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Assurity Life Insurance Company
1526 K Straat + PO Box B2533
Lincoln, NE 68501-2533
Toll Free 800-276-7619

License Appointment Checklist

The procedure for licensing agents differs in each state. All states. however, are uniform in requiring that an agent he
properly licensed before soliciting insurance sales. Assurity supports this position and requests your complete compliance
with the licensing laws of your state(s).

You must return all of the following items completed in full to Brokerage Administration at A=zzurlty. Information
should be typed or printed legibly. Missing items will delay the contracting and appointmeant process.

O Appointment Application
Whaen appointing an agency, you must in¢lude both the tax identification number and social security number on the
Appointment Appiication.

* Tha a-mail address and other information provided is confidentiat and will be used for Assurity business purposes
only. E-mall addresses are requested to facilitate sommunication betwean you and the company and/or its affiliates.
E-mail addrezses are not sold or furnishad to any other entity except as may be required by law or regulatory
autharity.

Agreements
Sign, date and return two copiss of the Agreemant with the Commission Schedule. One copy will be returned to you
when we provide confirmation of your appaintment.

Authorization for the Release of Information

Authorization Agreement for Automatic Deposits
Attach a voidad check. Deposits are made only in this manner.

W-9 Form

All potential agents must complete and subimit a W-0 form. If we are paying commissions to your agency, the W-9
must be completed with agency infermation and tax identification number.
Copies of Licenses

Current copies of your resident and non-resident licenses for all states where you or your agency need to be
appointed must be attached. If commissions are to be paid to your agency, send a current copy of the agency
license along with the copy of your llcense.

OO0 state Forms (If applicable)
Check state requirements, Complete, sign and date special state-required appointment forms.

O Letter of Certification (if applicable)

Chack state reguirements to see if the state(s) where you have nan-resident licanses require a letter of
certification from your resident state, if required, obtain and send in with other farms.

O Non-Resident Appointment Fees

hMzake your check payable to Assurity Life Insurance Company.

[ Credit Card Authorization

If you would like to charge your non-resident appointmant fees to your credit card, complete and sign the Cradit
Card Authorizatlon form and send in with other farms.

o oo 0O

O

NOTE: In doing business with Assurity, you will need to access our extranet site to obtain your commisgsion statements and
production reports as Aasurity does not mail any commissions or production reporis. You will receive mora
Infarmation about this once you have hecome contracted and appointed with Assurity.

SA-38ig (01/04)
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Assurity Life Insurance Company
1626 K Street » PO Box 82533
Lincaln, NE 68501-2533
Phone; §00-276-7619

Appointment Application

COMPLETION INSTRUCTIONS
individual Applicants: Complate sections 1, 11, TV, V & V1. Must sign and return applicable contracts.
Corporatlons: Complets sections [, If, 1Il, IV, V & V1. All Corporate appointmants require that appointment information be submitted on
at least one officer concurrant with the Corparation. Must sign and return applicable contracts for agency and Solicitor contracts for
officer.
Saiicitor Appllcants: Complate sections I, 11, N1, IV, V & VI. Must sign and return Solicitor contracts.

PLEASE PRINT OR TYPE AND RESPOND TO ALL QUESTIONS. DO NOT USE ABBREVIATIONS.
. GENERAL INFORMATION

OMr. CIMrs. [IMs. [Cviss Name

Maiden or other name

Socia! Securlty # (If applicable)

Residance

Address Residence Phone { )

City 87T Zip Business Phone  ( )
Businass

Address Fax NMumbar { }

City ST Zip Date of Birth

Email

Address® Sex (Opticnal) Cwm arF

* Tha e-mail address and other information provided is confidential and will be used for Assurty business purposes only. E-mail
addresses are requested to fagilitaie communication between you and the company and/or its affiliates. E~mail addresses are not sold
or fumnished to any other entity except as may be required by law or regulatary authority.

Prirmary mailing address fo receive Company Informat|en inciuding Underwtlting and Compensation correspondence

Business Address |:| Residence Address
. AGENCY INFORMATION
Agency Name
D Corporation I:I Partnership Tax |.D. #
List officers and their titles halow:
Name Soc. Sec. #
Name Sac., Sec. #

lll. ASSIGNMENT OF GOMMISSIONS (Salact one option)
[] Paid Direct: The commission ¢check is made payable and sent to the agent.

EI Agency Diract/Solicitor: The commission check is made payable and sent to the Agency listed In Section II.

Agent's Sighature Data

V. LICENSES
You must inchide currant license copias for each state in which you ara requesting an appointment. If you are requesting
non-resident appointments, you must include the proper appointment fea(s).

Current Resident License # State(s) for Appointment

¢ raquesting non-resident Florida appaintment, list all counties where appointment is required

Are you rnow of hava you ever been appainted with Assurity, or Assurity at Work®,?
[Ino [Ives if Yes, please identify the Company. [ JAssurity {JAssurity at Work®

3A-72ig (02/04)
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V. ERRORS AND OMISSIONS COVERAGE
All Assurity producers must maintain E & O coverage.

Do you have Errors and Omissions Coverage? DYBS DND

Please provide the carrler for your Errors and Omissions coverage, the policy number and the name of tha insured.

PaGE

B3/11

Vi GUALIFICATION QUESTIONS

1)

2)

3)

5)
6)

7)
8)

10

—

Have you lived in a different state or county than your present one within the last 5 years?
If Yas, pleaze list state/county

[ ] Yes

DNO

Have you ever been convicted for any offense or pleaded guilty to any migdemaanor or
felony charges or have charges currently panding against you or a business with which

YOU are COMMEEtEa P i
Do you currently have a pending bankruptey o have you ever filed for bankruptey, been

declared bankrupt or insolvent, had your salary gamished? ... .ooenininn
Ara you at the present involved in any litigation or are thera any unsatisfied judgments or

liens (including state or federal tax liens) against 17011 I OO SOPP RS

Have you ever had a bond denied, pald out or revoked? ..................
Has any insurance company canceled any contract with you or appointment of you as a
sales person for any request other than non-produstion of business of at your own

TESJUBSETT 1reveeeemestanesnss rnrrmses eseeds e aapnaar oo o oe oo mdn R eSS b

Ara you indebtad to any Insurance Company/Agency/Manager (including debit balance)?
Have you ever had any complaints against your conduct that

resulted in a return of premium to any insured? ...

Have you ever been fined, suspended, placed on probation, reprimanded, enterad into a

gonsent order by any insurance dapartment, the SEC, or any other regulatory authority?

Have you ever had an insurance andfor securities license refused/suspanded/revoked or
surrently restricted or under investigation by any insurance department, the SEC, or any

othar regulatory AUTNOMLY? it bbb e

*¥You must attach details and dates for any questions answered Yes above,

| hereby certify that the atatements cantained in this Ap
pbelief. | understand that any false statements on this Application may be considered as s

or for tarmination if such false statement is discovered subsequently.

{ understand and agres that:
| can selicit business only in states whare 1 am licensed and appointed with Assurity Life Insurance Company.

-
-
]

Agent’s Slgnature

| will not sollcit business In states that prohibit solicitation prior to my appointment.

As a general rule, it is not acceptable to make & solicitation anywhera other than the rasident state of the applicant.
| will abide by &ll written rules and regulations (eubject to change at any time) sat forth by the Company.

D Yoz
E:l Yes

D Yes
|:| Yes

D Yes

I:l Yos
D Yes

D Yes

D Yes

Date

[Ino
l:lND
DND
DNo

DND
EINO

DNO
DNO

L] Me

pointment Application are trua and correct to the best of my knuw|edée and
uificient cause for rejection of this Application,

WHO 15 YOUR APPOINTING AGENT?

THIS BOX MUST BE COMPLETED

AGENT ID

SA-72ig (02/04)
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ASSURITY LIFE INSURANGCE COMPANY
1526 K Streot » PO Box 82533
Lincoln, NE 68501-2533
Toll Frao 800-276-7619
TAX ID NO 38-1843471

AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSITS

(1) I (we) hereby authorize the Company to initiate credit entries to my (our) [ checking [ savings
account in the entity named below (“Depositary Institution™), and I (we) authorize the Depository
Tnstitution to accept and to credit the amount of such entries to my (our) account. Such authorization
does not allow the Company to debit entries to my (our) account.

(2) DEPOSITORY INSTITUTION:
(3)CITY: _ STATE: ZTP:
(4) TRANSIT/ABA NO.: ACCOUNT NO.:

This authority is to remain in full force and effect until Comipany has received written notification from
me (ot ejther of us) of its termination in such time and in such manner as to afford Company a reasonable
opportunity to act on it and in no svent shall it be effective with respect to entries processed by the
Company prior to receipt of notice of termination. '

The undersigned hereby agree(s) that all entries initjated hereunder are to be governed in all respects by
the Rules of the National Automated Clearing House Association and agree(s) to be bound thereby.

(5) AGENT’S NAME (please print):
(6} AGENT*S CODE (if known):
(7) DATE: SIGNED:

Notes for completing form:
(1) — Indicate if checking or savings account,
(2) —through (5) — Complete all information;
(6) —If new agent, leave blank; otherwise complete
(7} — Date and sign.

Please fill out this foxm and either mail to the address shown above, Attn: Accounting Dept, ot fax to
402-437-4558.

ATTACH A VOIDED CHECK AND RETURN TO THE ACCOUNTING DEPARTMENT

ATTACH VOID CHECK HERE

AC-113A (05/03)



B3/09/2884 15:59 8157872427 TITUS IMSURASHCE PaGE  BRA11

ASSURITY LIFE INSURANCGE COMPANY
1528 ¥ Strest + PO Box 82533
Lincoln, NE 68501-2533
Toll Free 800-276-7618

Authorization for Release of Information

| hereby authorize and request any present or former amployer, school, police department,
financial institution or other persons having personal knowledge about me, to furnish any and all

information in their possession regarding me for contracting/appointment purposes.

A photo copy of this authorization may be accepted in place of the original, and | specifically
waive written notice from any present or former employer who may provide information based
upon this authorization.

Minnesota and Oklahoma applicants only

If you want a copy of the report ardered, check this baox O

The report will be sent by the consumer-reporting agency to you at your residential address
listed in your contracting application.

Signature Date

Flease print full name Date of Birth

CONSUMER NOTIFICATION
This nofification is given to inform you that a consumer report or an investigative consumer report is
baing obtained for the purpose of evaluating you for employment purpnses.

This report may contain information bearing on your credit worthiness, credit standing, credit capacity,
character, general reputation, personal characteristics or mode of living, from public records or through
interviews with your neighbors, friends or associates.

You have tha right to request additional disclosures regarding the nature and scope of the investigation
and a summary of your rights under the Fair Credit Reparting Act.

SA-AZ1 {06/02)
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ASSURITY LIFE INSURANCE COMPANY
1526 K Street + PO Box 82533
Lincaln, ME 68501-2533
Toll Eree 800-276-7618 Fax 402-437-4591

CREDIT CARD AUTHORIZATION

| autharize Assurity Life Insurance Company to charge the credit card listed below in the amount
of for the contracting appointment fees for which | am

applying today.

| ACKNOWLEDGE:

1. USE OF THE CREDIT CARD FOR PAYMENT 15 OPTIONAL;

5 THIS AUTHORIZATION DOES NOT COVER THE CHARGING OF FUTURE FEES;

3. THIS CHARGE WILL BE INITIATED ONLY WHEN THE ACCOMPANYING
APPLICATION(S) 1S (ARE) ACCEPTED

Name on Card

Card/Account Number

B6/11

O Mastercard

Expiration Date

0 Visa

Signature

Date of Signature O Discover

BA-A48 (11/01)



B3/89/ 2884

15:59 8157872427

Form W-9

(Rev. January 2003)

Ciepartmant of Tha Traasury
Irterhal Revenue Sendce

Request for Taxpayer
Identification Number and Certification

TITUS IMSURASHCE PaGE

Give form to the
requester. Do not
send to the IRS.

~ | Natmg
4]
[=2]
& | Business natme If differert frot above
5
g8 Indlividual/ Exempt fr .
Q ndviaua xemp oimn bac up
%zt,' Check appropriata box: I:‘ Sola proprigtar L__| Carporation D Partnarship D Other ™ _isnere—e-- D withholding
a a
w ﬁ Address (number, street, and apt. or sulte nod Requester's nama and address {optiohal)
55
= | City, state, and ZIP code
2
§ Ltst aceount numbar(s) hare (optional)

Taxpayer ldentification Number {TIN)

Entet your TIN in the appropriate bax, For individuals, this is your social security number (35N}
However, for a rasident alien, solo proprietor, or disregarded entity, see the Part | instructions on
page 3. For other entities, it is your employer Identification murnber (EIN). H you do not have a numbaer,

sea How to get a TIM on page 3.

Note: If the account 5 in more than ohe Name, 5ee the chart oh page 4 for guidelines an whose number

o enter.

Soclal security number

O S O

or

Employer idantification number

EEE .

Certification

Under penalties of perjury, 1 certify that:

1. The number shown on this form is my corract taxpaysr ldentification number (or | am waiting for a number 1o be issued 1o me), and

2. | am not subject to backup withholding because: {a) | am exempt from backup withhalding, or (b} | have not been notified by the Intarnal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all intarest or dividends, or {€) the IR has

rotified me that | am no longer subject to backup withholding, and

3. 1 am a L.5, person (ncluding a8 U.S. resident alien).

Cartification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your X return. For real estate transactions, item 2 does nat apply.
For mortgage Interest paid, acauisition or abandonment af secured property, cancetlation of debt, contributions to an individual retirement
arrangement {IRA), and generally, payments other than interest and dividends, you are not required 1o sign the Certification, but you must

provide your correct TIN, (Sea the instructions on page 4.)

Sign Signature of
Here U.5, parsan b

Date

Purpose of Form

A person who i5 required to file an information return with
the IRS, must obtain your cormrect taxpayer identification
number (TIN) to report, for example, income paid to you, real
estate transactions, mortgage interest you patd, acquisition
of abandonment of secured property, canceliation of debt, or
contributions you made to an [RA.

U.S. person. Use Form W-9 only if you are a U.5. person
{including a resident alien), to provide your correct TIN to the
persan requesting it (the requester) and. when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding,
or

3. Claim exemption from backup withholding if you are &
U.5. exempl payee.

Note: If a requester gives you a form other than Form W-9
to request your TIN, you must use the raquester’s form if it is
substantially similar to this Form W-9,

Foreign person. If you are a foreign person, use the
appropriate Form W-8 (see Pub. 515, Withholding of Tax an
Nonrasident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien.
Generally, only a nonresident alien individual may use the
rerms of a [ax treaty to reduce or eliminate U.5. tax on
certain types of income, However, most tax Ueaties contain a
provision known as & "saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax to
continue for certain types of incoma even after the recipient
has otherwise become a 1.5, resident alien for tax purposes.

If you are a U.5. resident alien who is relying on an
exception contained in the saving clause of a tax treaty to
claim an exemption from U.5. tax on certain types of income,
you must attach a staternent that specifies the following five
items;

1. The treaty counfry. Generally, this must be the same
treaty under which you claimed exernption from tax as 3
nonresident allen.

2, The treaty article addressing tha incoma.

3. The article numkber (or location) in the tax treaty that
contains the saving clause and its exceptions,

4. The type and amount of income that qualifies for the
exemption from tax,

5. Sufficient facts to justify the exemption from tax under
the terms of the treaty article.

Cat. No. 10237X

Formn W=-9 (Rev. 1-2003}

B7/11
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ASSURITY LIFE INSURANCE COMPANY

ANNUALIZATION ADVANCE AGREEMENT
{Writing Commissions)

This Annualization Advance Agreement is an addendum to the Agent Agreement betwaen Assurity Life Insurance Company ("Assurity”} and the Agent
named below {“you") (the “Agant Agreement”). .

It is underatood and agreed as follows:

1. Whila this Agreement remains in effect, Assurity will advance to you annualized first year writing commiasionz on palicy farms that ere desmed in
Assurity's sols discretion to be sdvanceable. This Agreament applies anly to policies issued with a monthly premium mode.

2. Agsurty will advance 7E% 50% of your annualizad first year writing commissions. This percentage may be changed no more often
than every six months. The maximum amount of first year commission that will be annualized on any one palicy 18 $2000. One hundrad percent
(100%) of the eamad commission on each of the policy's premiums will be apphed to offset this debt, until it is paid in full. Thereafter, commissions
will be payable as eamad. So long as this Agreement has not been terminatad, renewal commissions will be paid to you as eamed under and
subject to the terms of your Agent Agresmert.

3 An advance will be made when the policy is Issued and the initial premium ie recaived by Aszurity. In the avant of any rezcisgion, lapsed, cancelled
or surrenderad policy, or death of the insured, any unaarmad portion of tha advance will be dedustad from the next advance(s) and any earned first
year or rernewal commission, if there Is any debt remaining at month-gnd because of the reaciasion, lapsed, cancelled, ar surrendared policy, or
Insured's death, Assurity may, at ita discration, require you to remit payment in full to clear such debt.

4. The outstanding balance of advancas made to you shall be a debt that you ows to Assurity, and Assurity shall have a first lien against all monies
that any division of Assurity may owe you from time to time to secure that dabt, including any interest payable as providad below.

5. If this Agraement or your Agent Agreemant is terminated for any reason, the dabt you then owe Assurity under this Agreement shall become due
and payable immediately, and you shall pay us Interest at 6% per annum on any balanca remaining unpaid thareafter. in addition to any other
ramedies Assurity may hava, Assurity may retain any monies we owe you ar that hacoma owing to you, immadiately and without notiea or resort to
judicial process,

6. In addition to any debt under thie Agresment, including interast, you agree to pay Assurity all costs and reasonabla fees (including attomeys fees)
and costs of cellactian that Agsurity incurs to effect payment of your debt, which will bacome part of that debt.

7. This Agreement may be terminzted at any time with or without cause, by either party, by giving natice to the other in writing at tha last known
address, This Agreement will terminate automatically upon and at the same time as termination of your Agent Agraameant.

8. If you mre a partnership or orporation, ¢ach Individual signing balow on your behalf shall be jeintly and severally liable far any debt hereundar and
shall be subject to the lien provided above and enforcement of It on the same basis and to the same extant as you.

9. This is the entire agreement betwaan you and Assurity &5 to advances of annualized first year writing commizsions, and it amends your Agent
Agresment only as and to the extent stated. Assurity may, at its sole discretion, modify the terms of this Agreement at any ime. Any change in this
Agraement may ba made only in writing signed by Assurity.

10. This Agreament is signed for Assurity at its Home Offica in Lincoln, Nebraska and shall be subject to and construed under the laws of the State of
Nebraska. All actions with respect hereto shali be brought in a court of compatent juisdiction in the State of Mebraska,

11, The provisions of paragraphs 4, 5, 6, and 8 will sutvive the temination of this Agreement.

Dated this day of , 20

Agent Hignature Social Security Number

Agent Printed Name
APPOINTING AGENT AS GUARANTOR

Tha Appointing Agent accepts responsibility a5 a Guarantor, and agraes to be jointly and saverally liable for any debts, as that term is described in the
ahove Agreement, of the agant signing the sbove Agreement. The Appointing Agent agrees that zuch a debt will be a first lien agatnst any monay owed
by any divislon of Azsurity to Appointing Agent.

By:

Appointing Agent's Sighature

Appalnting Agent's Printed Nama

ASSURITY LIFE INSURANCE COMPANY

This Agreement is effactive for policy applications written an or after

Date

By:

dﬁficér

SA-41ig (02/04)
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ASSURITY LIFE INSURANCE COMPANY

ANNUALIZATION ADVANCE AGREEMENT
{Overwrite Commissions)

Tnis Annualization Advance Agresment is an addendum to £ha Agent Agreement betwsan Assurity Life Insurance Company (“Assurity”) and the Agant
namad below (‘you™ (the “Agent Agreament™).

It is understoad and agreed as follows:

1, Whila this Agreement remains in effact, Assurity wil advance to you snnuatized first yesr overwrite commissions on policy forms that are deemed in
Assurity's soie digcration to be advanceable. This Agreement appliea only to pelicles issuad with a monthly premium mada.

2. Agsurity will advance 75% of your annualized first year overwiite commissions. This percentage may be changed no more often than svery sh
months. The maximum ameunt of first year commission that will be annualized on any one policy is $2000. One hundred parcent (100%) of the
samed comrlssion on each of tha policy's pramiums will be applied to offset this dabt, untll It is paid in full. Thereafter, commisslons wifl be
payabla as earned. So long as this Agreament has not been terminated, renawal commissions will be paid to you as eamed under and subject t&
the temms of your Agent Agreement.

3, An advance will be made when the paolicy is issued and the initial premium is receivad by Aszurity. In tha event of any rescission, lapsed, cancellad
or surrenderad policy, of death of the insured, any unearnad portion of the advance will be daducted from tha next advance(s) and any eamed first
year or renewal commission. If there Is any debt remalning at month-end because of the rascission, lspsed, cancelled, or surrendared palicy, or
insured’s death, Assurlty may, at its discretlon, require you ta remit payment in full to claar such debt.

4. The cuistanding balance of advancas made to you ahall be a debt that you owe to Assurity, and Assurity shall have a first lian against all monies
that any divigion of Assurity may owe you from time to time to secure that dabt, Including any interest payable as provided below.

5. Ifthis Agresment or your Agant Agreemant is tenminated for any reason, tha dabt you then ows Assurity under this Agreement shall bacome due
and payable immediately, and you shall pay us Interest at 6% per annum on any balance remaining unpaid tharaafter. In addition to any othar
ramedies Assurlty may have, Assurity may retain any maonies we owe you or that become owing to you, immediately and without notice or rasort {o
judicial process.

6. In addition to any deht under this Agreement, including interest, you agree to pay Assurity all costs and reasonable faes (including attomeys fees)
and costs of collection that Assurity incura to effect payment of your debt, which will become part of that debt.

7. This Agreament may be terminated at any tme with or without cause, by githar party, by giving notice o the other in writing at the last knawn
addrass. Thia Agresment will terminate automatically upon and at the same time as termination of your Agent Agreement.

8. |fyou are a partnership or comaration, each individual signing below on your behalf shall bs jointly and severally ttabie for any debt hereunder and
shall be subject to the lisn provided above and enforcemant of it on the sarme basis and to the same extent as yau.

8. This ia the entire agreemant batween you and Assurity a5 to advances of annualized first yesr ovarwrite commissions, and it amends your Agent
Agraernant only as and to the extent stated. Assurity may, at its sole discration, modify the tarms of this Agreement at any time. Any change in this
Agreement may be made only in writing signed by Aaaurity. .

10, This Agreement is signed for Aasurity et its Homa Cffice in Lincaln, Nebrasica and shall be subject o and construed under the laws of the State of
Nabraska. Al actions with respect herato shall be brought in & court of competent jurisdiction In the State of Nebraska.

11, The provisions of paragraphs 4, 5, 6, and 3 will surviva the termmination of this Agreemant.
Datad this day of , 20

Agent Slgnature Social Security Number

Agent Printad Nama
APPOINTING AGENT AS GUARANTOR

The Appainting Agent accepts responsibility as a Guarantor, and agreas to be jointly and saverally liable for any debts, as that tarm iz described in the
above Agreemant, of the agent signing the abave Agreement. The Appointing Agent agrees that such & dabt will be a first len against any manay owed
by any dlvision of Assurity to Appainting Agent,

By:

Appointing Agent's Signature

Appolniting Agent's Printed Namea

ASSURITY LIFE INSURANCE COMPANY

Thia Agreament is effective for policy applications written on or after

Date

By:

Offlcer

SA-309ig (02/04)
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ASSURITY LIFE INSURANCE COMPANY
AGENT AGREEMENT

‘This Agreamaent is effactive

By: Signatura of Agent or Firm Principal

Approved:

Print or Typa Name and Title Hara Diractor, Brokarage Administration

This Agreement is hetween the Agant who signed this Agreement (referred to as “you,” “your,” sand/for - Agent” in this Agreament) and Assurity Life Insurance

Company (we will ba referred to as "Assurity,

1.

noa

'our,” "we,” "ug,” and “tha Carmpany”).

AGREEMENT
You agrea to rapresont Assurity Life Insurance Gompany as an Agent in accordance with the tarms of this Agreement, the rules, policies, procedures and
guidelines of the Company and the laws and regulations of tha state(s) in which you operate.

APPODINTMENT '

Subject to the terms, limitationa, and canditions of this Agreement, you are appointed to represent Assurity in the stata(s) in which you maintain proper
lleense and/or appointment. You are appointed to solicht applications for auch policies aa are iasued by the Company wheraver it is duly licensed. You
hereby accept such appointment and agree to comply with this Agreement as well as all operating, finencial and undarwriting guidalines, rulas and
regulations of the Company.

RELATIONSHIP
You are an independent contractor and nothing in this or any other agreament hatwaan you and the Company shall ba construed to create the relationship
of employes or employar batweaen you and the Company.

You ara free to exercise your own judgment in determining whan, how and to whom you sell Assurity palicies. You choose the time, place and manner of
zale, but you are to conform to state law and regulation and our rules and instructions that are not inconslstent with the independent contractor
relationship.

You also acknowledge that all agents in your hlerarchy are independent contractors of Assurity and, at 8 subagent's election ar for good cause, can ba
transferred by Assurity according to Asaurity’s tranafer rules.

DUTIES

You ara required to follow certain guidelines while exercising the authority granted under this Agreament. These guidelines include, but are not limited to,

the following:

a. For any applications solicited by you, you shall also collact tha first premium. You shall immediately submit to Agsurity applications and first premiuvrms
when received.

b. Service and halp us keap in force tha policies you sell for the Company.

c. Segregate any monies you recaive for us and hold them in trust until delivery. You shall not use such funds for any purpose.

d. You shall notify Assurity immediately upon becoming aware of any misdemeanar or felony erlminal canvictions relating to you or your employees, or
any agent In your hierarchy.

e. You shall camply with Assurity’s pelicies and procedures concerning the replaeamert of Iife and annuity contracts. A repiacemsnt occurs whenever
an existing policy or contract is tarminataed, converted, or otherwise changed in value. You shall recormmend the replacement only whan replacemasint
is in the best interast of the customer. You shall fully disclose any and all relevant information to the sustomer regarding the flnanclal impact to the
customer of the raplacemsnt, whether @ new contestabllity perind and/or suicide clause will etart under the new policy, and whether the customer will
have to resubmit fo underwriting to purchase the naw policy. You agree never to recommend that a customer cancel an existing palicy until a8 new
pollcy 1s in force, and the customer hag deterrninad that the new pallcy |15 acceptable.

f. Youagreeto adhere to Assunty = rules concerning ethical market conduct which require you to:

i. carefully evaluats the insurance needs and financial objectives of your clients, and use sales tools (2.9. sales brachuras and policy iltustrations)
to datarming that the ingurance or annuity you are propasing meetz thase needs;

ii. maintain a curent license and valid appointment in all states in which you promote the sale of Assurity products ko customers snd kaap eurrarit
of changes in insurance laws and regulations by reviewing the bulleting and newsletters published by the atate insurance departments and
Assurity;

iil.  comply with Assurity's paolicies coneeming replacemants, and refrain from providing falze or misleading information about a competitor or
competing product or otharwise making disparaging remarks about 8 competitor;

iv. submit, prior to use, all advertising materials intended to promote the sals of Asswiity products to us for approval;

vy, immedistaly report to us any customer complaints, and assist us in resolving the complaint to the satisfaction of all parties; and

vi. communicate these standards to any office perscnnal that you directly supervise and request their agreement to ba bound by thesa conditions
as well.

LIMITATIONS OF AUTHORITY

¥ou do nat have suthority to and you shall not:

Interfere with any persen's business relationship with the Company.

Accept rigks, incur dabt or fiability, or make contracts in our name or on aur behalf.

Promise reinstatement of any policy or coverage, or commit Assurity to any action regarding any claim.

Waiva, alter, modify or change any Company policy, terms, rates or customary requirements.

Deliver policies except in accordance with our instructions.

Start legal agtions in our name.

Extend cradit to applicants or instureds, personally pay any applicant's or ingured’'s premiums, or allow extra time to pay a premium.
Cuoliect any premium other than the initial premium unless we authorize it.

Endoraa chacks or any negotiable instrument payable to ar intended for the Company.

Daliver any policy when you or your agents bave knowledge of any impairment of the applicant’s health either ot disclosed on the application ar that
occurred subsequent to the securing of the application.

ToSmop Ao ED
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8. COMPENSATION
Your compensation shall be based on your parsonal production and the production of all agents assigned to you. You will receive payments a5 shown in
the Commission Schedule ("Schedule™, as amendad from time to time, for premiums received on policies issued by the Compeany for spplications seourad
unider this Agreement. The Schedule statea the required repayments of compensation for lapsed, terminated, or surrendered policles. We can change the
Seheduls, but any change wifl not affect business applied for prior to tha affactive date of the change. Payment of compaensation wilt be made at such
timas and In any manner as we determing. You must access our wab site to obtain commission statements and production reporis. You must object to any
transactions shown on EFT statamants and compensation reports within 30 days of receiving them, or they will be deemed to be conclusive,

Your right to commissions shall he deemed fully vested, and axcept as specifically limited to heraln, the renewal commissions shali be paid for the term
and in the amount shown in the Schedula, 56 long as thay excead 250 in a year, or you are receiving first year commissions. Vesting will cease if this
Agreamant 1 terminated for cause. if this Agreement terminates becausa you die and you are a natural person, we will continue payments to your
benaflclary. If no beneficiary is designated, we will pay your exacutor. Payments after your death will cease if the policyholder requests a new agent.

Y¥ou authorize us to release your production and earrtings records to the Agant, If any, to whom you are assigned.

7. GENERAL FROVISIONS

8. Errors and Omissions Coverage. For as long as this Agreement ig in force, you shall maintain Erors and Omissions insurance with a cartier in
amaunts and with a deductible that we accept. You agree to provide evidence that such coversge is in force upon owr raquest for such avidance,

h. Personal Liability. You agree to indemnify us and hold us harmtess from all losses and expenses we incur resulling from your actg or omissiona
other than thase which we 8o authorize in wiiting.

¢. Advertising. You shall comply with our advertising rules. You shall not use, parmit, or cause to be used, our namea or any advartising regarding our
products withiout obtaining our prior written consent.

d. Exponses. You agree to be sclely responsibla for all your expenses incurred in parforming this Agreement.

e. Indebfedness. Any amount your owe us is a first lien on any compensation payable to you under this Agresment untit your debt is fully paid. You
agree that if at any time you have a debit balance with us, you are not due any compensation. Commissions will be credited to your account until such
time as the debit halance has been cleared, Temination of this Agresment doas not release you from continuing fiability to us for immediate
repayrnert of ary dabt including unearnad first year commissions or hanuses, We have the right to charge intarest at the maximurm lawful rate on any
outstanding debt.

f.  Return of Premium. If wa refund premiums on which you recelved compensation for any reasen, you agree to immediately repay us any
compensation you received on that premium.

g. Waiver. Failure of the Company to strictly enforce any provision of this Agreamant will not ba interprated as a waiver of such provisian.

h. Modiffcatlon. Any change to this Agreement must be in writing signad by an authorized officer of the Company.

i.  Assurity Property. You agrea to retum all of our property upon demand or at this Agreement’s termination. Qur property includes, without limitation,
all rate booka, manuale, aupplies, applications, vides materials, computer software, insured files and advertising and sales materals supplied by the
Company and not owned by you.

i. Asslgnment. You cannot assign thiz Agreement or compensation payable hersundar without prior written approval by an authorized officer of the
Comp#ary.

k. Governing Law. This Agresmeant is governad by and interpreted according to Nebraska law. All actions with respect to this Agreement shall be
brought in a court of compatent jurizdiction in Lancaster County, Nebrasksa.

1. Entira Agreement. This Agresmant including any attachments, schedules and addendums, supersedes any and all previous Agreements between
you and the Company, and Is the entire Agreement between you and the Company. Thia Agreement is effective on the date indicated by the
Company in this Agreemeant.

m. Privacy. You agree to protect any confidentiat information of tha Company's customers that Is accessibla by you. Confidential Information Includas,
but iz not limited to any nonpublic personal information about tha Campany's customears or potential customers, regardlass of whather it iz personally
identifiable or anenymous information. Such nonpublic parsonal information Inctudas, but is not limited to:

i Application information, such as health stetus and history, assets and income;

ii. |dentifying information, such as name, address and social security numbear;

iii. Transaction information such as policy adtivity, contract balancas, purchases and withdrawals; and
iv. Infarmation from other sourcas, such as credit reports.

You agree, now and at all times in the future, not to use or disclose Confidential Information to any person or entity, other than to carry out the
purposes for which the Company's applicant or customer disclosed the information, or as necessary o carry out the [awful businesa purposes of this
Agraamaent, or as otharwlsa allowad by law or regulation. Use or disclosure of Confidential Information shall comply with federal and state privacy
laws, rules and regulations. You agree to adhere o the Company's policies and procedures related fo maintaining the privacy and protection of
applicants’ and custemers' Gonfidential Informatlon,

You shall establizh policies and procedures to protect auch Confidantial Information in accordance with commarcially reasonabla stendarde and at a
minimum using the same degree of care, but no less than a reasonable degree of care, to prevent the unauthorized uze, disclosure or duplication of
such Confldentlal Informatlon as the Company uses 1o protect its own confidential information. You will implement sppropriate messures o,

i Ensure the saturity and eonfidantiality of the Company's customar information;

i, Protect against any anticipated threats or hazards to the security or integrity of such information; and

.  Protact against unauthorized access to or use of such information that could result in substantial harm or inconvanience to any custormar.

Caonfidential Information shall be returned to the Company or destroysd upon our request, once the services contemplated by this Agreemant have
been completed, ar upon termination of this Agreement. In addition, you shall not be entitled ta use such Confidential Information for any purpose
thereafter, You agree to permit Assurity to sudit your compliance with this section during regular busingss hours upon reasonable notice. These
provisions shall survive the termination of this Agreement,

8. TERMINATION
Either party may terminate this Agreement at any time by giving written notice, Notice may be mailed or deliverad to the |ast known address of the othar
party. If you resida in, or ars licansed In, a state that requires advance notice, you hereby agree to waive any advance notice of termination and agree that
termination will be affactiva immediately upon delivery of written notice. We may terminate: this Agreement for cause if yau commit any act that injures our
business or reputation; fail to account for and remit promptly any monies collected by you for us; or withhold any policies, money or ather propaerty
balonging or raturnable to the Company.
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