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Contracting Paperwork -Please complete ALL pages”

e Please print out and complete ALL pages and sign by the “Red Arrows”.
e Fax back ALL pages to (877) 743-7030 or email to nals@email.com.
e Please INCLUDE a copy of your Insurance License, voided check and E&O if needed.

1. Your Name: Email

2. Select the insurance carrier(s) you want to contract with or transfer an existing contract(s) with to “NALS".

OUR PRIMARY CARRIERS (Please select your choices).

PRIMARY ANNUITY CARRIERS. LIFE PRODUCTS ALSO AVAILABLE.

- ALLIANZ LIFE INSURANCE COMPANY OF NORTH AMERICA - Our #1 Annuity Carrier. (E&O REQUIRED)
- AMERICAN EQUITY INVESTMENT LIFE INSURANCE CO. - Our #2 Annuity carrier.

- LEGACY - Top Annuity products. (E&O REQUIRED)

- PHOENIX - Top Annuity products. (E&O REQUIRED)

PRIMARY LIFE CARRIERS

- AMERICAN GENERAL LIFE - Top Life products. Annuity and specialty and health products available. (E&O REQUIRED)
- GENWORTH LIFE INSURANCE COMPANY- Low Cost Term and UL products. On-line apps available.

- TRANSAMERICA - Our #1 Life Carrier. Term, UL and Final Expense.

PRIMARY FINAL EXPENSE CARRIERS

- BALTIMORE LIFE — Final Expense product with NO app required.

- FORESTERS - Our #1 Final Expense Carrier. Simplified Issue/Non-Med/Final Expense products. (E&O REQUIRED)
- UNITED HOME LIFE - Simplified Issue/Non-Med/Final Expense products.

*Please note - If you are contracted with a carrier for less than 6 months or have written business within the last six months you will need a release from your current FMO in order to transfer to NALS.

OUR SECONDARY CARRIERS (Please select your choices). (carriers in bold most popular)

ANNUITY CARRIERS.

LIFE CARRIERS

- AMERICAN NATIONAL

- ACCORDIA/AVIVA

- ATHENE ANNUITY/AVIVA

- BANNER LIFE

- GREAT AMERICAN

- ING RELIASTAR LIFE

- VOYA/ING - LAFAYETTE LIFE

- ATHENE USA - PROTECTIVE LIFE

- EQUITRUST - AXA EQUITABLE

- F&G LIFE - LINCOLN LIFE

- GUGGENHEIM - LSW

- FORETHOUGHT - METROPOLITAN LIFE
- LINCOLN FINANCIAL - PRUDENTIAL

- NATIONAL WESTERN LIFE

- NORTH AMERICAN

- RELIANCE STANDARD

FINAL EXPENSE CARRIERS.

MEDICARE SUPPLEMENT/LTC CARRIERS

- ASSURANT/AML

- GENWORTHLTC

- ASSURITY

- MUTUAL OF OMAHA

- ROYAL NEIGHBORS

- UNITED AMERICAN

- AMERICAN AMICABLE

- JOHN HANDCOCK LIFE AND LTC

- COLUMBIAN MUTUAL LIFE

-5 STAR

Please note - If you are contracted with a carrier for less than 6 months or have written business within the last six months you will need a release from your current FMO in order to transfer to NALS.

AUTHORIZATION FOR PRIMARY CARRIERS

NALS submits MOST PRIMARY carrier contracts using the SuranceBay LLC/Sure LC online contracting system. By signing below you hereby
authorize National Annuity and Life Sales to enter the personal information you provide into the SuranceBay LLC/Sure LC online contracting system for ONLY
for the carriers you selected above. Once the information is entered by NALS into the system, you will receive an ID and password via email to access to the
SuranceBay LLC/Sure LC online contracting system. You hereby agree to log into the system complete or provide any addition information that may be
required from the carriers in order to complete the contracting process. Certain carriers DO require a paper application to be completed.

Signature: Date:

Continue to next page........
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Social Security #: Email:

Last Name: First Name: MI:
Resident Insurance License #: State:
Phone: Fax: Cell: Gender:
Driver's Lic. # / State: Title: Marital Status:
Date of Birth: / / Maiden Name:
Residential Address (No PO Boxes) Move In Date: / /
City/State Not Needed
Line 1: Line 2: Zipcode:
Mailing Address (No PO Boxes) Start Date: / /
City/State Not Needed
Line 1: Line 2: Zipcode:
AML Provider: [ JLIMRA[_JNONE[ JOTHER Date Completed: / /
If Other, Provide Certificate of Completion.
Are you a Registered Rep with FINRA? Yes No
If Yes, Broker/Dealer Name: CRD #:

Please list any Honors you currently hold:

Doing Business As: Individual Business Entity Solicitor/LOA

If DBA Solicitor/LOA, list who you are assigning commissions to:

Complete the following only if DBA a Business Entity:

EIN: Business Name: Website:

Your Title: Phone: Fax:

Principal Name: Principal Title: Email:
Corporate Address (No PO Boxes) Start Date: / /

City/State Not Needed

Line 1: Line 2: Zipcode:
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History

*NOTE* Attach additional info if needed

Employment -- Please provide past 5 years of employment history:

From: / / To:

Company:

Position:

Location:

From: / / To:

Company:

Position:

Location:

From: / / To:

Company:

Position:

Location:

Address History -- Please provide past 5 years of address history:

*NOTE* Attach additional info if needed

From: / / To: / / City/State Not Needed
Line 1: Line 2: Zipcode:
From: / / To: / / City/State Not Needed
Line 1: Line 2: Zipcode:
From: / / To: / / City/State Not Needed
Line 1: Line 2: Zipcode:
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Legal Questions for Contracting and Appointment Requests

4

Please answer the following questions. If you answer YES to any question, be sure to provide a full, detailed explanation including specfic dates.

Name:

Have you ever been charged or convicted of or plead guilty or no contest to any Felony,

1 [Misdemeanor, federal/state insurance and/or securities or investments regulations or statutes? Yes No
Have you ever been on probation?
1A Have you ever been convicted of or plead guilty or no contest to any Felony? Yes No
1B Have you ever been convicted of or plead guilty or no contest to any Misdemeanor? Yes No
1c| Have you ever been convicted of or plead guilty or no ?gntest Fo a violation of federal or' state Yes No
securities or investment related regulations?
1p| Have you ever been convicted of or plead guilty or no contest to a violation of state insurance Yes No
department regulations or statutes?
1E Has any foreign government, court, regulatory agency, or exchange ever entered an ordes Yes No
against you related to investments or fraud?
1F Have you ever been charged with a Felony? Yes No
1G Have you ever been charged with a Misdemeanor? Yes No
1H Have you ever been on probation? Yes No
) Have you ever been or are you currently being investigated, have any pending indictment, - NG
lawsuits, or have you ever been in a lawsuit with an insurance company?
2A Are you currently under investigation by any legal or regulatory authority? Yes No
2B Have you been under investigation by any insurance company? Yes No
oc Have you ever been or are you currently involved in any pending indictments, lawsuits, civil Ves No
judgments or other legal proceedings (civil or criminal)(you may omit family court).
D Have you ever been named as a defendant or codefendant in a lawsuit, or have you ever sued Ves No
or been sued by an insurance company?
3 |Have you ever been alleged to have engaged in any fraud? Yes No
4 |Have you ever been found to have engaged in any fraud? Yes No
. Has any insurance or financial services company or broker-dealer terminated your contract or - NG
appointment or permitted you to resign for reason other than lack of sales?
EA Were you fired because you were accused of violating insurance or investment related Ves No
statures, regulations, rules or industry standards of conduct?
B Were you fired because you were accused of fraud or the wrongful taking of property Yes No
Failure to supervise in connection with insurance or investment related statues, regulations,
5C . Yes No
rules or industry standards of conduct?
6 Have you ever had an appointment with any insurance company denied or terminated for - NG
cause?
; Does any insurer, insured, or other person claim any commission chargeback or other - NG

indebtedness from you as a result of any insurance transactions or business?
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Has any lawsuit or claim ever been made against you, your surety company, or errors and
8 |omissions insurer arising out of your sales or practices, or, have you been refused surety Yes No
bonding or E&O coverage?

8A Has a bonding or surety company ever denied, paid on or revoked a bond for you? Yes No

8B Has any Errors & Omissions (E&O) carrier ever denied, paid claims on or cancelled your Ves No
coverage?

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

Has any state or federal regulatory body found you to have been a cause of an investment — or
10 |insurance — related business having its authorization to do business denied, suspended, Yes No
revoked, or restricted?

1 Has any state or federal regulatory agency revoked or suspended your license as an attorney, - NG
accountant, or federal contractor?
Has any state or federal regulatory agency found you to have made a false statement or
12 .. . . . Yes No
omission or been dishonest, unfair, or unethical?
13 |Have you had any interruptions in licensing? Yes No
Has any state, federal or self-regulatory agency filed a complaint against you, fined,
14 [sanctioned, censured, penalized or otherwise disciplined you for a violation of their Yes No
regulations or state or federal statutes?
14A|  Has any regulatory body ever sanctioned, censured, penalized or otherwise disciplined you? Yes No
148 Has any state, federal, or self-regulatory agency filed a complaint against you, fined or Ves No
sanctioned you?
14C Have you ever been the subject of a consumer initiated complaint? Yes No
Have you personally or any insurance or securities brokerage firm with whom you have been
15 . .. Yes No
associated filed a bankruptcy petition or declared bankruptcy?
15A Have you personally filed a bankruptcy petition or declared bankrtuptcy? Yes No
Has any insurance or securities brokerage firm with whom you have been associated filed a
15B bankruptcy petition or been declared bankrupt either during your association or within five Yes No
years after termination of such association?
15C Is the bankruptcy pending? Yes No
16 | Are there any unsatisfied judgments, garnishments or liens against you? Yes Mg
17 Are you connected in any way with a bank, savings & loan association, or other lending or - NG
financial institution?
18 IHave you ever used any other names or aliases? Yes =
19 Do you have any unresolved matters pending with the Internal Revenue Service or other - s

taxing authority?

If you answered any questions YES, provide an explanation that includes dates, actions, and descriptions. Attach
additional paper if necessary.

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

Signature: Date:
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Carrier Specific Questions

1. Please list your state and county of residence and business for the last 10 years:

2. If you have ever been FINRA registered, do you have any U4/U5 reportable events? If yes, please provide details.

Yes No

3. Willyou be in violation of the 1994 crime act if you act as an insurance agent?
Yes No

REQUIRED FOR ALLIANZ ONLY:

4.  Areyou currently an Investment Advisory Representative?
RIA #:
IAR #:

5. Have you or an officer of your company ever been involved in any litigation or arbitration in which you and Allianz life had opposing
claims? If yes, please provide details.
Yes No

6. Are any immediate family members currently contracted with Allianz Life? If yes, please list their names.
Yes No

7. Have you had any foreclosures within the last 3 years? If yes, please provide dates and details.
Yes No

8. Do you have any collections or charged off debt items? If yes, please provide details.
Yes No

9. Please list any other names you are known by:
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Pleasgrovideexplanatiorto any"YES" answeredjuestions 7
LETTER OF EXPLANATION

Date of Action: / /

Action:

Reason:

Explanation:

Date of Action: / /

Action:

Reason:

Explanation:

Date of Action: / /

Action:

Reason:

Explanation:

Date of Action: / /

Action:

Reason:

Explanation:
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Signature Authorization

PLEASE READ THIS AUTHORIZATION, SIGN IN THE BOX BELOW AND
SUBMIT THIS FORM BY FOLLOWING THE INSTRUCTIONS PROVIDED
ON THE COVER PAGE.

I, , hereby authorize
SuranceBay, LLC and its general agency customers (the “Authorized
Parties”) to affix or append a copy of my signature, as set forth below,
to any and all required signature fields on forms and agreements of
any insurance carrier (a “Carrier”) designated by me through the
SureLC software or through any other means, including without
limitation, by e-mail or orally. The Authorized Parties shall be
permitted to complete and submit all such forms and agreements on
my behalf for the purpose of becoming authorized to sell Carrier
insurance products. I hereby release, indemnify and hold harmless the
Authorized Parties against any and all claims, demands, losses,
damages, and causes of action, including expenses, costs and
reasonable attorneys' fees which they may sustain or incur as a result
of carrying out the authority granted hereunder.

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

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

\%

PRODUCERIDXXX
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ELECTRONIC FUND TRANSFERS (EFT)

Account Owner Name (Required):

Transit/ABA #:

Account #:

Financial Institution Name:

Branch Address:

City: State: Zip:

Account Type:OChecking O Saving Phone:

By signing below | hereby authorize the Company to initiate credit entries and, if
necessary, adjustments for credit entries in error to the checking and/or savings account
indicated on this form. This authority is to remain in full effect until the Company has
received written notification from me of its termination. | understand that this
authorization is subject to the terms of any agent or representative contract, commission
agreement, or loan agreement that | may have now, or in the future, with the Company.

—>  Signature: Date:

REQUIRED

Attach copy of the check here for checking account or
deposit slip for saving account:
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W-9
Form

(Rev. October 2007)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Name (as shown on your income tax return)

Business name, if different from above

Check appropriate box: I:’ Individual/Sole proprietor

I:l Other (see instructions) P>

I:’ Corporation
D Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) » ______.

I:’ Partnership Exempt

payee

Address (number, street, and apt. or suite no.)

Requester’s name and address (optional)

City, state, and ZIP code

List account number(s) here (optional)

Print or type
See Specific Instructions on page 2.

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident ' '
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3. or

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number
\ \

Employer identification number

ZXII  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has

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

3. | am a U.S. citizen or other U.S. person (defined below).

Certification 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 tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. See the instructions on page 4.

Sign Signature of
Here U.S. person P

Date P

General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

Purpose of Form

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

Use Form W-9 only if you are a U.S. person (including a
resident alien), to provide your correct TIN to the person
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 a U.S.
exempt payee. If applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected income.

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

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

® An individual who is a U.S. citizen or U.S. resident alien,

® A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United
States,

® An estate (other than a foreign estate), or

® A domestic trust (as defined in Regulations section
301.7701-7).

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

® The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W=9 (Rev. 10-2007)
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PLEASE PRINT OUT AND RETURN PAGES 1-10 ABOVE

PAGES 12 THROUGH 36 BELOW:

IF YOU SELECTED THE FOLLOWING CARRIERS TO BE
CONTRACTED WITH, THEY DO REQUIRE A SEPARATE
PAPER CONTRACT AND CANNOT BE DONE ONLINE.
PLEASE COMPLETE ANY ADDITIONAL CARRIER
PAPER WORK BELOW.

PAPER CONTRACTS REQUIRED FOR

BALTIMORE LIFE = PRINT OUT AND COMPLETE PAGES 12-18 BELOW

LEGACY= PRINT OUT AND COMPLETE PAGES 19-21 BELOW

TRANSAMERICA= PRINT OUT AND COMPLETE PAGES 22-26 BELOW

PHOENIX = PRINT OUT AND COMPLETE PAGES 27-34 BELOW

*PLEASE NOTE- Some of the fields may already be filled in if you completed
pages 1-10 with PDF. You will need to fill in the additional information.

CONTINUE BELOW......ociiii e
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The Baltimore Life Insurance Company

Advance Commission Agreement

Complete This Form Only If Applying For The Advance Commission Program.

This Agreement is an addendum to the contract by and between the Agent (named below), the
Supervising Agent (named below), the Marketing Organization and The Baltimore Life Insurance
Company (the company). This addendum provides for the annualization of commissions pursuant to
the following conditions:

1y
2)

3)
4)

5)

6)

7)

The amount of annualization will be 75% of first year commissions on monthly PAC mode.
The amounts advanced under this Agreement in no way either decreases or increases the
amount of compensation which will ultimately become payable to the Agent. Therefore, the
amounts advanced are interest-free loans granted to the Agent by the Company, and for which
the Agent is liable. Chargebacks can occur as outlined in your Commission Schedule. Should
this Agreement be terminated, the Company shall withhold any and all compensation otherwise
payable to the Agent until the amounts advanced have been repaid. If, at the sole determination
of the Company, such compensation does not appear to be adequate to repay the amounts
advanced, the Agent will be liable for the balance due and must reimburse the Company upon
written notification. Agent shall indemnify the Company or Supervising Agencies for all costs
or harm associated with collection of debit balances including reasonable attorney fees.
Maximum Annualization Amount: Annualized Commission on a single policy will not exceed
$1,000.00.

There will be no annualization of commission on policies covering the Agent’s own life or
those of his immediate family.

This Agreement shall terminate (a) upon termination of the Agent’s Contract, (b) upon
termination of the General Agent’s Contract, (c) upon written notice by the Company of an
intention to terminate the annualization, or (d) in the Company's sole discretion.

During the period of the Agreement the Company reserves the right, in its sole discretion, to
change or modify in any way the percentage of premium annualized.

Annualization of commissions will not go into effect until this Agreement is signed by the
Agent, the Supervising Agent, the Marketing Organization and The Baltimore Life Insurance
Company, and only applies to business written and dated subsequent to the signing of this

Agreement.
s —

Agent Name (Print) Signature Date

Willlam Booser

Supervising Agent (Print) Signature Date
Authorized Marketing Organization Rep.(Print) Signature Date
Authorized Baltimore Life Rep. (Print) Signature Date

Form 4307-1102
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Oct 05 09 03:00p Bill 877-743-7030 P
Wednesday, September 24, 2008 12:28 PM NALS 8777437030 . p.01

Life Investcrs/Transamerica
AFP-DIVISION - CR

4333 Edgewood Roat, N.E. YEGON companies
Cedar Repids, IA 52499

APPLICATION FORAPPOINTMENT AGREEMENT

APPLIHCANT IS NATURAL PERSON

Mame:  Last ' iirs - Social Security Number
Home Adcress: Shrest iy ' et Zip

Home Phone: (Area Codeumber Home Faox (Area CodelNumber Hemg Email

Date of Bith Place of Beth {optional} Spoase Name Hew long i comamrnty?
Business Address (Mailing):  Street City State Zap
Rusiness Phoene: (Ares CodeiNumber Buginess Fax: (Area Code MNomber Business “-mail

APPLICANT IS BUSINERS ENTITY

Frif Lepal Name of Entity Taxpayer Identfication Munher
Business Address Qdailing):  Street Ciy State Zip

Business Fhone: (Area Cudc)l‘fumber" Bustness Fax: (Area Code)Number Business B-mail

State where Entity organized | Date Bntity crganized Hew lonp, doing business in commurmity?

LICENKSING DTA: You noust be licensed and appointed in sch siate where you expect (o enrn comisissions,
' What licenses do you have there?
A Life U Heahh U Variable

You wanit to be appointed in which Resident State?
—

You want te be appointed in which Non-Resident Srates? 0 Life () Health O Variable
U Life O Health O Varable
O Life U Mealth 1 Varmble

INSURANCE BACKGROUXD

Mumber years in insurance: INumber years qualified for MDRT: | Current member of NALT? O Yes 0 No
Other insurance sompaniss you cwirently represent;

Have you previousty represented a Member of the AEGON Companies? U ¥es 4 No
Agent Wumber(sy

Agen: Number: Bus, Fhane: (Area CodeANumber

William Boosexr 97hh1011 877 208-4308
CONMISSION % OR RANK, PAY PLAN, AND BANK INFORMATION FOR EFT (Electranic Fends Transfer)
Cemmission Level or Rank: RANK Finaneia] [nstitution
. Earned only Bank Accourn Nomber Trapsit Mumber
50 Checking Sevings

&

% placed advance (ot 5%

COPY OF VOID CHECK REQUIRED

56389 CRAR MO ST BED
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Oct 05 05 03:01p Bii B77-743-7030 p.2
Wednesday, September 24, 2008 12:28 PM NALS 8777437030 2.02

THE VIOLENT CRIME CONTROL AND LAW ENFORCEMENT ACT OF 1994

The Vickemt Crme Contrel and Law Frforcament Act of 1954 (the * 1994 Crime Act™) makes it a federal come to: (1) knowingly
make lse material statements in financial raports subrnided to nsuranee regulato:s, (1) embexzle or misappreprizte mories or fimds
of on insurance company; (3) moke matenial {alse entries in the records of an insurance company in an effort  deceive officials of
the company or regulators regarding e financial condition of the company; or (4) chstnict an irvesigation by an insurance regulater.
THE 1994 CRIMEB ACT ALSC MAKES IT A FEDERAL CRIME FOR DNDIVIDUALS WHO HAVE BEEIN CONVICTED
OF AFELONY INVOLVING DISBEONEST Y, BREACH OF TRUST, OR ANY CF THE OFFENSES LISTED AROVE TO
WILLFULLY PARTICIPATE TN THE BUSINESS OF INSURANCE, WILLFULLY PARTICIPATING IN THE BUSINESS OF
NSURANCE INCLUDES ACTING AS AN INSURANCE AGENT. Penaltes tor violabing the 1994 Crima Act inchice givzl fines
up to 350,000 and imprisenment for up to 15 years,

Will you be in violation of the 1394 Crime Act if you act as un msurence agent? O Yzs U Mo

OTHER INFORMATION: In this seetion, “you™ seans yoursell g any bustiess i which vou are e were an
ovwner, partngs, director, officer or wanager,

1. Are there any criminal procesdings currently pending against you for any felony or misdemeanor other

than 2 minor trific violesion? 3 Yes O No
2. Have you aver been emested, convicted of, pled guilty, nola contendere or no contest to, ar received a deferred or

suspended judgment or sentence for, any [elomy or misdemeanar other than & minor traftic viclstion? A Yes OO No
3. Hoas s complaint sgamst you wvolving msuance or sesurilies ever been filed with any legel authoniy,

snsurance regalater, the NASDFINRA or SEC? O Yes O No
4. Ase vou eurrently being investigated, or have you ever been: invastizated, by any legal authonity, ‘asurence

regulator, the NASDEINRA ar SEC regarding ary matier involying insurance or secusities? U Yes U No

ih

s any lepal anthority, insurance tepulater, the MASDYFINRA or SEC ever suspended or revoked vour msurance
firense of sorurilics registration ar tken other disciplinary action against you regarding any matter involying
Msurance OF securities? U Yes I No

6. Fave you ever been discharged or requested to resign frond any employinent, or haove vou ever becn bamed
ar suspended fram ary employment by any legal suthorit, inamance regulator, the WASIDWFINEA or SEC? L Yes T No

7. Hes any bonding company or errors and cmissions lahility insurance eompany ever denied your application

far coverage, rescinded oF termimated vour covemge of paid & ¢latm on your behalf? O Fes O No
8. Hasany nsurance company, insurance agency or broker-dealer ever terminated, or parmitted you 1o resign

rather than terminace, {15 relationship with you for cause or dug 1o vour alleged wrongful act or omission? a Yes 4 No
2. Are vou now or have you sver been invalved in any lawsuit, arbifmtion or mediation of a dispute or

pankruplay? Please provide the “Scheduis I for a Chapter 7 Barkrpiey. id Yes U No
H). Is there now any unsatisfied jzdgment agsinst you or any ben, meluding any x lien, against eny of vour

praperty? a yves O Ne

If the answer is “¥es™ to any of the above questions, please write details and include all applicable court documentation

SYFEAR RESIDENTIAL HISTORY: Begin with most recent residence. Aiach exira sheet il necessury.

Home Address:  Street City Stats Zip From/To
Home Address:  Street ity Statz Zip From:/To
Home Address:  Strest Caty Hiale T Zip FromiTo

SYEAR EMPLOYMENT IIINTORY: Begin with most recent pmploveent. Attach exorn sheet if peceswiry:

Emplover name, {area code) number ~ [From/To { Posttion held et $/mo. | Reason for leaving

56358 6503 MO 37 RED
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1f the Company refunds premiums or determines that i should not have paid 4
Your Account by an amourt equal 1 e commisstons and service fess previg
premigms or the commissions and senvices fees determined by the Cormpany ng

8777437030 p.1

omissions or service focs 10 vou, the Company wilk debit
usly credited w Your Account i respect of the refunded
t 4o have been payable, The Company mav alsg debit Your

Aceount from time ko time for the debis of Your Agens and for miscellasents cxpenses that vou incar, such ay fees chargod by states for

renewzl of your appointments with the Company, The Commpany will send s
5. While this Appointment Agreement s 'n foree and afler its termination y

i periodic staterents of Your Aceount

ou may 0ot convey or discioss 10 any person or entiy any

of the Company”s properiy, for any reason. The Company’s property includes, without imitation, all information or supplies provided

by the Company to you regarding: Products; the selling of Products; applic
and annuitants of, Products; and the recruiting, training and compensation
Agreement, you must promptly return {o the Company all of #is property,

While this Appeinlment Agreement is in force and for bweo {2) veurs afler its ¢
agert of the Company or one of i3 atfiliates w end his or her association wi
Product of the Company or one of jis a:%Haies o halt the payment of premiun
the Product in whole or in part.

if you breach or thrzmen to breach this section 3, the Cornpany will be entitled
ened breach, as well as to other approprisie relief, including without linsitatio
other expenses ncwred by the Company in secking the infanction or pther ¢
receive corumissions and service fees from the Company. This section wiil s

6. This Appointmant Agreernent will terminate on the earliest ccourrence o

qnts for, pwners and beneficiaries of, persens insured by,
' insurance agents. On grmination of this Appaintment

rminalion, you may not: induce an emplovas or insurance
th the Company or the affiliate; or induce an owner «f 2
hs 0n the Praduct, allow the Product to Japse, or surrender

to an fnjunction restraining vou from the breach or thregt
money damages and retmbursement of alorsey foes ynd

ief. 1f vou bresch this section you forfeit your right to

\rvive the termination of this Appoimment A greement,

fthe folowing events:

(2} your Faiture to obtain or renew any Hoense that, by law, vou are regqujred to have (n order to sell Products (“Your License”™):

(b} vouor depth or, if vou are a business emity, your dissolution;

{c) the 3th day alier the date o 2 writier notice of termination (a “Termination Notice™) that Company may sead to you oy first

class ULS. mail, posiage prepaid, or on the 30th day afier the date ola
gither case for a veason olher thin one deseribed elsowhere in this s

id) the 30(hh doy after the date of o Termination Natice that the Conypan;
Appoiniment Agreement. or ¥ou commit & material violation of appl

(e} the suspension or revocation of Your License. or on the vefusal ofa

{1} your conviction of a crime that, according {0 the The Visdent Crime
Tor you to wilifully marticipate in the business of insurance.

Termimation Notice that vou may send to the Company., in
Ction 4 or for no reason;

may send to you, i voo comnmit » material breach of this
reabile laws

avrfid aulbority 10 renew Your License:; and

rtro] amd Law Enforcement.Act of 1954, makes i a crime

7. This Appoiniment Agreement and a Schedule form the eniire sgreement between the Company and yourself concerning matters
vovered by this Appointment Agreement, This Appeintment Apreement terbinates and replaces any prior agreement between the
Company and yourself concerning matters covered by this Appoiniment Agleernent. One Compory’s Scheiiule termivatey and replaces
ary prior Schedule of the same Company. This Appointment Agrsement cab be amended only by 4 document sizned by the Cornpany

and you, From time (o time the Company may amend a Sehedule by giving
ciTect as provided in such notice.

E. Any failurc by the Company W enfores any part of this Appoinimoent Aged

ou prior notice. Such amendments w g Schedule shal ake

ement swill not be deemed a waiver by the Company of'its

right to enforce this Appoinzment Agreement according to its terms and applicable law, This Appointment Agroement is governed by

Towa law.

9. BY SIGNING BELOW, YOU CERTIFY TO THE COMPANY THAT: THE INFORMATION ¥OU HAYE GIVEMN IN
THE APPLICATION FOR APPOINTMENT AGREEMENT 15 TRUE AND COMPLETE; THE SOCIAL SECURITY NUMDER OR

TAXPAYER IDENTIFICATION NUMBER ON THE APPLICATION FOR
Y OU ARE NOT CURRENTLY SUBJECT TO BACKUP WITHIHHOLDING

APPOINTMENT AGREEMENT IS CORRECT, AN
YOU AGREE TC COMPLY WITH THE COMPANY’S

ANTT-MONEY LAUNDERING PROGRAM; AND YOU HAVE REATY AND UNDERSTAND THIS APPOINTMENT AGREEMENT

AND AGREE TO BE BOUND BY ITS TERMS.

—

= Signaiure of Appiicant, I Applicant is a ninural person.
»  Signature of Applicant’s authorized represemative, ifApplicant is a
coTporation, partnership, Himited Hability company or other businoss on

Dare signed

yity.

»  Print Applicant’s name as signed. if Applicant is 2 natural person.
=  Appiicant is a business entity, print the full legal name of the busines

NOT the ngrae of the person who signed on behalt of the business entity.

56340 GEOR

k entity,
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PROMISSORY NOTE, GUARANTY AND SECURITY AGREEMENT

For value recetved, the natural person or business entity that siens below [“you,” “Yenr™ or “yourself™) promises to repay in full, on
the dale when your Appointment Agreement with 3 member ol the ALGONCompanies (the “Comprny™ ) lerminales, the foliow-
ing indebtedness to the Company that you may incur, plus intersst acerued thereon to the date of repayment: uneamed commissions
advanced by the Company w you and debited o your comimission und servie fve 2ccount {*Your Account™), speclal advances made
by the Company to you and debited to Your Account, any amount debited td Your Account equal w commissions and setvice fees
previously paid by the Company to you in respect of premiving later refunddd by the Company or commissions and services lecs de-
termined by the Company not Lo have been payable 1 vou, and any amouat debited to Your Account for miscellancous expeases thal you
ireur which the Companry pays on your behalf. This Fromissory Note, Guaruly and Security Agreement {this “Agreement”) shali be
deenmted a separaic Agreement between yoursell and each Company with which yau have an Appointment A greement, except thal any
terms which are defined in your Appointment Agreerent shal have the samle meaning in this Agreement,

You guaraiies i repay (o fail, on the daie of the Company s demand foe regayment, any like indebtedness wo the Cempany incurred
by Yout Agent, phus inierest accryed thereen 1o the date of repaymient: provigled, however, that the Company may ot make such a
demand prior to the 90th day alter the date when Your Agent’s Appointmeny Agreement with the Company enmunates. The Company
mazy collect repayment from you pursuani @ this paragraph by debiting Youp Account for the amaunt o Your Ageal’s indebtednuss o
the Company, and by thereafier ireating such detirt as part of your indebiedniess 1 the Company.

Interest shail acerue on the debits in Your Account, and such interasi shal] i1 wn be debited to Yow Account. at & rate equal to three
guarters of one percent (3/4 of 1.0%) per month, Afier the calendar year inwhich your Appointment Agreement with the Company
hegins, the interest rmie shall inerease t one percent (1.0%0) per month for afry month in which the debils in Your Account excecd ion
times the (otal of earned firs; y car cammissiens that are payable by the Company to you for that month. In no case shaii infercst aecrue
at a rate in excess of :he maximmum interest raie permitied by applicable lay. %hc Company may increase the rate at which interest
acerues on debits in Yeor Account, afler giving you 30 days prior notice,

You authorize the Company to prepay your indebtedness to the Company, i (ull oF in part of any time, by offyetiiog carned commis-
stong, service fees, bonuses and any ether cash compensation payable by th Company w you against dedits in Your Aceount.

You hereby grant the Compary o continuing security interest in the foRowidg collatersl, as security For indebivdness that vou may ineur
to the Compaty and any of its affilfates, and as security for your guarantee ¢f any Debtor Insurance Agent’s indebiedness 1o the Com-
pary: cash value and Benefits o1 any praduct of the Company or any of its affiliates that you own now or hereafter; any other property
that vou ¢wn which the Company of any of its affilistes hoids for yous any snoney and any other thinp of value as it becomes due and
payable or frensferable by the Company or any of its affiliales, whether now or hereafier, 10 you, inciuding witheut limiation eom-
misstons, service fees, banuzes, stock options, stack, and amounts puyable untler quatified and nonqualitied deferred compensation plans;
and any proceads of the furegoing. Yow hereby autharize the Company 10 ke passession of, ﬂ.nﬂ 1o sell or olherwise liquidate, rny
and all of e oollaleral, and fo apply the collateral ard (e proceads thereot % the repayment of la’uur indebtedness w0 the Company and
any of its affifistes and to the payment of your guaranice of any Deblor Insyrance Agent’s indebiadness o the Company.

This Agreement shall survive termipetion ol your Appointmient Agreensend or apy other agresment you may have with the Company. This
Agreement forms the entre agreement between the Unmpany antd vourself concerning malters covered by this Agreement. This Agree-
ment can only be amended by 4 document signed by the Company and yoursghf. Any 2mendment o this Agreamen will take effect when
signed by (he Compz;nf' 2t s home office. You apreeto pay the Comparty™s rhnsonable expenses af eaforeing this Agreement, including
atamey fees. Any failure by the Company to enforce any part of this Agreerjent shall not be deemed a waiver ly the Company of its
#ight 10 enforee this Agreainent agcording 1o its terms and applicable law, This Agrcement is governcd by fowa law.

\J/ =  Your signature, if you are a natural persoa. [Date Bigned
+»  The signaiure of your authorized represeaative, if vou are a
corporalicn, parinership. timited fiabitity company or other

husiness entity.

s Print your name as signed, 1 you zre a natural persen.,

» Il you are a business entity. print the full legal name of the business entjiy,
NO'T the name of the peraon who signed on behail ol the business entity,

GUARANTY

The natural person who signe below (YGusrantor™) guarantees to payv in full, an the date of ¢ demand for repayment by a member of
the AEGON Companies (the “Company™) any indebiedness w the Cemparny incurred by the nataral porson or business entity “Debt-
or Insurance Agent™) underihe Promissory Noie and Security Agreemernt shove, plus inferest accrued thergon o the date of payment:
provided, however, that the Company may not miake zuch & demand prior taq the 90th day afler the date when the Debtor [nsurance
Agent’s Appoiotment Aprcernent with the Company terminates, mL

This Cruaranly shall survive 1emination of Guaranior’s Appeimment Agreemknt or any other agreement Guarostor may have with the
Compeny. This Guaranty Forms the entire apreement between the Company land Guaranicr concering matters covered by This Guaranty.
This Gaaranty can only be amended by a document igned by the Company! and Guarantor. Any gmendment io this Guaranty will take
effeet when signed by the Company at ils horre offtee, Guaranior agrees 1oy Lhe Company s reasonable expenses of enforeing s
Croaranty, inciuding attomney fees. Any [atture by the Company o enforee any part of this Guaranty shall not be deemed a wabver by
the Company of its right Lo enforce (his Guaranty aceording W its termy andlapplicable law, This Guurnty is govermned by lowa baw.

e Cuarumor's signature (Guarantor MUST be a natarad person. [Jate Signed

«  Print Guaranwe™s name 45 signed.
36189 (R0 MO 37 RED
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Transamerica Life Insurance Campany
Transamerica Financiai Lite Insurance Company
Western Reserve Life Assurance Co. of Ohio
Monumental Life Insurance Company
Stonebridee Lifie Insarance Company

4333 Edgewood Road NE
Cedar Rapids, 1A 52299

FAIR CREMMT REPORTING A

B777437030

CT DISCLOSURE

to applicants for Appointment Agreements

A consurmer report or investigative consumer réport about _yourse?} from a consumer reporting agency may be

requested hy one of the above-referenced companies {(“the Compyg
your Application for Appointment Agreement. A consumer report
worthinegss, credit smanding, credit capacity, characier, penerat rep

ay”) as part of its pracedure for processing
may comtain information regarding your credit
wation, personal characteristics or mode of living,

An investigative consumer report may contain information regarding your character, general reputation, personal

characteristics ar mode of living. Infonmation for an investigative
personal interviews with vour neighbors, friends and assocjates of
may have knowledge of such information. You have the right, wit
your Application for Appointment Agreement, to make a written red

consumer report may be obtained through

with gzhers with whom you are acquainted or who
1in a reasonable period of time after submitting
uest for a compiete and accurate disclosure of the

nature 4ndl scope of an investigative consumer report that the Complany may have requestad aboat yourself. Send your

written request for such a disclosare to Contract Administration, 43

AUTHORIZATION FOR RELEAS

I hereby authorize the Company to obtain a consumer report or §
autharize any employer, inssrance company, general or managin
reporting agency, criminal justice agency, regulatory authority o
myself - including without limitation informarion regarding my
record of amrest, conviction and regulatory sanctions, credit wo

general reputation, personal characteristics and mode of tiving -
any consumer reporting agency that is preparing a consumer rep
for the Company.

THAVE READ AND UNDERSTAND THE FAIR CREDIT
AUTHORIZATION FOR RELEASE OF INFORMATION

B3 Edgewaond Road, Cedar Rapids, lowa 52499,

E. OF INFORMATION

nvestigative consurmer report about me, I further

2 agent, school, financtal institution, consumer
individual having any information about

mast and present employment, academic record,
iness, credit standing, credit capacity, character,
to release such information 1o the Company or

bt o7 ipvestigative consumer repori about myself

REFORTING ACT DISCLOSURE AND
SET FORTH ABOVE,

TAUTHORIZE THE RELEASE OF INFORMATION ACCORDING TO THE TERMS OF THE
AUTHORIZATION FOR RELEASE OF INFORMATION SET FORTH ABOVE.

Sigrature of Applicant

Date signed

Print Applicant’s name as signed

28018 08068
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‘-\Rf PHOEN[X" Proenxte nsurance Company Application and Recommendation for
Boston MA 02266-8027 Contracting of Producers and Corporations

Section | - Demographic Information - Complete one form for each applicant (corporation, managing principal, and producer).

Producer or Company Name Producer's DOB SSN or TIN Number Date

Producer's Home Address, City, State, ZIP Code Producer's Home Phone Number

Business Address, City, State, ZIP Code Business Phone Number

Fax Number E-Mail Address

Producer’s Firm Affiliation

Section Il - Background Guidelines - Please Review

Once the Application and Recommendation for Contracting is received, a background investigation will be conducted on every producer and entity
applying for a producer agreement with Phoenix Life Insurance Company as required by state and federal law. You will not be eligible for a producer
agreement with Phoenix if you do not meet our guidelines. You will need to resolve any outstanding items with the credit reporting agency or state
regulatory body prior to consideration. The guidelines are as follows:
Financial Debt
* No credit report available
+ Outstanding collection accounts, foreclosures, liens, or judgments exceeding $20,000, including commission chargebacks from an insurance company
+ Pending or active bankruptcy
Criminal
+ Felony conviction (automatic decline)
+ Misdemeanor convictions involving fraud, theft, or breach of trust (automatic decline)
+ Other misdemeanor convictions within the last 10 years (reviewed case by case)
+ Pending criminal charges
State Regulatory/FINRA
+ State license revocation, suspension, fine, or sanction (reviewed case by case)
+ Customer disputes, disciplinary and regulatory events resulting in fines, sanctions, or suspension (reviewed case by case)
Other
+ Background questions answers on the application do not match background report results
+ “Yes" answers on the background questions and all explanations will be reviewed

Section Il - Your Background Information - COMPLETE THIS SECTION
1. Have you ever had a state insurance license, state securities registration, or your FINRA registration denied, suspended

OF TEVOKEA O ANY TBASON? . . .ottt ittt et ettt e et e e e e e e [JYes []No
2. Have you ever been fined or censured by a federal or state regulatory agency?. .........ovver i [JYes []No
3. Do you have any outstanding collection accounts, liens or judgments against you, totaling $20,000 or more?................. [JYes []No
4. Do you currently have an active or pending bankruptcy petition (voluntary or involuntary)? .................coiiii i [JYes []No
5. Have you (or, if a corporation, a principal of this company) ever been charged with, convicted, pled guilty, or pled

no lo contendre (N0 CoNtest) 10 @ felONY ? . ... . [JYes [1No
6. Have you (or, if a corporation, a principal of this company) ever been charged with, convicted, pled guilty, or pled

no lo contendre (no contest) to a misdemeanor other than a minor traffic violationor DUl ? .............. ... ... ii.t. [JYes [JNo
7. Are you now the subject of any complaint, investigation or proceeding that could result in a “yes” answer to questions 1-67 ... .. [JYes [INo
8. Do you have any outstanding debt(s) with any Distributor, Insurance Company, or Broker/Dealer? ......................... [JYes []No
9. Has a life insurance company ever terminated your appointment or contract to sell its products for any reason other than

[ACK OF PrOTUCHON . . . ottt ] Yes [ No

Please explain any “Yes” answers to the background information questions in Section lll. Give specific details including dates,
circumstances, and outcome on a separate sheet of paper. Ensure that this sheet is signed, dated, and returned with the application. Also
include copies of any relevant documentation, such as release of debt, satisfaction of judgment or approved payment plan.

Section IV - Taxpayer Acknowledgements

Under penalties of perjury, | certify that: (1) The number shown on this form is my correct taxpayer identification number (or | am waiting for a number
to be issued to me), and (2)I am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified
by the Internal Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS
has notified me that | am no longer subject to backup withholding

Section V - Signature

The answers provided to the questions in Section Ill and the statements in Section IV above are true to the best of my knowledge. | will promptly
notify Phoenix Life Insurance Company if any of the above inforgation changes. Failure to answer truthfully can result in immediate termination.

Name - Please Print Signature Date Signed
FB17 6-12
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5\’ p H O E N | ><® Phoenix Life Insurance Company |nvestigative Consumer

Report Authorization

In compliance with provisions of federal and state law, this notice is to inform you that in connection with your request
to establish a relationship with Phoenix Life Insurance Company and any of its subsidiaries, an investigative consumer
report will be prepared. Typically, the report will contain information as to character, general reputation, personal
characteristics, and mode of living; information which is obtained through an interview with you or an adult member
of your family, employees of business associates, financial sources, friends, neighbors, or others with whom you are
acquainted. The information will consist, when applicable, of a confirmation of your identity, age, residence, marital
status, and past and present employment including occupational duties, financial information, driving record, sports
and recreational activities, health history, use of alcohol or drugs, if any, living conditions, and type of community.
Upon written request, we will inform you of the address and telephone number of the investigative service to whom
the request was made. By contacting the office and providing proper identification, you may inspect or, for the proper
fee, receive a copy of such report.

Specific authorization is hereby given to Phoenix Life Insurance Company and any of its subsidiaries to obtain an
investigative consumer report on me, to contact any pertinent personal and business references and to verify my
previous employment and registration history. | release each person from any and all liability, of whatever nature, by
reason of the furnishing of any of the above information. | specifically understand that this authorization, or a true
photocopy thereof, shall continue and may be used as long as | have a relationship with Phoenix Life
Insurance Company or their affiliates or subsidiaries, unless otherwise required by law. The undersigned
applicant hereby certifies that the applicant has received a copy of this notice and has read and understood its
contents.

The investigative consumer report is prepared by:

Business Information Group
1105 Industrial Highway
Southampton, PA 18966

| further authorize Phoenix to obtain a Vector One report in connection with this contract application. Vector One is a
service that provides member insurance companies information about agent debit account balances. Phoenix may
become a participant and subscriber to Vector One.

| further authorize Phoenix or its duly authorized representatives to contact any organization or individual who has
knowledge of my employment history, credit history, financial status, or record of any criminal history to (a) obtain a
record of such history, status or activity and (b) hereby authorize the release of such information by such organization
or individual in connection with this application and (c) authorize Phoenix to release information about any debit
balance | may incur to Vector One, its successors, and/or any organization designated to replace Vector One. The
authorization shall remain valid and effect during the term of any contract | may have with Phoenix.

Applicant Name/Entity Name (Please print) Social Security Number/TIN

Signature of Applicant/Officer of Entity Date

OL2448A 5-12
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sitting in Hartford, Connecticut or any court of competent civil jurisdiction sitting in
Connecticut. In any action, suit or other proceeding, each of the Parties irrevocably and
unconditionally waives and agrees not to assert by way of motion, as a defense or otherwise
any claims that it is not subject to the jurisdiction of the above courts, that such action or suit
is brought in an inconvenient forum or that the venue of such action, suit or other proceeding
is improper. Each of the Parties hereby agrees that any final and unappealable judgment
against a Party in connection with any action, suit or other proceeding shall be final and
binding on such Party and that such award or judgment may be enforced in any court of
competent jurisdiction, either within or outside of the United States. A certified or exemplified
copy of such award or judgment shall be conclusive evidence of the fact and amount of such
award or judgment. This Provision shall survive the termination of this Agreement.
Counterparts, Facsimile Signatures and Reproductions. This Agreement may be
executed in counterparts, each of which shall be deemed an original, and the counterparts
shall together constitute one and the same agreement, notwithstanding that each party is
not signatory to the original or the same counterpart. Facsimile signatures shall be deemed
as effective as original signatures and shall be admissible in evidence as the original itself
in any judicial or administrative proceeding. This Section shall not prohibit a party from
contesting any such facsimile copy or reproduction.

Accepted and agreed to by individual or officer of entity receiving producer agreement:

Print Name of Producer

29

Signature: Address:
Title:
Social Security No.: Date:

Or Taxpayer 1D No.
Note: This contract is not valid until endorsed by an executive officer of Phoenix.

To be completed by Phoenix Home Office Only:

THIS CONTRACT IS EXECUTED THE day of ,

PHOENIX LIFE INSURANCE COMPANY PHL VARIABLE INSURANCE COMPANY
By: By:

Title: Title:

0L4432 Page 4 of 4
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30
‘_\;{ PHOENIX"® Payroll Fax # 1-816-221-9672 Producer Authorization Agreement

Mailing address: Phoenix Life Insurance Company for Automatic Deposit
One American Row, PO Box 5056

Hartford CT 06102-5056
Section 1 - PRODUCER INFORMATION — (This section must be completed in its entirety.)

Producer Name (Print)

Signature Phone Number Date

Section 2 - NET PAY — (Please select either Checking or Savings)

CHECKING [ New [] Change Bank or Account [] Cancel SAVINGS [ New [J Change Bank or Account [] Cancel
Bank Name Bank Name

Bank City, State Bank City, State

Transit/Routing Account No. Transit/Routing Account No.

| authorize (1) my employer/payor to automatically deposit any funds owed to me to my account(s) listed above and (2) the
Financial Institution to make any correcting entries to my account.

—>
Signature Date
Jane M. Phoenix 0001
101 Somewhere Street
Somewhere, MA 11111 20

Made Payable to:

ATTACH VOID OR PHOTOCOPY OF CHECK HERE

STAPLE VOID CHECK
HERE

Memao:
1 2345k 78 9: 45L889 329879 235 ||* 0001
(Transit/Routing Number) (Account Number) (Check Number)

STOP! PLEASE READ THE FOLLOWING SECTION:

- BY SIGNING THE AUTHORIZATION FORM YOU ACKNOWLEDGE AND ACCEPT THE TERMS OUTLINED BELOW.
-> Failure to complete Section 1 in its entirety may result in the form being returned to you for completion, thus delaying the activation of your EFT.
- PLEASE NOTIFY PAYROLL AND GET CONFIRMATION THAT DEPOSITS HAVE BEEN STOPPED BEFORE YOU CLOSE ANY ACCOUNT.

If you close an account before notifying Payroll and your money has already been wired, you may be reimbursed in the next payroll check. Money will not
be issued without first receiving confirmation that the funds have been returned to Phoenix, which can take at least five (5) business days.

=> Return form to: PAYROLL, H-5W.

DEFINITIONS: ~ TAKE HOME PAY: Gross earnings minus taxes and deductions. (The amount of your paycheck)
NET PAY: The amount of your “take home” pay after any other EFT deductions.
HOW DO | START EFT?
After completing Section 1, complete Section 2. Check off “New” in either the checking or savings box. Fill in the box with the bank name and address. If

setting up a checking account, staple a voided check or a photocopy of a check to this form. If setting up a savings account, fill in the transit/routing number
(9-digits) and the account number. (If you are unsure of any of these numbers, contact your bank.)

HOW DO | CHANGE MY BANK AND/OR ACCOUNT NUMBER?

Complete Section 1 first. Complete section 2. Select “Change of Bank/Acct.” and follow the directions above in “How Do | Start EFT?".

HOW DO | CANCEL MY EFT?

Complete Section 1 first. If you are canceling your Net Pay, select “Cancel” under Section 2. You do not need to complete the banking information. Return

this form to DISTRIBUTION ADMINISTRATION, H-5W, for processing. Should you have any questions after reading this form in its entirety, you may
contact Payroll at 1-800-417-4769.

0OL4238 6-10
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Phoenix Life Insurance Company
PHL Variable Insurance Company GA Compensation Schedule

This Schedule and Footnotes form a part of the Phoenix Agreement (“Agreement”) and is subject to all terms and
conditions thereof. This Compensation Schedule may be unilaterally modified by Phoenix in whole or in part from time to
time through standard Phoenix communication procedures and such modification shall have the same force and effect as
if this schedule had been physically amended. Acknowledgement by Initial or Signature is not required for such
modification. Notice and acceptance are confirmed upon submission of an application for a product subject to an
applicable Compensation Schedule which forms part of the Agreement.

ACCEPTED AND AGREED TO BY DISTRIBUTOR:

Print Name of GA

LEGACY MARKETIN(

Print Name of Distributor

Date

0OL4441 40f4 4/1/2013
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Phoenix Life Insurance Company

PHL Variable Insurance Company

GA Reflections Compensation Schedule

For the Phoenix Product(s) below submitted through Phoenix Life Insurance Company and PHL Variable Insurance
Company, total compensation paid on deposits will be split between Distributor, Producer and Representatives as

follows:

a. The Individual or Entity receiving compensation under this schedule shall be set in the hierarchy as the

GA.

Total compensation paid to a specific level will be calculated as the difference between the rate shown in
the grids below for that level and the rates shown for the next level beneath it, provided that there is a
Producer assigned to that level.

In the event that a Producer level does not exist within a specific hierarchy, that level's compensation
shall be paid to the next highest level. The compensation paid to that next highest level will be calculated
as the difference between the rate in the grids below for that level, and the rate for the next level beneath
it to which a Producer is assigned. Distributor will be responsible for assigning compensation levels and
hierarchies and communicating those compensation levels and hierarchies to Phoenix.

Phoenix Reflections Gold Bonus (a) (b) (c)
(Issue State: AL, AZ, AR, CA, CO, DC, FL, GA, HI, ID, IL,IN, IA, KS, KY, LA, MA, MD, MI, MS, MT, NE, NV, NH, NM, OH, OK, ND,
PA, RI, SC, SD, TN, TX, UT, VT, WV, WI, WY)
Issue Age Age 0 - 75 Age 76 - 80 Age 81 - 85
GA 7.00% 5.00% 3.00%
Agent+ 6.75% 4.50% 2.50%
Agent 5.00% 3.50% 2.00%
Sub-Producer 0.00% 0.00% 0.00%
Phoenix Reflections Gold Bonus (a) (b) (c)
(Issue State: AK, MN, MO, NJ, NC, OR, VA, WA)
Issue Age Age 0 -75 Age 76 - 80 Age 81 - 85
GA 7.00% 5.00% 2.25%
Agent+ 6.75% 4.50% 1.92%
Agent 5.00% 3.50% 1.25%
Sub-Producer 0.00% 0.00% 0.00%

FOOTNOTES:

(a) Not all Phoenix Products are authorized for issuance in all Jurisdictions. PHL Variable Insurance Company

(PHLVIC) is authorized for business in all jurisdictions except for New York, Maine and Puerto Rico. Phoenix Life
Insurance Company (PLIC) is authorized only for business in New York, Maine and Puerto Rico. For business
issued through PLIC, maximum compensation shall be paid in accordance with Applicable Law and New York
Insurance Law.

(b) A 100% charge back will occur upon a full or partial surrender of the contract within 6 months of issue. A 50%

charge back will occur upon a full or partial surrender of the contract in months 7-12.

(c) A 100% charge back will occur when the death benefit is paid upon the death of any Owner within 6 months of

issue. A 50% chargeback will occur when the death benefit is paid upon the death of any Owner in months 7-12.

This Schedule and Footnotes form a part of the Phoenix Agreement (“Agreement”) and is subject to all terms and
conditions thereof. This Compensation Schedule may be unilaterally modified by Phoenix in whole or in part from time to
time through standard Phoenix communication procedures and such modification shall have the same force and effect as
if this schedule had been physically amended. Acknowledgement by Initial or Signature is not required for such
modification. Notice and acceptance are confirmed upon submission of an application for a product subject to an
applicable Compensation Schedule which forms part of the Agreement.

ACCEPTED AND AGREED TO BY DISTRIBUTOR:

Print Name of GA
LEGACY MARKETING

Print Name of Distributor

Date

OL4507

lofl 4/1/2013
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Phoenix Life Insurance Company
PHL Variable Insurance Company GA Personal Retirement Choice Compensation Schedule

For the Phoenix Product(s) below submitted through Phoenix Life Insurance Company and PHL Variable Insurance
Company, total compensation paid on deposits will be split between Distributor, Producer and Representatives as
follows:

a. The Individual or Entity receiving compensation under this schedule shall be set in the hierarchy as the
GA.

b. Total compensation paid to a specific level will be calculated as the difference between the rate shown in
the grids below for that level and the rates shown for the next level beneath it, provided that there is a
Producer assigned to that level.

c. In the event that a Producer level does not exist within a specific hierarchy, that level's compensation
shall be paid to the next highest level. The compensation paid to that next highest level will be calculated
as the difference between the rate in the grids below for that level, and the rate for the next level beneath
it to which a Producer is assigned. Distributor will be responsible for assigning compensation levels and
hierarchies and communicating those compensation levels and hierarchies to Phoenix.

Phoenix Personal Retirement Choice (a) (b) (c)

Issue Age Age 0-75 Age 76 - 80
GA 7.00% 5.00%
Agent+ 6.75% 4.50%
Agent 5.00% 3.50%
Sub-Producer 0.00% 0.00%

FOOTNOTES:

(&) Not all Phoenix Products are authorized for issuance in all Jurisdictions. PHL Variable Insurance Company
(PHLVIC) is authorized for business in all jurisdictions except for New York, Maine and Puerto Rico.
Phoenix Life Insurance Company (PLIC) is authorized only for business in New York, Maine and Puerto
Rico. For business issued through PLIC, maximum compensation shall be paid in accordance with
Applicable Law and New York Insurance Law.

(b) A 100% charge back will occur upon a full or partial surrender of the contract within 6 months of issue. A
50% charge back will occur upon a full or partial surrender of the contract in months 7-12.

(c) A 100% charge back will occur when the death benefit is paid upon the death of any Owner within 6 months
of issue. A 50% chargeback will occur when the death benefit is paid upon the death of any Owner in
months 7-12.

This Schedule and Footnotes form a part of the Phoenix Agreement (“Agreement”) and is subject to all terms and
conditions thereof. This Compensation Schedule may be unilaterally modified by Phoenix in whole or in part from time to
time through standard Phoenix communication procedures and such modification shall have the same force and effect as
if this schedule had been physically amended. Acknowledgement by Initial or Signature is not required for such
modification.  Notice and acceptance are confirmed upon submission of an application for a product subject to an
applicable Compensation Schedule which forms part of the Agreement.

ACCEPTED AND AGREED TO BY DISTRIBUTOR:

Print Name of GA

LEGACY MARKETINGGROU

Print Name of Distributor

Date
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