46232977

Gross Policy Premiums Received Gross Policy Premiums Received

$0-$29,999 10.0% $0-$4,999 10.0%
$30,000-$49,999 5.0% $5,000-$9,999 7.5%

2 $50,000-$99,999 = .. $10,000-$29,999 5.0%
$100,000-$199,999 10% ‘% $30,000-$39,999 3.5%
$200,000-$99,999,999 0.5% g | e 30%

) P— & 09, g $50,000-$59,999 2.0%

. ' - 2 $60,000-5249,999 1.8%

'ﬁé $15,000-$24,999 10.0% S $250000-$499,999 10%
§% $25000-$49,000 5.0% S $500,000-$999,999 0.5%

5 2 $50,000-$99,999,999 1.0% e $1,000,000-$4,999,999 0.3%
Bl > $0-529,999 10.0% y $5,000,000-$9,999,999 01%
=5 %E‘ $30,000-$49,999 5.0% é $10,000,000-$999,999,999 0.1%
5% $50,000-§99,999 2.5% i $0-$14999 [50%
.1;J>° $100,000-$199.999 np— gé $15,000-$24,999 10.0%

& $200,000-$99,999,999 0.5% e s >0%
$50,000-$99,999,999 1.0%

2 $0-$30,000 15.0% 50914999 15 0%

E  $30,001-$50,000 9.0% 8 $15000-$24,999 10.0%

% $50,001-$100,000 6.0% § $25000-349999 5.0%

5 $100,001-$200,000 4.0% $50,000-$99,999,999 1.0%

~  $200,001-$9,999,999 1.5% _ . $0-$14,999 15.0%

gg $15,000-$24,999 10.0%

83 $25000-$49,999 5.0%

$50,000-$99,999,999 1.0%

Commission Percentage

Accident/Voluntary Accident
* Flat percentage rate for the duration of the plan

Critical lllness/

>~ * A first-year commission incentive of an additional 5% or 10% is available with a flat
Voluntary Critical lliness

percentage rate, contingent on participation results

Hospital Indemnity/ * 15% graded scale is available (as shown above in LTD and VLTD)
Voluntary Hospital Indemnity

Visit mutualofomaha.com/brokers/commissions
and register to receive your commissions online.

We are here for you

Call me for information about flat percentage

rates or commission. Voluntary | Accident | Life

=
@ Mu“mlg‘()ma"a Critical lliness | Dental | Vision
Employee Benefits Hospital Indemnity | Disability

For broker and consultant use only. Benefits not available in some states. Some exclusions and limitations may apply.
606764_0322



