit may ba clalimad ysing the
Personal Allowantes Worksheel below, Ste
Pub, 918, How Do | Adjust My Tax
Withholding, for information oh eoenvatting
your other credits into withholding allowances.

Nonwage Income. If you hava a large amount
of nonwage Income, stich as interest or

dividsnds, consider making estimated tax
payrnents using Form 1040-ES, Estimarted Tax
for Individuals. Otherwise, you may owe
addit{onal tax. If you have pension o annulty
incomme, sea Pub. 1910 find out # you ahould
adjust your withholding on Form W-4 or W-4p,

Two eamets or multiple jobs. If you have a
warklng spousa of mare than one joh, figurs
tha total numbar of allowances you ars entitied
10 claim an all jobs using worksheets from only
oha Form W-4, Your withheolding usually witf
be most accurate when all sliowances are
clalmed on the Form W-4 for the highest
paying job and zero alfowances ars claimed on
the otharg, Sea Pub. 910 for detalls.

Nonrestdant allec. If you are a nonresident
alien, gea the Instructions for Form 8233
bafore completing this Form W-4,

Check your withhokding. ARer your Form W-4.
takas effact, use Pub, 819 tv 368 how tha
amaunt you ere having withhaeld compares o
your projected total tax for 2009, See Pub,

819, especlally if your earnlhgs excesd
$180,000 (Single) or $180,000 (Manad).

incorme, ar twa~ermar/multipls job situations,

Persanal Allowances Worksheet (Keep for your records.)

A Erter “{" for yoursalf if no one else can cleim you es a depandent, ., o
' *® You are single and have only ane job; or

B Enter 1" it

@ You are married, have only one job, ahd your spouse dogs not work; or

L [

«

]

« Your wages from & second job or your spouse's wages {or the total of both) are $1,500 or less.

G Enter “1" for your spousay But, you may chooss ta enter “-0-" It you are marmied and have either a working spouse ar
tnore than one job, (Entaring "™-0-" may help you avoid having too litlle tax withheld.) . e e e
Enter number of dependents {other than your apouse or yoursalf) you will claim on your tax relum e
Entar *1" if you will flle &5 head of household on your tax retum (see conditions under Head of household above)
Enter “1” if you have at least $1,800 of ghild or dependem care expenses for which you plan ta claim a credit |, |

MmO

Mmoo

e

(Nota. Do not Include child suppon payments. Sea Pub, 503, Ghild and Dependant Cara Expenses, for details.)
G Child Tax Credit {noluding additional chlid tax ¢redit), Ses Pub. 972, Chlld Tax Credit, for more information,
® I your total incame will be less than $61,000 {mo 000 i martied), oer "2” for each eligiblo child; thenless 1" if you have three or more eligible chifdren,
® ¥f your fatal income will be between $81,000-and $84,000 ($90,000 and $119,000 if married), enter “1* far each sligible
child plus "1" additional If you have six or mare eligihis children,
H  Add lines A through G and enter total here, (Note. This may be different from the number of sxemptions you claim on your tax ju)F H

For acouracy,
complete alf
warksghaets

that apply.

r——ey

* )f you plan to itemize or claim adjustments to Incorme and want to reduce your withholding, see the Deduc‘nons
“and Adjustments Worksheet on page 2.

» Hfyouhavemare than one job or are marrled and you and your gpousa both work and the combined eamings from aﬂ jobs exceed
$40,000 (325,000 if married), see he Two-Eamera/Multiple Jobs Worksheet on page 2 to aveid haying too little tax withheld,

o If neither of the above situations applies, stop here and erter the number from ling H on ine S of Form W-4 bejow.

MW 4

Depanment of tha Treasury
Inghral Ravenua Sorvico

Cut hars and give Form W-4 fo yaur smployer, Keap the top part for your recards.

Employee’s Withholding Allowance Certificate

¥ Whethar you are eqatitled o clalm a cortain number of affowances or examption from withholding Is
subject 10 roview Wy the IRS. Your employor may be requ-red to send & copy of thia farm to the (RS

DM8 No, 15450074

2009

H Type or print your ﬂ(st name and mlddle inhtal,

Last nama

2 Your soc:al Mumy numbey

!
R S N

Home adldress (umber and sirdet or rural routo)

————

City ar town, state, Bnd ZIP codo

3 [ singte [ martaa [ Marvied, but withhold et highar Single rate.
Nale, If married, but lagaBy seprated, of spousals a nonvasidend often, chack the *Single® box,

1 It your st name differs tram that shown on your seclaf security card,
chaek hate, You must call $-800-T72-1232 for 2 raplacemont cand, W ]

5 Total number of allowances you are clajmlng (from line H abave or from the applicable worksheet on page 2) 8
Additional amourt, if any, you want withheld from each paychack .
7 | claim exemption from withholding for 2008, and | certify that | mest both of the 1ol|0w1ng condmons for exempﬂon
& Last year | had a right to a refund of all federal income tax withheld because | had no tax fiability and
® This year | expeot a refund of all federal income tax withheld becauss | expect to have no tax liabity.

[=1]

if you mest both conditions, wiite *Exempt® here . . . . .,

Urder ponalles of perfury, | dociare that [ have examinad this cartiffcate and 6 the best of my krDMedga and belief, A ie trus, correct, and cormpledo,

Employee’s ﬂgnature

(Farm & not valld unides you sign it) B Date »
B Employer's name and addresa (Employer: Complots lines 8 and 10 only if sending o the IRS) | § Offce code {gpdonal} (0 Employer idenificalion nurmher (EwN)
Depawix, 11111-70 San Jose Blvd., Suite 306, Jacksonvitle, FL. 32223 ‘ 61 | 1480448

Far Privacy Act and Paparwork Reducton Act Notice, sap page 2,

8703
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Fonm W-d (2009)

Deductions and Adjustments Worksheet

Page 2

—————

1 Enter an estimate of your 2009 itamized deductions. These include qualifying home montgage interest,
charitable contibutions, state and locs! taxes, medical expensss.in excess of 7.5% of your incoms, and
miscelianecus deductions, (For 2009, you may have to reduce your itemized deductions if. your income

also anter this total on line 1 balow. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10

Note. Usa this warksheet only i you plan to itemize deductions, clalm certaln credits, adjustmants to income, or an-additional standard dedustion

is over $166,800 ($83,400 It mayrled tiing separately). See Worksheet 2 in Pub. 919 for details) . . 1 s

$11,400 i rharred filing jointly or qualitying widow(er)

2 Enter $ 8,350 it haad of housahold C e e e 2 8
$ 5,700 if pingle or marred flling separately

3 Subtract fine 2 from line 1, Iif zero or lass, enter “-0-" C 3 §

4 Enter an astimata of your 2008 edjustments o Ihcome and any addﬁlonal sfandard deduchon fPub 919) - . 4 $

§ Add lines 3 and 4 and enter the total. (include any amount for credits from Worksheet 8 in Pub. 918) . 5 §

& Enter an egtimate of your 2009 nonwage income (such as dividends of Interest) . 6 &

7 Subiract line 6 from line 5. It zera of less, enter *-0-" . T 4 $

8 Divide the amount on line 7 by $3,500 and énter the result here Drop any fractlon B : 2,

8 . Enter the number from the Personal Allowances Worksheet, fine H, paget . . . .+ -9 )

10 Add lines 8 and 9 and enter tha total here. If you plan to use the No-EamerslMulnple Jobs Worksheet,

Two-Earmngrs/Multiple Johs Woarksheet tSeé Two eamers or multiple jobs on page 1.)

Note, Use this worksheet only if tha instructions under fine H on page 1 direct you hers,
1 Enter tha numbar from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheef 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and entar |t hers, However, if
you are married filing jalntly and wages from the highest paymg jOb are $50,000 or Iess, da hot enter mors

than3.” . . . . . . . . Ve e e e e P oo . 2
3. i line 1 Is more than or equal 10 ling 2, subtract line 2 from lina 1, Enter the result here (nf zero, onter
*-g-"} and on Form W-4, line 5, page 1. Do not use the rest of this worksheet =, .. , . . . , 3

Note. If line 115 less then line 2, enter "-0-" on Farm W-4, ne 5, page 1. Complete lines 4-9 below to calculara the addmonal
withholding amount neceasary to avoid a year-and tax bil, .

il

4 Enter the number fromline 2 of thls warksheot . . . . . . , -+ . 4 S
& Entef the number from line 1 of this worksheet s e T 5 ' o
6 Subtractinesfromlined . . . . N
7 Find the amount in Table 2 below that appues to the HIGHEST paymg }ob and enter ft here . 7 5
8 Multiply line 7 by line 8 and enter the result hére, This is the additlonal annual withholding needed . ., 8 $
9 Divide line 8 hy the number of pay perlods remaining in 2009. For example, divids by 26 If you are pald
. evely two weeks and you completo this form in December 2008. Enter the result hera and on Form W-4, .
fine 6, page 1, This js the additional amount to be withheld fromeachpaycheck . . . . . , . . © § :
Table 1. _ Table 2
Macried Flilng Jalntly Ali Others Mapied Filing Jointly Ali Others
i wages from LOWESY |  Entor on H Wages from LOWEST | Enter on if wages {rom HIGHEST | Erter on If wagas tam HIGHEST |, Enter on
paying job sre— ling 2 above | paylg Job o~ " | line 2 ubove § paying Job mie— {ling 7 above| paying job are— line 7 above
$Q - $4500 a $0 - 96,000 "o ©$0- $85,000 $550 $0- $35.000 $550
4,501 = 9,000 1 - B.ODY - 12,000 ) 65,001 - 120,000 910 35001 - 90,000 810
9,001 - 18,000 2 12,001 ~ 19,000 2 120,001 - 185,000 1,020 80,001 - 185,000 1420
18,000 - 22,000 3 15,001 - 26,000 3 185,001 - 330,000 1,200 184,001 - 370,000 1,200
22,001 - 26,000 4 28,009 - 35,000 4 320,001 and quar 1,260 . | 370,001 and over 1,280
26,001 - 32,000 8 35.001 -~ 50,000 5 :
32,009 - 28,000 i s0,001 - 85,000 6
33,000 - 46,000 7 65,001 - 80,000 7
48,001 - 55,000 8 80,001 - 90,000 8
55,001 ~ 60,000 9 90,007 - 120,000 )
60,001 - 83,000 10 120,001 and ovar 10
86,001 - 75,000 "
75.001 » 95,000 12
95,001 - 105,000 13
103,001 - 120,000 14
120,001 and over 15

Privocy Act and Paparwork Roductian Act Notica. We aak tar the information on
this form 10 cary oul the lriernal Ravende taws of the Unitad States. The intormal
Reovenue Cade requires this Information under secliong 3402(f}{2){A) and 6108 and
thelr requlations, Fallure to provide a properly completed form will resuit ih your
belng reated as 2 single parson who dalms no withhiolding allowancas; providing
fraudutent information may eleg subject you io penaltied. Routine vaes of thia
Information tnciude giving It to the Depanmant of Justice for civil and edminal
itégation, to cliee, stales, the Dismict of Columbia, and U.S. commonwaalths and
pogsasaions lor use In ndrnlmsteﬂnq thefr tax faws, and uelng it in the Netlonal
Directory of Now Hires. We may also disclose this iformation o other aqurtrias
under a tax irealy, to fsderal and mtate egencios w chlorge (adacal nactax crimingl
lawe, or to fedoral faw enforcemeant shd intelligance aganclus to combat tervoriam,

2100

You swe not faquired 1o provids the Information requested on a form that |s
subject to the Paperwork Reduction Act unless the form diaplays 8 velid OM$§
control number, Booka or records ralating fo & form of Ns instUctions must bz
relained as long as thelr contents may become matarlal jn the administralion o1
any Intemal Rgvenue faw, Generatly, tax retums and return information are
oortfidental, ag roquired by Code sectlon 6103,

Tha avarage time and expanses roguired 10 conplsta and fie this fom will vary
deponding on indMdual tircumstances. For estimatod averages, sée the
ingiructions fof your income tax rejum.

It you have sugpestions for making ihis form gimpleg, wa veaudd be happy (o hear
from you. Seo the Instructions for your income tax retun.




Department of Homeland Security
U8, Citizenship and tmmigration Services

OMB No. 16150047 Expircs 06/30/09
Form I-9, Employment
Eligibility Verification

Instructions
Please read all instructions cavefully before completing this form.

Anti-Diserimination Notice. It is illegal to discriminate against
any individual {othor than an alien not authorized to work in the
U.8.) in hiring, discharging, or recruiting or refercing for a fee
becausc of that individual's national origin or citizenship status, It-
iz ilegal to discriminate against work eligible individuals.
Emplayers CANNOT spacify which document(s) they will acecpt
(rom an emplayee, The refusal to bipy wn-individual because the
documents presented have a fulure expiration dats may atso
vonstitute illegal discrimination

What Is the Purpoge of This Form?

_ The purposs of this fottn is to document that each new
employee (both citizen and non-citizen) hived after November
6, 1986 is authorized to work in the United States.

When Should the Form I-9 Be Used?

All employees, citizens and noncitizens, hired after November
6, 1986 and working in the United Stan.s must complete a
Form 1-9.

Filling Qut the Foym 19

Section 1, Employee: This part of the form must be
completed at the time of hire, whick is the actual beginning of
employment. Providing the Social Security number is
voluniary, except for employees hired by employers
pasticipating in the USCIS Electronic Employment Eligibility
Verification Program (E-Verify). The employer is
responsible for ensuring that Sect;mn 1is txmely and
properly com pleted

Preparer/Trauslator Certificatian. The Preparer/Translator
Certification must be completed if Section X is prepared by &
person other than the employte, A preparer/transiator may be
used ouly when the employee is unable to complete Sectjon |
on his/her own. However, the employee must still sign
Section 1 personally.

Sectiont 2, Employer: For the purpose of completing this
form, the term "employer” means all employers including
those recruiters and referrers fora fec who are agricultural
associations, agricultural employers or fartn labor conmractors.
Employers must complete Section 2 by sxamining evidence
of identity and employment eligibility within three (3)
business days ofthe date ermployment begins. \f employees
are authonzed to work, but are imable to present the required

document(s) within three business days, they must present a
receipt for the application of the document(s) within three
business days and the actual document(s) within ninety (90)
days. However, if employers hire individuals for a duration of
less than three business days, Section 2 must be completed at
the time employment begins. Employers must record;

1. Document title;

2. Issulng authority; -

3, Document number;

4. Expiration date, if any; and

5. The date employment begins.

Employers must aign and date the cettification. Employses
must present original documents, Employers may, but are not

“required 10, photocopy the document(s) presented. Thesc
- photocopies may anly be used for the verification process and

must be retained with the Form 1-9. However, employers are
still responsible for compteting and retajning the Forw 1-9.

"Section 3, Updating and Reverification: Employers must

complete Section 3 when updating and/or reverifylag the Form
1-9. Employers must reverify employment eligibility of their
employees on or before the expiration date recorded in Section
1. Employers CANNOT specify whick dacumcnt(s) they will
accept from an employce.

A. If an employee's name has changcd at the time this
form is being updated/reverified, complete Block A.

B. 1f an employee is rehired within three (3) years of the
date this form was originally completed and the
employee is still gligible to be empldyed on the same
basis as previously indicated on this form (updating),
complete Block B and the signature block.

C. Ifan employee is rehired within three (3) years of the
date this form was originally completed and the .
employee's work anthorization has expired or if &
current employee’s work authorization is about to
expire (reverification),- complete BIock B and:

L. Examine any document that reﬂecfs that the
~ employee is authorized to work in the U.S. (see
List A or C);

2, Record the document title, document number and
expiration date (if any) in Block C, and

3. Complete the signature block.

Form -9 (Rev. 06105A07) N
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What Is the Filing Fee?

There iz no associated fifing fee (or completing the Form -9,
This form is not filed with USCIS of eny government agency.
The Form 1-9 must be retained by the employer and made
avalable for inspection by U.S. Government officials as -
specified in the Privacy Act Notice below.

EJSCiS Forms and Information ' l

To order USCIS fanns, call ourtofl-free pumber at 1-800-870-
3676, Individuals can also get USCIS forms and information
on imsigration laws, regulations and procedutes by
telephoning our National Customer Service Centet at 1-800-
375-5283 or visiting our internet website at www.uscis.gov,

Photbcopy"mg‘ and Retaining the Form 1-9

A blank Form [-9 may be reproduced, provided both sides are
copled. The Instructions must be available to all employees’
completing this form. Bmployers must retain completed Forms
1-9 for three (3) years after the date of hire or one ¢1) year
after the datc employment ends, wh:chever islater.

The Form 1-9 may be stgncd and rctarned elcctromcally, s
authorized in Department of Homeland Security regulations
at 8 CFR § 274a.2,

Privacy Act Notice

_The authority for collecting this information is the
Immigration Reform and Control Act of 1986, Pub. L., 99-603
(8 USC 13242).

This wformation is for employers to verify the eligibility of
individuals for cmploysment to prechude the untawful hiring, or
tecruitdng or referring for a fee, of aliens who are not
puthorized to work in the United States.

This information will be used by employers as a record of
their basls for determining eligibility of an employee to work
in the United States, The form will ba kept by the employer
and made available for inspection by officials of U.S.
Immigration and Customs Enforcenient, Department of Laber
~ and Office of Special Counsel for Immigration Related Unfair
" Employment Practices.

Submission of the information required in this form is
voluntary. However, an individual may not begin employment
unless this form is completed, since employers are subject to
civi) or eriminal penalties jf they do not comply with the
Immigration Reforrm and Control Act of 1986.

Paperﬁork Reduction Act

We fry to create forms and instructions that are accurate, can
be ensily understood and which impose the least possible
burden on you to provide us with infacmation. Qften this is
difficylt because some tmmigration laws are very complex,
Accordiigly, the reporting burden for this colleotion of
information is computed as foflows: 1)-leaming about this
form, and completing the form, 9 minutes; 2) assembling and
filing (recordkeeping) the form, 3 minutes, for an average of
12 minutes per response. If you have comments regarding the
accwracy of this burden estimate, or suggestions for taking

- this form simpler, you can write ta: U.S. Citizenship and

Immigtation Services, Regulatory Management Division, 111
Massachusens Avenue, N.W., 3rd Floor, Suite 3008,
Washington, DC 20525. OMB No. 16 15-0047,

EMPLOYERS MUST RETAIN COMFLETED FORM I-9

Korm [-9 (Rev. 06/0S/QT) N Page 2

PLEASE DO NOT MAIL COMPLETED FORM [-9 TO ICE OR USCIS

610M@




. OMB No. 16150047, E?tpirqs 06/30/09
Departmcﬁt of Homeland Security . Form I.-'9, Employment
U.S. Citizenship and Immigration Services Ellglblllty Verlﬁcatlon

Please read instructions carefully before completing this form. The instructions must be available during cempletion of this form,

ANTI-DISCRIMINATION NOTICE: It i3 illegal to discrimirate against work eligible individuals, Employers CANNQT
specify which dacdment(s) they will aceept from ag employes, The refusal to hire an jndividual because the docutments have 2
oture expiration date may also conrtitute illegal discriminntion.

Section 1. Employee Information ang Verification, To be completed and signed by cmployee at the time employment begins.

Primt Name:  Lust ) . Ping Middle Inital Maiden Nama
Address (Spreel Name ad Munber) . : ’ Apt, 1t Dale of Rirth (mondedeyar)
City ) State . ZipCude Sovtal Security #

, ‘ X ) 1 efist, under penalty of perjary, that ) am (ohock ons of the following):
Tam aware that fedeca} law providcs for A dﬁz:: O:ywig::] ;,y-‘h cUnited(Slatcs ‘ )

imprisomment and/or fines for false statements or’ [] A lewful permancnt resident (Allen #) A
usc of false documents in conncction with the [ A slicn authorizod to Wark vt .
completion of this form, )

(Alicn § or Admission®)
Employec's Signature : o ] Dute (montlddaylyear)

Preparer and/ov Translator Cerlification. (To be completed and slgned {f Section | iz prepared by a person-odier than the employos,) [ attest, under
penalty of parjury, that I have assisted in ths completion of this form and that 16 the beat of nry knowledgy the Informalion i true dnd correct.

Preparer’y/Translutor's Signature _ Print Name

Addcess (Sireet Name and Number, City, State, Zip Code) i o Date (monthidaylvear)

Section 2: Employer Review and Verification, To be completed and signed by employer. Examina one document from List A OR
examine one docyment from List B and one from List C, as listed on the réverse of this form, and vecord the title, number and
expiration date, if any, of the document(s). o o ' -

' ListA - OR LstB AND T List €
Document title: . : ) %’% ’ .
Issuing avthority: L . jﬁ 1

Nocument #;, b

Expiration Dag (if any):
Document #: . . tiﬁ
Explration Dste (if ary): ’l

CERTIFICATION - I attest, under penalty of perjury, that [ have examined the document(s) gresented by the above-named employes, that
the above-listed document(s) appasr to be genuine aud to relate to the tmployet named, that the smiployee began emplayment on

(month/dayfrear) . . ang that to the best of my knowledge the employce is eligible to work in the United States. (State
crployment agencies may omit the date the eviployee began employment,) : )

Signature of Employer or Authorized Representative Print Name - Title

Busiaess of Organization Narme and Address (Sireer Narme and Number, City, Stats, Zip Code): Date (montifduy/rar)
Depawix, 11111-70 San Jose Blvd.,5te 306, Jacksonville, FL 32223

Section 3. Updating and Reverification, To be completed and signed by employer.

A, New Name (if applicabls) B. Duic of Rehire (month/day/year) (if applicable)

C. if employee's previous grant of work authorivation has expired, provide te information below for the document that establishes curent employment cligibility,

Document Title: Document #: Expiration Datc (i€ any):

t aftest, wnder peoslty of perjury, that fo the best of my itnowledpe, this employee i cligible to work Lo the United States, and i tbe empluyce presented
docimcot(s), the dncument(s) 1 kave cxamined sppesAr (0 be genuine and to relate to the fadividual,

Slenaturc of Employcr or Authorized Representative . i Dae (nunin/daylyear)

form 1-9 (Rev, 0/05/07) N

»




LISTS OF ACCEPTABLE DOCUMENTS

LIST A .LIST B LISTC
Documents that Establish Both Documents that Eatablish Docaments that Establish
ldentity and Employment Identity Employment Eligibility _
Eligibility OR : AND )
. T
1. Driver's license or ID card issued by 1. U.S. Social Security card issued by

1. U.S. Passport (unexpired or expired)

a state or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye colar and address -

the Social Security Administration
{other than a curd staling it is not
valid for emplayment)

2. Permanent Resident Card or Alien
Registration Receipt Card (Form
1351y

2. 1D card issued by federal, state or
local government agencies or
¢ntities, provided it contains a
photograph or information such as
name, date of birth, gender, height,
aye Tolor and address

Certification of Birth Abroad

isued by the Department of State
(Form F8-545 or Form DS-1350)

3, Anunexplred forgign passport with &
temporary {-551 stamp

3. School 1D card with a photograph

- outlying possession of the United

Original or certified copy of a birth

certificate issued-by a state,
county, mubicipal authority or

States bearing an official seal

;  An unexpired Employment
Authorization Document that contains
aphotograph . )

(Form ]-766, 1-G88, 1-688A, ]-688B)

4. Votersregistration card

Native American tribal document

5. U.S. Mikitary card or draft record

5

U.S. Citizen 1D Card (Form [-197)

5. An unexpired foreign passport with
an unexpired Arrival-Departure
Record, Form 1-94, bearing the same
name as the passport and containing
an endorsement of the alien’s
nonimynigrant status, if that status
authorizes the afien to work for the
employer

6. Military dependent's TD cacd

7. -U.S, Coast Guard Merchant Mariner
Cerd '

brvma

ID Card for use of Resident

Citizen in the United States (Form
L1179 : _ :

8. WNarive American tribal document

9. Driver's jicense issucd by a Canadian
government authority

Unexpired employment .
authorization dosument issued by
DHS (other than those listed under
List 4) . :

For persons under age 18 who
are unable to present a
document listed above:

10. School record or report card

11, Clinic, doctor or hospital record

12, Day-care or numsery school recornd

Illhstrations of many of thes¢ documents appear in Part 8 of the Handbook for Employers (M-274)

1200
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DISCOVER

Discover Card Statement Ending June 18, 2009
;‘\l;;w{r:'\:;; };;,;,;;;nggueh T g Please make check payable to Discover Card of pay
:Statement Balance online @ Discovercard.com.,

:Payment Due Date _July 13,2009

Cashback Bonus Summary

Account Summary

" Previous Balance Opening Balance , $
Payments and Credits New Cashback Bonus this Period
‘Purchases 5% Cashback Bonus +3
Cash Advances ShopDiscover & Promotional - +3
Balance Transfers Everywhere Eise ' +$
Finance Charges Redeemed this Period & -$
Statement Balance & :
~ Cashback Bonus Balance & =$
Credit Limit .
Credit Available
. Cash Credit Limit
Cash Credit Available
Transactions
Trans.Date -« PostDate - Description ' Amount Category
3 05/26/09 05/26/09 PECK AND PECK 678-6084415 GA _ $ 355.04 Merchandise/ Retail

CONGRATULATIONS! Your Cashback Bonus(R) is waiting for you. Visit Discover.com or call 1-800-DISCOVER (1-800-
347-2683) to redeem.




DISCGVER

Activity Since June 18, 2009 (Your Last Statement)

Transactions

Trans. Date = Post Date Description

'

Amount Category

i1 o06/17/09 06/19/09 PECK AND PECK 678-6084415 GA

$ 230.04 Merchandise/ Retail

© 2009 Discover Bank, Member FDIC,




Smart Services

Invoics

3577 Chamblee Tucker Rd, A-269 -
Date Invoice #
Atlanta, GA 30341 :
7/15/2009 . 00522
Bilt To
Description Amount
. } Green.Cross placement fee 230.04
]
Payments will be withdrawn on the L 5th of the month. ‘
Total $230.04

9
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s




DEP01118 4/1/2009
DEP01103 2/1/2009
DEP01103 2/1/2009
DEP01118 4/1/2009
DEPO1119 4/1/2008
DEP01119 4/1/2009,
DEPO1171 6/1/200

DEP01120 4/15/200

DEP01120 4/15/2009
DEP01120 4/15/200

DEP01268 7/1/2008
DEP 10402 5/1/2009
DEPO1253 711/2009
DEPO1137 4/15/2009
DEPO01137 4/15/2009
DEP01137 4/15/2009
DEP01170 5/1/2009
DEPO1170 " . 5/1/2009
DEP01163 5/1/2009
DEP01193 '5/15/2009
DEP01193 5/15/2009
DEP01257 6/15/2009
DEP01257 6/15/2009
DEP01257 ' 6/15/2009
DEP01257 6/15/2009
DEP01213 6/1/2009
DEP01213 6/1/2009
DEP01213 6/1/2009
DEP01213 6/1/2009
DEP01213 6/1/2009
DEP01128 - 4712009
DEP01191 5/10/2009
DEP01273 |- 7/1/2009
DEP01179 - 5/15/2009
DEP01179 5/15/2009
DEPO01180 5/15/2009
DEP0O1266 7/1/2008
DEP01038 11/1/2007
DEP01229 711/2009
DEP01082 4/1/2008
DEPO01250 6/15/2009
DEP01214 6/1/2009
DEPO01262 7/1/2009
DEPO1119 4/1/2009
DEPO1157 5/1/2009
DEP01280 71112009
DEP01152 4/15/2009
DEP01152 4/15/2009
DEP0O1138 4/1/2009
DEPO1101 2/1/2009
DEPO1101 2/1/2009
DEPO1101 2/142009
DEPO1101 2/1/2009
DEP01242 7/1/2009
DEP01140 4/1/2009
DEP01150 4/15/2009
DEPQ1129 4/1/2009
DEPO1114 4/1/2009
DEPO1114 4/1/2009

Maitlano FL 7/18/1946|F

|Orlando FL 9/25/1960|F
Orlando FL 3/18/1964 {M
Orlando FL 7/28/1949|M
Orlando FL 10/23/1957 |F
Orlando FL 5/28/1996 |F -
Winter Park jFL 10/29/1964 [M |Carynne Mérten
Altomonte Sp[FL 4/30/1954 M
Altomonte Spi{FL 11/27/1954|F
Altomonte Sp|{FL 6/16/1990|F
Palm Harbor {FL 5/26/1958|F |[Paul Morton
‘Deltona FL 6/3/1965]F |Josh Levy
Winter Park |FL 10/21/1952|M |Carynne Marien
Lake Mary |FL 512711953 |F |Josh Levy
Lake Mary |FL 5/6/1992|M |Josh Levy
Lake Mary |FL 7/15/1993[F |Josh Levy
Orlando FL 9/9/1969|M |Josh Levy
Orlando FL 17171994 [M |Josh Levy
Orlando FL 2/16/1960|M {Carynne Marten
Clermont  |FL 9/10/1969{F |Josh Levy
Clermont FL 10/16/1989|M |Josh Levy
Clermont FL 6/15/1969|F [Josh Levy
Clermont FL 2/3/1967 |M |Josh Levy
Clermont FL, 5/18/2000{M [Josh Levy
Clermont FL 8/28/2004|F [Josh Levy
Santa Rosa BFL 6/22/1979|F |Peler Hinch
Santa Rosa BFL 6/2/1975|M |Peter Hinch
Santa Rosa BFL 5/12/1995|F {Peter Hinch
Santa Rosa BFL 9/29/1999|F |Peter Hinch
Santa Rosa BFL 9/20/2003|F [Peler Hinch
Kissimmee [FL 1/25/1956 Josh Levy
Jacksonville {FL 3/3/1992|F [House
Orlando FL 4/29/1974|F |Carynne Marten
Kissimmee |FL 5/26/1950|M |Josh Levy
Kissimmee |FL 7/22/1993|F [Josh Levy
Kissimmee |FL 8/6/1982|F [Josh Levy
Tampa FL 5/1/1964|M |Dave Albero
Orlando FL 02-08-1957 |M
Tampa FL 9/7/1962 |M jJoe Giacalone
Ocala FL | 10/28/1946|F 1
Winter Park |FL 9/26/1985|M IMatthew Persin
Orlando FL 11/28/1980|F {Carynne Marien
Orlando FL 9/20/1954 |M |Matthew Perrin
Orlando FL 8/3/1989|M
QOrlando FL 6/4/1966 [M {Josh Levy
Orlando FL 5/10/1977|F |Carynne Manten
The Villages [FL 5/7/1948|F |Matthew Perrin
The Villages |FL 9/25/1949F [Matthew Perrin
Belleview FL 8/22/1977|F |Steve Ricke |
Ft. Lauderdal{FL 2/7/1947|M
Fi. Lauderdal{FL 2/25/1957|F
Ft. Lauderdal¢FL 3/31/1989|M

_|Ft. Lauderdal¢FL 9/6/1985|M
Sanford ' FL | 10/18/1969|F |Carynne Marten
The Villages [FL 8/3/1948|F |Donna Bradley
Destin FL 6/17/19881F {Peter Hinch
Grand island |FL 6/15/19511F {Josh Levy
Windermere (FL 5/3/1956 |M | Josh Levy
Windermere |FL 8/12/19711F 1Josh Levy




DEP0O1183 5/15/2009
DEPO01005 10/1/2007
DEP01241 6/15/2008
DEPO1241 6/15/2009
DEPO1241 6/15/2009
DEP01276 . 7/1/2009
DEP01240 7/1/2009
DEPO01240 7/1/2009
DEP0O1188 6/1/2009
DEP01188 6/1/2009
DEPO1188 6/1/2009
DEP01188 61112009
DEP01215 6/1/2009
. |DEP01205 6/1/2009
DEPD1205 - 6/1/2009|
DEPO01046 3/15/2008
DEP01100 1/112009
DEP01100 1/1/2009
DEP01263 - 71112009
DEP01263 7/1/2009
DEP01263 7/1/2009
DEP01130 -4/1/2009
DEPO1130 - 4/1/2009
DEPG1131 . 4/1/2009
DEP01116 4/1/2009
DEP01233 6/15/2009
DEP01233 6/15/2009
DEP01233 6/15/2009
DEP01233 6/15/200
DEP01192 6/1/2009
DEP01198 . 6/1/2009
DEP01198 6/1/2009
DEP01198 6/1/2009
DEP01178 5/15/2009
DEP01153 4/15/2009
DEP01153 411512009
DEP01153 4/15/2009
DEP0O1153 4/15/2009
DEP01160 5/1/200
DEP01160 5/1/2009
DEPQ1287 6/15/2009
DEP01287 6/15/2009
DEPO1287 6/15/2009
DEP01287 6/15/2009
DEPO01134 4/1/2009
DEP01134 4/1/2009
DEP01167 5/1/2009)
DEP0127¢ 7/1/2009
DEP01279 7/1/2009
DEP01260 7/1/2009,
DEP01093 9/1/200
-IDEPO1168 5/1/2009)
DEPO1271 7/1/200
DEP01271 7/1/200

Orlando FL 2/12/2006|F {Josh Levy
Boca Raton [FL 3/11/1950]F
Orlando FL 7/11/1968|F |Josh Levy
Orlando FL 6/6/1964 {M |Josh Levy
Orlando FL 3/2/2007 |F ;Josh Levy
Paim Harbor |FL | 8/11/1952]F |Bill Stevenson
Ocala FL | 10/19/1945]F |Latrella Smith
Ocala FL 10/11/1949|M |Latrella Smith
Hollywood  |FL 7/22/1953|M |John Micalizio .
Hollywood  |FL 3/12/1960|F |John Micalizio
Hollywood |FL | . 5/19/1999{M jJohn Micalizio
Hollywood  |FL 1/18/2001 JM jJohn Micalizio
Palm Coast |FL- 2/26/1959|M |Larry J Klein
Orlando FL 4/22/1956|F {Josh Levy
Orlando FL 8/24/1950(M {Josh Levy
Hollywood  |FL 07/30/1953|M
Boyton BeachFL 4/15/1967 |F
Boyton BeachFL . 3/28/1966 {F
S Ponte Vedr{FL 5/25/1953 M | Steven Krebs
S Ponte Vedr|FL 5/19/1953|F {Steven Krebs
S Ponte Vedr{FL 5/3/1996}F |Steven Krebs|
Kissimmee |FL 8/22/1952{M jJosh Levy
Kissimmee |FL 11/15/1950|F |Josh Levy
Kissimmee [FL 5/12/1985{M
Clermont FL | 10/25/1948{F |Josh Levy
Clermont FL 10/21/1959]F [John Micalizio
Clermont FL 11/15/1956|M | John Micalizio
Clermont - |FL 3/22/1989|F |John Micalizio
Clermont FL 10/17/2000|F {John Micalizio
Mims FL 4/30/1975|M|Josh Levy
JEdgewater |FL 2/23/1977 M |Josh Levy
Edgewater |FL 11/18/1975{F [Josh Levy
Edgewater |FL 7/20/2003|M |Josh Levy
St Cloud FL 9/19/1963|M |Josh Levy
Oviedo FL 6/14/1968|F |Josh Levy
Oviedo FL 11/22/1965|M [Josh Levy
Oviedo FL 1/16/1991|F |Josh Levy
Oviedo FL 12/7/1993[M [Josh Levy
Tallahassee [FL 9/2/1955|M |Neil Casey
Tallahassee [FL 7/11/11956|F {Neil Casey
Sanford FL § AiEEG; M | Josh Levy
Sanford FL B AR F |Josh Levy
Sanford FL & 5 F |Josh Levy
Sanford FL & T5000i F |Josh Levy
Apopka FL 11/25/1945|M | Josh Levy
Apopka FL |-. 6/29/1946|F |Josh Levy
St. Cloud FL | 12/20/1955{F }Josh Levy
Windermere |FL 9/17/1956{F |Marc Manuel
Windermere |FL 5/20/1954 |M {Marc Manuel
New Smyrna |FL 9/27/1979{M |Josh Levy L
Alt. Sp. FL 11/19/1946|F
Sanford FL 3/25/1955 M | Josh Levy
Lakeland FL 5/9/1969!M | Dave Albero
Lakeland FL 2/4/1971|F [Dave Albero




DEP01271 71112009
DEP01271 7/1/2009
DEP01252 7/1/2009
DEP01113 3/15/2008
DEP01138 4/1/2009
DEP01149 4/15/2009
DEP01123 4/15/2009
DEP01123 4/15/2009
DEP01216 6/1/2009
DEP01183 5/15/2009
DEP01146 4/15/2009
DEPO1124 4/1/2009
DEP01195 6/1/2009
DEP01195 6/1/2009
DEP01185 6/1/2009
DEP01206 6/1/2009
DEPO1187 | . 6/1/2009
DEP01144 4/15/2009
DEP01251 7/1/2009
DEP01223 6/15/2009
DEP01223 6/15/2009]
1DEP01158 5/1/2009
DEP10403 5/1/2009
DEP01204 6/1/2009
DEPG1242 7/1/2009
DEPD1270 7/1/2009
DEP01270 7/1/2009
DEP01181 5/15/2009
DEP01181 5/15/2009
DEP01181 5/15/2009
DEP01186 5/15/2009
DEP01261 7/172009
DEP01261 7/1/2009
DEPO1115 3/15/2009
DEP01115 3/15/2009
DEPO1199 6/1/2009
DEP01092 9/15/2008
DEP01258 7/1/12009
|DEPO1185 6/1/2009
DEPQO1185, 6/1/2009
DEPO1187 6/1/2009
DEP01187 6/1/2009
DEPO1235 7/1/2009
DEP01235 71172009
DEP01235 7/1/2009
DEP01235 7/1/2009
DEP01236 7/1/2009
DEP01236 7/1/2009
DEP01236 7/1/2009
DEP01236 71112009
DEP(1236 7/1/2009
DEP01236 7/1/2009
DEP01127 4112009

nt

Lakeland FL | 12/10/1981|F |Dave Albero
Laketand Fi 1/4/1998{F [Dave Albero
Orlando FL 9/15/1953|F jCarynne Marten
Altamonte Sp|FL 5/11/1945{F |Cornerstone America
Belleview  |FL 6/9/1990[M [Steve Ricke |
Orlando FL 11/15/1952|F |Carynne Marten
Sanford FL 9/5/1963|M

Sanford FL 10/12/11963|F

West Palm B{FL 2/18/1979|F [John Micalizio .
Orlando ~ |FL 6/1511972|F |Josh Levy
Daytona Bea(FL 8/23/1947 |F |Carynne Marten
The Villages {FL 11/14/1958(F

Clermont FL 6/24/1967{F |Josh Levy
Clermont FL 5/22/1964|M |Josh Levy
Clermont FL 8/1/1998(F |Josh Levy
Titusville FL 3/211975{M [Josh Levy |
Oviedo FL 7/17/19721F {Josh Levy
Winter Garde]FL 5/25/1961{F |Carynne Marten
Brandon FL | 12/13/1944|F |Joe Giacalone
Kissimmee |FL 9/18/1961(M |Josh Levy.
Kissimmee [(FL 7/4119471F [Josh Levy
Orlando FL 12/2/1958|M {Carynne Marten
Deltona FL 5/26/1955|F |Josh Levy
Edgewater |FL 8/18/1953IM {Josh Levy
Sanford FL 4/28/18997 M |Carynne Marten
Deltona FL | 10/18/1970|F |Josh Levy '
Deltona FL 11/6/1970{M |Josh Levy
Royal Paim B|FL 3/13/1963{F {Marty Maragni
Royal Paim B|FL 7/22/1992{M (Marty Maragni
Royal Paim BJFL 2/1/1995]M [Manrly' Maragni
Royal Palm BIFL 4/11/1990{M |Marty Maragni
Delray Beach{FL 1/22/1972|f |John Micalizio
Deiray Beach|FL 9/18/1996 (M {John Micalizio
Boyton BeachFL 8/28/1963 M |John Micalizio
Boyton BeacijFL 3/25/1960|F ' o
Mims FL 3/24/1992{M }Josh Levy
Orlando - |FL

Bradenton |FL 9/30/1946|F |Joe Giacalone
Jacksonville [FL 9/2/1948|M [Sleve Rickie
Jacksonville (FL 7/2/1960(F |Steve Rickie
Oviedo FL 4/11/2009{M |Josh Levy
Oviedo FL 4/18/2006 (M |Josh Levy
Deiray Beach{FL 5/20/1358 (M {Martin Maragni
Deiray Beach|FL 11/24/1954 {F [Martin Maragni
Delray Beach|FL 6/2/19881F |Martin Maragni
Delray Beach|FL 6/16/1995|F [Martin Maragni
Nokomis FL 10/11/11963(F |Dave Albero
Nokomis FL 11/21/1954|M |Dave Albero
Nokomis FL 1/11/1991|F |Dave Albero
Nokomis FL 3/13/1995|M {Dave Albero
Nokomis . {FL 9/29/1997|F |Dave Albero
Nokomis FL 6/6/1999|F |Dave Albero
Orlando FL 4/6/1947 |M |Josh Levy J




|Ortando FL

|Boca Raton |FL

8/17/19631F

4/2011972|F

Josh Levy |

John Micalizio

DEPO1127 41172009
DEP01282 71112009
DEP01202 71112009
DEP01202 7/112009
DEP01249 71112009
DEP01071 10/1/2007
DEP01071 10/1/2007
DEPO01221 6/1/2009
DEP01221 6/1/2009
DEPO01150 4/15/2009
DEP01150 4/15/2009
DEP01246 71112008
DEP01246 7172008
'DEP01255 71112009
DEP01242 71112009
DEP01242 71172009
DEP01218 6/1/2009
DEP01218 . 6/1/2009
DEP0T076 12/1/200
DEP01076 12/112007
DEP01076 | . 12/1/2007
DEP01076 12/1/2007
DEP01220 6/1/2009
DEP01237 6/15/2009
DEP01237 6/15/2009
DEP01237 | 6/15/2009
DEP01219 6/1/2008;
DEP01219 6/1/2009
DEP01219 6/1/2009
DEP01219 6/1/2009
DEP01226 7/1/2009
DEP01226 7/1/2009
DEP01097 1/1/2009
- |DEPO1162 5/15/2009
DEP01162 5/15/2009
DEP01162 5/15/2009
DEP01231 71112009
DEP01239 6/15/2009
DEP01198 6/1/2009
DEPD1156 |  5/1/2009
DEP01156 5/112009
DEPO01156 5/1/2009
DEP01106 3/1/2009
DEP01133 4/1/2009
DEP01133 4/1/2009
DEP01133 4/1/2009
DEPO1133 4/1/2009
DEP01102 1/1/2009
DEP01145 4/15/2009
DEP01272 71172009
DEP01173 5/1/2009
DEP01173 5/1/2009

Titusville FL 9/12/1964{M |Josh Levy
Titusville FL 11/20/2005{M |Josh Levy
Lake Worth |FL 3/27/1949|F {John Micalizio
Pembroke PifFL 12/04/1945|M
Pembroke PifFL 2/26/11845|F
Palm Coast {FL 9/8/1953|M [Brett Noucher
Palm Coast [FL 9/11/19521F |Brett Noucher
Destin FL 11/7/1859|M |Peter Hinch
Deslin FL 10/18/2008|M |Peter Hinch
Kissimmee |FL | 10/17/1950|F |Josh Levy
Kissimmee {FL 8/25/1948{M [{Josh Levy
Clermont FL 10/9/1954|F jJosh Levy
Sanford FL 8/29/1966 M |Carynne Marten
Sanford FL 10/5/2002 (M {Carynne Marien
Coral Gables |FL 4/1/1980|M |Peter Hinch
Coral Gables{FL 7/15/1972(F |Peter Hinch
n e
—
Holly Hill FL 2/7/11962|M
Holly Hilf FL 3/28/356(F
Holly Hili FL 2/5/1995}F
~ |Holly Hili FL 7/14/19931F
Melbourne  |FL 4/16/1973{M |Josh Levy .
Orlando FL 7/29/1973|F [Josh Levy
Orlando FL 10/22/1968|M |Josh Levy
Orlando FL 2/21/2007 |M |Josh Levy
QOrmond BeadFL 2/4/1970(F [Carynne Marten
Ormond BeadFL 8/15/1970|M [Carynne Marten
Ormond BeadFL 2/20/2007{F |Carynne Marten
Ormond BeadFL 8/9/2008|M | Carynne Marten
St. PetersburdFL 11/23/1947|M | Todd Meyers
St. PetersburdFL 12/28/1947|F |Todd Meyers
Pionciana FL 9/13/1945|F
Apopka FL 1/16/1966|F [Carynne Marten
Apopka FL 8/12/1966|M {Carynne Marten
Apopka FL 12/7/1999(F [Carynne Marten
Winter Spring|FL 4/2/1948|F (Robert Hawk
St. Augustine|FL 8/5/1955}F |Sleve Krebs
Edgewater |FL 7/6/1996|M |Josh Levy
.JLongwood  |FL - 9/4/1970/M jJosh Levy
Longwood  |FL 10/29/1965{F |Josh Levy
Longwood  |FL 8/22/2004(M | Josh Levy
Winter SpringiFL 1/30/1977|F
West Paim 8¢FL 4/21/11954|F |John Micalizio
West Palm B{FL 4/23/1961 M |John Micalizio
West Palm B{FL 7/19/1990|M | John Micalizio
West Palm B¢FL 5/6/1893(F {John Micalizio
Orange Park |FL 3/8/1968|M :
The Villages |FL 3/9/1951|F |Josh Levy
Polk City FL 2/2/1948{M [Craig Beske I
Umatlilla FL 8/27/1957{M |Josh Levy
Umatilla FL 115/1975|F [Josh Levy
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OFFICE OF INSURANCE REGULATION
Tallahassee, Florida

I, the undersigned, Commissioner of the Office of Insurance Regulation of the State of
Florida, do hereby certify that

Dated this 21" Day of August, 2009

After conducting a diligent search of the official records of the FLORIDA OFFICE
OF INSURANCE REGULATION, no record exists which discloses that the following
company or individual currently holds, or has ever held, a CERTIFICATE OF
AUTHORITY from the Office authorizing the company or individual to transact
insurance as an insurer in any capacity, including that of a Third Party
Administrator:;
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Green Cross Managed Health Systems

IN TESTIMONY WHEREOF, | hereto
subscribe my name, and affix the Seal of

my Office, at Tallahassee, the day and year

first above written.

AL

Commissioner, Office of Insurance Regulation

I B Ry S G a B G 9 G D D P 2 Wl 5 QoD P P 2 e S s 8 Y 2 G A Gl S P e P a2 GD P R P R A G o Ol x G

LB A It tied B n EE o BR 2 R O - e - I e S

EXHIBIT

e r e

B i g i e e e s o N I et D Lt it Pl Bl P § 6




&P D s e P Gl s ) s R e B D P e 0eh o O

OFFICE OF INSURANCE REGULATION
Tallahassee, Florida

l, the undersigned, Commissioner of the Office of Insurance Regulation of the State of
Florida, do hereby certify that

Dated this 21" Day of August, 2009

After conducting a diligent search of the official records of the FLORIDA OFFICE
OF INSURANCE REGULATION, no record exists which discloses that the following
company or individual currently holds, or has ever held, a CERTIFICATE OF
AUTHORITY from the Office authorizing the company or individual to transact
insurance as an insurer in any capacity, including that of a Third Party
Administrator:

Depawix Health Resources, Inc.
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1.
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i- IN TESTIMONY WHEREOF, | hereto

i. subscribe my name, and affix the Seal of

. my Office, at Tallahassee, the day and year

.? first above written.

? )
; / e
L} Ly
! Commissioner, Office of Insurance Regulation ?
! :
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OFFICE OF INSURANCE REGULATION
Tallahassee, Florida

I, the undersigned, Commissioner of the Office of Insurance Regulation of the State of
Florida, do hereby certify that
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Dated this 21" Day of August, 2009

After conducting a diligent search of the official records of the FLORIDA OFFICE
OF INSURANCE REGULATION, no record exists which discloses that the following
company or individual currently holds, or has ever held, a CERTIFICATE OF
AUTHORITY from the Office authorizing the company or individual to transact
insurance as an insurer in any capacity, including that of a Third Party
Administrator:

Peck and Peck, Inc.

IN TESTIMONY WHEREOF, | hereto
subscribe my name, and affix the Seal of

AN AN N my Office, at Tallahassee, the day and year

o

first above written.

A eon—

Commissioner, Office of Insurance Regulation
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OFFICE OF INSURANCE REGULATION
Tallahassee, Florida

I, the undersigned, Commissioner of the Office of Insurance Regulation of the State of
Florida, do hereby certify that

Dated this 14th Day of June, 2010
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After conducting a diligent search of the official records of the FLORIDA OFFICE

OF INSURANCE REGULATION, no record exists which discloses that the following
Company or individual currently holds, or has ever held, a CERTIFICATE OF
AUTHORITY from the office authorizing the company or individual to transact

insurance as an insurer in any capacity, including that of a Third Party
Administrator:

New American Health Planning, Inc

IN TESTIMONY WHEREOF, [ hereto
subscribe my name, and affix the Seal of
my Office, at Tallahassee, the day and year
first above written.

L

Commissioner, Office of Insurance Regulation

COMPOSITE
EXHIBIT “D”



OFFICE OF INSURANCE REGULATION
Tallahassee, Florida

I, the undersigned, Commissioner of the Office of Insurance Regulation of the State of
Florida, do hereby certify that

Dated this 14th Day of June, 2010

After conducting a diligent search of the official records of the FLORIDA OFFICE

OF INSURANCE REGULATION, no record exists which discloses that the foliowing
Company or individual currently holds, or has ever held, a CERTIFICATE OF
AUTHORITY from the office authorizing the company or individual to transact

insurance as an insurer in any capacity, including that of a Third Party
Administrator:

Distribution by Datagen, Inc

IN TESTIMONY WHEREOF, | hereto
subscribe my name, and affix the Seal of
my Office, at Tallahassee, the day and year

first above written.

A iz

Commissioner, Office of Insurance Regulation




