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Agent Contracting Kit

The following contracting kit contains the necessary forms for
an agent to become contracted with Assurity Life Insurance
Company,

This kit does not include the commission schedule, which must
be obtained by the recruiting agent and submitted with the
hecessary forms and the agreement for processing.




ASSURITY® LIFE INSURANCE COMPANY
1626 K Slrest, PO Box 82533, bincoln, NE 08501-2633
Toll Fres {800)276-7619

Assurity® Life Insurance Company
Contracting Transmittal

Pleasa include this form when submitting paperwork to Assurity

Date!

New Agent/Agency Name:

Rank:

Reports to:

onrmonos (209 NV




Assurity® Life Insurance Company
1628 K Slrast » PO Box 82633
Linsoln, NE 66601-2533
Toll Free 800-276-7619

License Appointiment Checklist

The procedure for licensing agents differs In oach state. All slates, however, are uniform In requiing that an agent be

properly licen

sed hefore soliclling ‘nsuranc sales, Assurlly supporls this posliion and requesis your complete

compliance with the llcensing faws of your state(s). Please raview {ha Appolnlment Guldalines for Business Recelvad for
mora [nformallon,

You must return alf of the following items completed In fuil to the Gontracting Dept. at Assurlly. Informalion
should bo typed or printed legibly. Missing itoms will defay the conlracting and appolntinent process,

]

O

Appolntment Application
When appolnting an agency, you must Inclide hoth lhe tex Idenlification number and soclal securly
numbaer on the Appointment Application,

A Tho a-nali addrass and othar Infermatlon previded ts confldentlal and wili o usod {or Assurily husinoss purposes only,
Emiall addrossss are roquosted to (aollltale communioation botwoon you and the company andfor lis afflliates, Eerll
addreasas are not sokl or furnishad to any olhor sntity oxcopt as may ha ranulrod by law or ragulalory authosity,

Authorlzatlon Agreement for Automatie Deposits
Authorlzation for the Release of Information

Non-Resident Appoinfment Fees

Refer fo the Non-Resident Appolntment Informallon form for fae informalion, Fees for all slates where
you néed a non-resident appolnlment must be includsd. Make your check payebla to Assurlly Life
insurance Company,

1 Gredit Gard Authorlzallon
i you would llks lo charge Jrour appointment fees to your credlt card, complete and slgn the Cradil
Card Authorlzation farm and send In with other forms,

W-9 Form
All polentlal agents must complote and submlt a W-9 form, If we are paying commisslons to your agenoy,
the W-0 must be completed wilh agency Informatton and tax Ideniification number.

Agreement e
Slgn, date and ralurn the Agresment and Commisslon Schadule,

Annualization Agreement

i you would (ke to be annualized, complete the Annuallizalion Advance Agraemant form and ralurn it vill your other
papanvork.

Copiles of Licenses

Cursenl coples of your resident and non-resldent llcenses for all stalés where you or your agency nead to
e appointad must bs attached. 1f commisslons are lo be pald o your aganoy, sand a current copy of the
agenay llcense along with the copy of your llcense.

Producer Antl-Money Laundering Self-Certification (optional)

NOTE! In dolng business with Assurliy, you will need to access our oxtranet slle to obtaln your commlssion
statements and production reports as Assurlty does not mall any cormmliaslons or production repoHs.
You will recelve mora Inforntation ahout thls once you have hecome sontracted and appolnted with

Assurlty.

sk (CHEHTER L




CARY A, LEVINSON & ASSOCIATES, INC.
LIFE BROKERAGE SERVICES
5551 N. Univarsity Drlve, Sulle 201

Coral Springs, FL. 33087
800-375-2279

Assurlty® Life Insuranée Gompany
1626 K Slreel + PO Box 82633
Lincoln, NE 68601-2633
Phonie: §86-278-7619

Appointment Application
COMPLETION INSTRUCTIONS
Individual Appifeanta: Complale sections |, 11, IV, V & V1. Must slgn and raturn applicahle contracls.
Corporations! Complele sectlons |, I, 1, IV, V & VL. All Gorporate appolniments raquire Thal appointment Informatien be subpnitied on
at loast orte olllcsr concurrent with the Corporatlon, Must sign and rolum applicable contracls for agency ang Sellciter contracts for

officar.
Sollellor Applicantat Complete sacllons |, I, 1), IV, V & V1, Musl sign and relutn Sofleltor conlracls,

PLEASE PRINT OR TYFE AND RESPOND 10 ALL QUESTIONS, DO NOT USE ARBREVIATIONS.

|, GENERAL INFORMATION
M Dves, [IMs. {Miss Neme

Malden or other nama

Soclal Security # {if applicabls)

Resldence )

Address . Residence Phone ¢ )

City ST Zip Business Phone  { }
Buslness

Address Fax Number { )

Cily 8T Zp Dale of Blnh

Emali

Addrass® Gondor {Opitonal}  [IM r

* The e-mail addrass and ofher informalion provided ts confidential and will be used for Assudly business puposes only, E-mall
addrosses are requasied lo faclitate communication batwsen yout and the company andfar ils affilales, E-mall addressos are not sold
or furnlshed to any other entlly axcept as may be required by law or regulalory authorily.

Pdma mailing addrass 1o recalve Company Informatlon Including Undenviling and Compensalton correspondance

Business Address L] Restdance Address
I, AGENCY INFORMATION
Agenty Name
[} comoration ] Partnorahip Tox D, #
List offficars and their Ules belovr
Nerga Soo. Seo. #
MNamo Soo. 8a0. #

I, AGSIGNMENT OF GOMMISSIONS {Selost one optlon)
7] Pald Diract: The commisslon check ls made payable and senl lo the agent.
71 agency D]rect[So![cltor: The cornmisalon ¢hack is mada payabla and sent lo the Aganay listed in Section it.

Agenl's Slgnalure Dale

V. LIGENSES
You must nalide surrent llcense coplos for each atate In which you &r¢ raquesting an appointmant, if you are requasilng

won-rasidont appolntments, you must tncluds the proper appoininent fee(s).
Gurrsnt Resident Lieense # Statsfs) for Appalniment

—_—

#If requesiing non-tesldent Florida appeintment, fist all cauntlos where appoiniment Is raquired

04.012.05005 16 (05106 1 NGO




V. ERRORS AND OMISSIONS COVERAGE
Al Assurity producers must malntaln & minimum covarage of $500,000 for sach clalm per agent with a maxlmum $10,000 deductible,

Do you have Erars and Omisslons Coverage? {Tves [Ne
Plaase provida the carrer for your Emars and Omisslons coverage, the policy nutmbar and lhe name of the Insured,

Vi, GUALIFIGATION QUESTIONS

1) Have you livad In a diffarent slata or county than your present ons wilhin e last & yaars? [(dves [io
If Yas, please lis| statefcounty

2)  Have you ever been convicted for any offense or pleaded gullty to any misdemeaner of
falony ehargos ot have charges currenlly panding agalnst you ¢f a business with which

T R — e L1Yes [ No
3) Do you currently have a pending bankrupley or have you over fited for bankruplcy, beon

daclared bankmupt o ngolvant, had your satary gamished i immamsmaimanin {1 ves Mo
4)  Aso you al the present Involved In any liflgation of are thare any unsallsfled judgments or

Hlans {incheding state of federal lax ens) agalngt YouTu e [Jyes R

&) Haye you sver had a bond denled, pald oul 0f 18V0KEH? v ccrciiisiienin s [3yes o

&) Has anyinsurance company canceled any confrast with you or appolntment of youasa
sales person for any reason ofbar than non-produclion of businass of at your ovm
FBQUESL? eercsesersses st s s b 485 AT AR R RA SRR ESRATH R0 Clves Mo

7)  Are you Indsbled to any Insurance Company/Agency/Manager {including debitbatanca)? [ }Yes Clne

8) Hava you ever had any complalnts agafnat your conduct that

resulted In 4 retura of Premium 10 1Y INSUMEH? wuuweaumuimmmmmssrsssin Clves Ko
9) Have you ever been finad, suspanded, placed on probalion, reprimanded, entesed Inloa
consenl order by any nsurance deparment, the SEG, or any ofher ragulatory authedly? {1 ves CNe

10) Have you ever had an Insurance andfor securilles llconse refusedisuspandadiravoked or

currantly reslricled or under nvestigation Ly any Insurance depariment, the SEG, of any

OUREF FEQUIBIONY AUIROTIY T cuvvssees oo ssssssssass st sssssssssnss s Mves  [lNe
11} How many years have you been liconsed as an Insurance agenl?
12} How many compantas ars you currontlly contracted wih?

#You mus! attach detalls and dates for any questlons answared Yes ahove,

) hareby certlfy hat the statements conialnad In this Appolntmant Applicallon are [rue and correct to tho bost of my knowledgo and
ballef, | understand tal any false stalements on (s Application may be conalderad as sufficlent cause (or refection of tis Application,
or for temtnatlon If such false statement is dlscoverad subsequontly,

lunderstend and agrea thal:

+  1¢an sollcit busness only In stales where | amicensed and appolnted with Assurlly Lifs Insurence Company.

¢ 1wl not sollell buslnass n stales thal prohibit solicliallon pror to my appolntmont.

v Asagenanal rule, it s nol acceptabls to make a solicltallon anywhera oiher than the reslisnl state of the applicant.
v bwill ablde by all written rules and ragulations {sulject to change al any Uime) set forth by the Company.

Agent's Slgnature Date

THIS BOX MUST BE COMPLETED

.J WHO I3 YOUR APPOINTING AGENT? AGENT ID

04.072:05008 10 (05105 2 AN




ASSURITY® LIFH INSURANCE COMPANY
1626 K Straal PO Box §2533
Lincoln, NE 68501-2633
Toll Free §00.276-7619

AUTHORIZATION AGREEMENT FOR AUTOMATIC DEROSITS

(1) | {ws) hereby authorlze the Company lo nltiate oredii entras to my (our)
checking [ savings account in the eniily named below (*Deposltory Instiulion™),
and 1 {we) authorize the Depository Institution to accept andhio credil the amount of such
entrles to my {our) account, Such authorization does not allow the Company to deblt enlrles
to my {our) account,

(2) DEPOSITORY INSTITUTION:
(3 CITY: _ STATE: ZIF
(4) BANK ROUTING NO.: ACCOUNT NO.:

This authorlly is to remaln In full force and effest until Gompany has recelved writlen notiflealton
from me {or elther of us} of its terminatlon In such {ime and In such manner as lo afford
Company a reasonablé opporiunily to aoton it and i no svent shall I be effactive with respeot
to entrles processed by the Company ptlor lo recelpt of notice of tarmination.

The undersigned hereby agree(s) that all entries Inlliated hateunder are to be governad In all
respects by the Rules of the Natlonal Aufomated Clearing House Assaclation and agroo(s) lo be

hound thersby,
(5) AGENT'S NAME (please print}:

(6) AGENT'S ID NO. (if known}:
(7) DATE: SIGNED;

Notes for complefing form:
(1) ~ Indleate if chacking or savings ascount;
{2) — through (6) ~ Complete all informatlon;
(8) — I new agent, leave blank; otherwise complete
{(7) ~Dato and sign.

Pleass (Il oul this form and mall lo the address shown abovs, Allr: Conlracting, or fax lo
402-437-4640,

Please conflrm that your Roufing numbet and Account numbor are corroct.

. Bank Name and
Phona Numbar

s-mut ankcullng uml; ) ,Yoer! Numb |
0402305005 08104) NS




ASSURITY® LIFE INSURANGE GOMPANY
1626 K Streat » PO Box 82533
Lincoln, NE 66601-2633
Toll Frae 800-276-7618

Dlsclosure and Authorlzatlon for Consumer Repotts

DISCLOSURE
tn connecllon with your application for conlract services wiih Assuiily Lifa Insurance Company, & consumer report of an Investigative consumer

repori wil be requested during the eppicallon process and if conbiacted, during your contract term, [t may contaln Infomation about your character,
gsnerel rapulation, personal charactortatles, mode of living, qualifieallons and crodentials. The nalure and scope of the consumer jeport of
Tnvasligativa consumer raport Is the procurement of reporls such as consumer cradit, erminat records, ol records, driving tecords, employment
varification, education varfication, professlonel flcanse verfisation snd cthars, ] understand that, upon wiilten request within a ceagonable eried of
e, § am entlled o addilonal Information concaming the nature end scope of this invastigation. | undarstand thal pursuant lo the Falr Credlt
Reporting Aot (FCRA), | have the dght lo know If advarss acllon Is belag considerad against mo as a result of information contalned In this sepon,
Thal | hava the right to & copy of [l raport prior to any adverse aclion laken agelst me and o dlspuis e accusacy of any nformallon I thig report
by conlealing the consumet raporting agehey, | understand that | may havs additlonal rghts under state law vhieh | ay dotermine by contacting my
slalo of locel consumer protection agency.

Consumer Raporing Agency: Buslnass Information Group
£0 Box 130
Southhampton, PA 18006
(215) 396-0870

O Oldahoma, Minnesola, and Califorla appicants niay oblaln @ copy of (ils consumer report by chocking ths box, This report will be sent lo
Catifornla applleants vilhtn thrae (3) days of the employer receiving the report,

1 Galllorla applicants only: For consumer raports which ware nol ohtained by a consumer raporling agency, by checking this box you walve
the rtght to obleln a capy of the separl. {f unchecked, you will recaiva this rapart vithin 7 deys of the employes recelving (L.

Callforrda only: For reporls oblalned by Business Informallon Group, Galfomta spplicants also may review (he fle Businass Informatlon Group
malntaing an you during normal business hours, upan submilling rroper 10, and by paying fees assaclated wih making coples of those fles. In the
Slale of Calffornla, & new Disclosurs and Authorization/Roloase of information form Is requlred each lime a subsequent Consumer
Repofinvesilgaiva Consumer Report Is golng lo be requested, The naluie and scops of the consumer rapart of vesTigallve consume report s the
procuremant of reports such as consumer crad, eminel cacords, chil records, driving records, employment voriflealion, education verificallon,
profassienat Heanse verification and olhers,

AUTHORIZATION / RELEASE OF [NFORMATION

| have carefully read snd understand the above Disclosure. | harebr authoze e obtaining of diving records, consumer seports and lnvestgallve
consumer repoils al anr lme afler tacalpt of this authorfzation, | authorize vdlout caservallon, any paify or egency contact by Assurily Llfe
Insurance Company, to lumish lnformation about my characler, reputation, personal characteristis, ctadantlals, andlor credit end Indeblodnoss. |
undorstand this may Involvo oblalnlng driviag racords, personel Inlerviows with sources such as schools, smployers, supeivisors, fends, nelghbars,
assoctates, slale, faderal or local agenclos, and publie racord or taw enforcament agencles. | {unther authorize onqolng procurement of these roports
at any e during my confaued employmant or contract for sarvices, unless spacificaity prohibltad by state law, | also agree thal a fax or pholocopy
of this authonzatlon with my slgnalure shell bs accapled with e same aulhodly as the orglnal. ‘

| further undersland ead authorizo by slgning below, that In accordance with the legiUmale business practices of Assurity Life Insorance Gonpany
that coples of my applicalion and consumaor raporls may be fumished to the alifates, asslgneos or agents of Asstrly Lile Insurance Company,

Slognature Dale
_ mnvdaryyyy
IDENTIFICATION INFORMATION FOR CONSUMER REPORTING AGENGY
Namo Dals of Bith Soclal Security #
Flest £ 31/ Last (Please Pdat or Type} mavddiyyyy

A

04-022-05005 (02/06)




INVESTIGATIVE CONSUMER REPORTING AGENCIES ACT
California Clvll Code Sectlon 1786.22

{a)  An vestigalive Consumer Reporiing Agency shall supply files and Informatton requlred
under Section 1786,10 during normal business hours and on reasonable nollce.

{b) Files malnlained on a consumer shall be made avallable for the consumers visual
Inspeclion, 4s follows;

{1} In person, If he appears in person and furnishes proper identiflcation, A copy of
fis file shall also be avallable to the consumer for 2 fes not to exceed the aclual
costs of duplicallon services provided.

(%) By cerliflad mall, it he makes a wrillen request, wili proper tdentificalion, for
coples to-be sent to a specified addressee. Ivestigative Consumer Reporling
Agencles complying with requests for cerlifled mallings under this section shall
not be liabls for disclosures lo third parlles caused by mishandiing of mall after
such mallngs leave lhe invesligallve consumer reporting agenclas

(3) A summary of all informalion contained In files on a consumer and required to be
provided by Secllon 1786.10 shall be provided by telephone, i the consumer has
made a willten requast, with proper Idenlification for telephone disclosure, and
the toll charge, If any, for the lelephone call Is prepald by or charged diraclly to
lhe consumer,

{© The tenn *proper idenilfication® as used In subdivision (b} shalt msan that Information
generally daemed sufficent to idenlify a porson, Such informalton includes documents
such as valid driver's license, social securlly account number, rllitary Identificatlon card,
and credit cards. Only If the consumar Is unabla lo reasonably {dentlfy themselvas with
the Wformation described above, may an Investigative Gonsumer Reporiing Agency
require addlional Informalion concerning the consumer's employment and personel of
famBy history [n order fo verlfy his Idenity

)  The Investigalive Gonsumer Reporling Agenoy shall provide tralned personnal to explain
to the consumer any Information furnishad them pursuant (o Secllon 1788.10,

{s) The Investlgailve Consumer Reporiing Agency shall provide a wrillen explanation of any
coded Information contained in Mles malnlained on a consumer. This wrltten explanallon
shall be distribuled whenever a fle Is provided to & consumer for visual inspection as
regulrad under Seclion 1788.22.

H The consumer shall he parmilled o ho accompantad by one other parson of thelr
choosing, who shall furnlsh reascnable Idenlification. An Invesligalive Consumer
Reporling Agency may require the ¢onsumer lo furnish a writlen slatement granting
pormisslon to the consumer reporing agency to digeuss the consumer’s flle In such
Parsen's Presence.

R
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Foant W"g Request for Taxpayer

i of iha Traaslry

Glve form to the

, Oclober 200 t requestar, Do not
(e, October 2007 Identification Number and Certiflcation O ine RS

Inferndd Raveniue Sealfes

Name (as shawn on your Inconte fax relyra)

Budlaass namo, if different from above

Gheck appoprialo box: £} indndduaySels proprster O Corporation C} ratcersiip

{1 othes (sea hastuctions} >

Eagimpt

U] Untited tabiity company. Enle the lax elass fication D-disceqarded entty, Groorporation, Paparinershis) » 1ovuis U payee

Adidtess (number, sireat, and apl. or svile no.)

Gy, stato, and 21 code

Requester’s namo wid addrass (oplanal}

{18 aecoun! number(s) hera (eptional

Print, or type
See Specific Instructions on page 2.

Taxpayer identliication Number (TIN)

Enter your TIN la the appropilate box. The TIN providad must match the name given on Ine 1 lo avold | Saolal sesuity numhier

haokup withholding, For Individuals, Wils s your soclal sequrity numbar (S8M). Hotvaver, for a ros

allen, sole propricior, o¢ disregarded entlty, 5o the Part | Instruoltans on page 3. For other enlitles, lt ls

your employer Identtlcation number EIN). 1Fyou do not have a number, see How lo gel & TiNon

Nate, {f tha account i In mors than ong name, 66 the sharl on pags 4 for guideiines on whose
numbar to enter,

idant | i

page 3, or

Employer Klentltoation numbhor
']
i

[T Centifioation

Under penattles of perury, 1 carllfy thal:
{. Tho number shown on ihls form ia my correot taxpayer ldgntiflcation number for | am walllng

for & numbsr to bo lssued to me}, and

2, | am not subleat to hackup withholding because; (g} { ant exempl fren backup wilthholdiag, ot () 1 have net bean noliited by the tnternal
Ravanue Servico {NS) thal | am aubjeol to backup withholding as a resull of & fallure 10 report afi Interest or dividands, or (0} the IAS has

nolitad me Wt § am nto Inger subject 1o backup withheldlag, arxl
8. lam a B.S, cllizen or ¢lher U8, person {defined Below).

Garlllication Inatrualiens, You must ¢ross out ftem 2 above If you have been notiled Gy the IRS that you aro aurrantly subleat to backap
withholding beeauss you havs faflad 1o raport alt Interest and dividends on your tax retwn, For feat aslale traneactions, ltem £ dosa ael apgy.
For montgage Interest paid, acquisition or abandonment of securad propsity, canaeliation of debl, conlibutions lo an ndividusl rotlremeont
arrangoment {IRA), and gensraly, payinents ather than Interest and diidends, you are not requdred to sign the Garlifleallon, bt you must

provida your omasl TIN, See the Instruallons on pags 4.

Slgn Slgaatura of

Here 1.8, porzon > : Dafe >
beflnltion of a U.8, person, For fedaral tax purposes, you am
SG;:INGI‘?E lnssiallu gtlti? l?::eumar Revenue Gode uhless coneldersd 41,5 paréan If yolt ato: .
g o o e ° & An Individual who o & U.S. cilizen or U5, rasident aflen,
: » A parlnership, corporation, company, or assoclalion created or
Purpose of Form organized n the Unlted Stalos or under 1o faws of the Unlted
A porsan vilio Is tequired Yo fila an Information relum wilh the States,
IRS must oblaln yeur corcaol taxpayer identlicatlon numbor TN o An eslate {other than a forelgn astale), or
to rapon, for exemplo, [ncoma pald lo you, rad estate ¢ A donestio trust (as deflned 'n Regulations seotion
transactions, motyage interest you pald, acqulsition of 201.4701-7).
ﬁﬂﬁﬁfﬁﬁ"ﬁﬁ's‘yﬁf&?’éﬁ‘fﬂﬂﬁk’ cancallation of debt, or Speclal tules for parinerships. Parlnerships thal conduat a
tracle or buslness In the Unted States are generally required fo
Use Form W-9 only If you are a U.S._Iparaon {netuding o pay a withholding lax on any forelgn partners' shate of income
resldent aflan), to provide your correct Ti to ha parson from sweh buslness, Furlher, n cerlal cases where a Form W-8
requosting it (he rquester) and, when applicable, to: lias not basn recelved, a parinership is required to presume hat
1, Gexllly that the TiM you ars glving ks correct {or you are a pariner Is a forelgn paraen, eid pay the withholding lax.
gl il et s VS B LT oo
partae g @ trads or buslnass i lhe Unl ales
2, Canllfy that you avo nol subjeol to backup vdltihelding, or provide Foprm W-9 to fhie partnership lo astablish your U.S. '
3, Clalm exemplion from backup wilhholdln?ylf you are a U8, alafus and aveld withhotding on your share of painership
&xgmpl payos, If ap] I!caén[tek g‘rjeﬂ;? a[sop?mi I:}1 pli{tal ar: ;{ﬁ come,
.8, person, your gllocable any ership Incoma fram .
a U8, trade o buslngss Is not subloot to tho withholding tax on m;m ';g'z?';:{;‘&]%es Form W s?att%a‘haengtgf:%?é?ﬁépv%lwldlng
farelpn pariners’ share of effectively connacled income. on Its aillocable share g?nel Incomo from Wie perlnership
Noto. If a requoster glves you a form other than Form W-8 to conduollng a lrads or business In the Uniled States is tn the
requasl yaur T, you must tse live requaster's form If s lollowing oasest
substantlalty similar to this Form W-9. + The U.S. ownor of a distagarded onitly and not the entlly,

Cat. Mo, 10231X

Form YW=0 Rev, 10:2607)




ASSURITY* LIFE INSURANCE COMPANY
ANNUALIZATION ADVANGE AGREEMENT

This Anaugkization Advanca Agreemant ks an addendu lo the Agent Agraement between Assuity® Life tnsuranc Company {'Assurity’) and the Aganl named dekw
{you') {the *Agent Agreemant).

§ salect {he fcowing apton lor payment of my advanced {earwvalized) commisslons fram Assudy Lifo Insurance Company,
Qhegg one:

___ Deily payment*

Semtmonthly paymeat {1¢ and 16l of eech month)
)

{tis underslood and agread as follows:

4

If you selecled lo recalv dudy advances, you must e dlcecd doposil." 1t you alello have your edvenced commtssions pald daily bt do not yifze divect
dapost, Assunly il confiu (o gay yovr edvancad commisslons on a semtmonihfy basks,

2. Tho daly paymont vill net apply (o any businass siillen prics o 11 olfactive dato of to any pending bushass currantly tn Assurity's Homs Office,

3, - Vhile this Agraement remelns [n effes, Assuiity vikt advarco to you annuelzed st yaar base and non-base convnissions on polky fornis hel are daemed In
Assuilly's sola discration o bo advancaablo. Ths Agraeront applias only ' pofkles sued viih monhly pramfum mods,

4, Assuritywil advanca 0% of your snnyalized frsl yoar buse and non-boso commissions, The maximum amotiol of first yaar coninission thatvall be ennvelzed
on 2ny on polkey Is $1500 per sgent. The maxirum amoust of Rrsl yoar coramissic that v bo aanvalized lor you ol ey one Vime is $26,000. 1 fwh
annualization on @ poflcy would ¢ausso your befance lo oxceed the 426,000 oap, Assuriy vt siot pardaily annushzo comelssions on ihat poliey. One hundred
pareant (100%) of the eamed commission e eech of tha pofiay's premiums Wil be appFed 1o offset (his dabt, untlit ks patd In full. Therealter, commksshons ik
14 payahla as earned under and subject Lo the teims of your Agent Agreamant:

6. Anadvanco il bomads whan tho peley is fssued and the Inétlal prermluim ts cecalved by Assudly, In tha vent of any tesclsslon, lagsed, cancelled of
surandesed pelisy, of death of the lsured, any uncarned porlan i ho advance wil be dedusted fom the nex edvancefs) end any eared fist year of fonewal
comniission. For ey subsequent cskstatement, comnlssion Wil be pekd 63 eoried, 1fthare ks any dabt remaining at month-and becausa of tho raselsslon,
Iapaed, canceled, of surrendsred polkcy, arlraufad's daath, Assurily may, af Ks discralion, sequita you o tenit payment In full to clear sich debt.

6. Tho ouslanding balanco of advances mad 1o you shel o a debithat you ovre to Assury, snd Assurity sholi have a first Hon agalnst all monbos that ény
dhviston of Assudty may twe you from Unie Lo Ume lo securs thal dabt, Incluslng any lntecest peyabla as provided delow,

7. Ifhls Agreement or your Agont Agraaniant s lerminaled for aiy reasen, tho dobl yois then owe Assueity under thls Agreamant sha beconia due and payablo
Immedialoly, aod you shalk pay us interest at 6% per enaum on any balance remakting unpald thesoofler, In addilon to any other ramadies Asstrtty may have,
Assurly may celeln any monies wo i3 yeu of that become oerng loyou, Immedialely and without nolce of sescil o judiclal procass.

8. Inedditonto any debt under s Agraemant, Including Inferost, you agrés to pay Assuilty alf costs end reasonatls lees (inclugiag alloreys foos) and cosls of
colleclion Wat Assusly Ineurs o effect payment of your debl, vehichwit becorme pait of that debt,

9, This Agreament méy bo terminated alany e vith of vilioul cause, by aithes party, by giving nolics lo the other in vwiiing et tho tasl known address. This
Agreement villlarminats avtomalically ypon 2nd a the serie tm as leradngtlon of your Agant Agreomenl.

10, Ifyou are a partnership or corparation, each indhvidual signing bokow on your beha! shelt bo olntly and soverally Bable for a0y dobt hargundsr and shelt be
sublect o V1o ln provided sbove end enforcement of it on tho samo basts and to the same oxtent 33 You,

41, THs bs tho ontie agreamant babvreon you end Assurly as lo advances of annuetized fslyoar base and don-hase commissions, snd It amends your Agenl
Agreement on'y e and lo ha extont staled. Assurity may, at fts sola discration, rodify tho tarms of this Agreament at any Ume, Any chango fn this Agreement
may be made ealy Inwilling ¢igaed by Assulty,

12, Tils Agresmont1s signed for Assudly atlls Home Olfice I Liseeln, Natoska and sha) bo subjoct lo and consinied under ho 1aws of tho Stata of Nebroska, All
acltons wilh respact hieroto shall bo brought in acourt of compatont Jurisdiclion ¥ the Slato of Nebragk,

13, Tho plovisions of parogrephs 6, 7, 8, and 10 wilisurvive tho larmination of this Agreement.

Ooted this doy of ]

Agest Stanalure Soclel aeudly Humber

Agenl Printed Name

APPOINTING AGENT AS GUARANTOR

Tho Appoitlag Agont actspls rosponsiblily 8s a Guarantor, and Bg1ees ko bo jofnlly and severaly Hsblo for any debls, a5 that term Is dascrbed In 810 above
Agraemant, of ke agant srlng tho abovo Agracniont. The Appoinling Agenl agcaes thal such a debt vl bo a frst lten against eny meney owed by eny dvilonof
Assurly lo Appolnliag Agent. .

By:

Anpolnting Agent's Sgratura Appolnbng Agéats Printed Hamo

ASSURITY LIFE INSURANCE COMPANY

This Agrasment s aHecUva fof poticy appteallons vrillen on of aftar

By:

Bato

o DM
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ASSURITY? LIFE INSURANGE COMPANY

AGENT AQREEMENT
Accepled: ASSURITY LIFE INSURANCE QOMPANY
This Agraonment Is offsslive -
Br: Signatae of Agerd ¢ FUm Prindip
Approved:
Phntor Typs Nxa eod e Heed Company Clicet

Tids Agreement [s betwaan tho Agenl who signed this Agrasment {referad 1o as “you,” "your,” andfor "Agant’ In Wids Agraemont) and Agsurity 1ifo
Insurancs Company (we will be felarred lo as “Assurly,” “ove,” “we.* “ws,* and ‘the Company).  The piovislons stated In oil supplamonts,
commlsdston rlules. and schadulo of commisslons are Incorporatad Info and meda a part of fils Agresmanl. This Agreement shell bacoms affsciive
on lhe defe shown above,

i, AUTHORITY

You ato appolnled (o roprasant Assurfly [n fhe stato(s) In wideh you mafndaln proper lieansa andfor appolntment and lha Company [s duly Keensed.
You hareby accapl auch sppolntient and ageae to comply wilh this Agraoment as viell as all aperallng, financlal and yrdenvring guidelines, rles
and fagulalions of the Company and the [awa and ragulations of the stata(s) in vibtch you operale, You ate authorizod to 2cl as an agent on hehalf
of Assurly for the pumoss of developing and suparvising the distrtullen of Assurity’s Jnsurance products. Specifcally, you aro authorlzed lo: 1
racrult and recommend parsens for appelnlmanl by Assudly, 2) trals and supendse such agents in accordonca wilh Assurily's buslnesa rules and
tho requiraments of the state(s) In which they ero ficansad ond In wibich thay act as an agent for Assuilly, and 3) solicl appllcations for tho
Insurance pollcles virllen by Assurly and approved for matkeling..

2. RELATIONSHIP
You g0 an lndependent conlractos and aothing In 1hia or any other agieerient bahvaon you and tha Company shall e constued lo crealn the

ratalionship of smployea or employer batwoan you aid lha Company.

You are free lo axarelss your own [udameniIn doformining when, how and {0 whom you sell Assurily polldies, ‘You choose i Ume, place and
narnas of sale, byl you are lo conform (o slate iaw and sagulation and our rulog snd Inslruellons et are ol Inconsistent yillh the indepandent

conlraclor refatlonship.

You also acknowladge that all agenls In yaur hloracchy are Indepandant contractore of Assurily and, ala sehagent’s elactlon of for good causs, can
ho ranslared by Assudly according lo Assurly’s iansfer rules,

3. DUTIES
You are faqulred to folfow carlatr guldelnes whils exerdling ihe authorlly granted undor (his Agraement, These guldelines Includa, byl ara not

fimited to, tha folloving:

a Fo}r\:ny E;')pnca(bns sellclted by you, you may also collast the first premiva, Yau sholl subrit applicallons and frst premiums immadiatoky
16 Assuiily,

b Sonvlca and helg us keay n forco tho polleles you soll for the Gampany, :

o Segregate any monles you recelve for us and hold thers I faust untl! doivery, You shell not use such fuads for any purpose,

d.  You shell nolify Assurly lmmedialaly upon bocoming awere of any folany conviclons relaling to you of any agonl in your hlerarchy.

0. ‘fou shall comply with Assurily's palicles and procadurea concarning e replacement of life, hoallh end annutly conltracts, A roplacement
ocetlis whonover an oxisling pofley or conliect I8 lasinalad, converad, o7 othovisa changed In value. You shall tecommond e
caplacemont anly whon raplacement is In the boat Interes! of e cuslomer, You shall fully diselose any and all relevant informalien to ho
custoner regarding the Maonclal impack to the customer of the raplacement, whelher a now canleslabilly perled andlor sulddde clauso will
slarl undar the now pollcy (f appticable), and wWhather the customer vilk have lo rosubmil Lo undanvdting fo purchase the new policy, You
agres nevar to recomment ihat a customer cancst an axalng polfey untl a new pofly is I forcs, and the custemer has dolannined thal the
navt polley Is accaplable,

L You agres lo adiiere lo Asaurly's ruiss concorning athieat markel conduel Which requlra you lod
), carefully ovaluale the Insuranco needs and fnancial objectives of your cllents, and uso dules lols (a4, galos brechures and polloy

proposels sndfor liustratans) lo detemmine that the insurance of anully you are proposing meels tose needs;

. malntaln & curvent lleance and valkt appotntmant i all states In wohich you promolo tha sale of Assudly preducls lo customs!s and
keap curranl of changes In lnsuranca lavs end fogulallons by revieiving the bultatlns end newslellers puklished by lio slato insurance
gaparimonts end Asatity

B, comply with Assurily's pellcles concoming roplacaillents, and rafrat from providing lalse of misteading Informatlon about a compolliar
or conipoling produc! of othorwlss making dispateging rantarks aboul a compolilar;

W. submil, prlor (o use, all adverllsing matarials intanded to promoto the selo of Assurily producs fo us for aprrwalz

v Immadlately roport 16 us any cuslomer complatnts, and anslal us In resolving the complaint to the salsfactlon of all parttes; and

W communicate those slandards 1o any agant kn your hiorerchy end saquiasl {halr agreemant to be bisund by these condlttons as viell,

4, LIMITATIONS OF AUTHORITY
You do not have authiorly (0 and you shall net:
a.  Inlasfero vAlh any parson's business retafonship with the Conpany.
b, Acceplrisks, ncur dabi ¢t Ifablm}v. of make conlacts In our name or on our behalf,
e, Promifsa relnstaioment of any policy ar coverage, or commil Assurlty lo any aclion ragarding any clalm,
4, Walva, allar, modliy or change any Compeny poliy, lerms, ralas or cusiomary requirentents,
o, Dellver pollclos axcept in decordanco vilh ouy Instraciions.
f.  Slarlegal actons in oUr nama.
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g, Extend ¢radil fo applicants ar Insurads, porsonally pay any appllcant’s of Insurad's pramiumg, or allow extia  Uime o gay a praniium,

. Collact any promlum olhar than the inllial pramium unless we authedze L

L, Endorse checks of any negotiable nstument payable o of intendsd for the Campany-

Jo  Dellvar any policy vihen you o your agants have knovdedge of sy impalment of the appilcant's hasllh slther net dlsclosad on the
appeation or thal accurred subsequent to the secuilng of tho spplication,

8, GOMPENSATION

Your compansatlon shali be based on your porsonal praduclion and the production of all agents asskanad 1o you, You vall recalve paymonts &
shown n ihe Commisslon Schedule (“Scheduls’), as amendad from Unia 1o Uma, for promiums recalved on fot!des {ssued by the Company far
appficatlons secured undar this Agreentent, Comntlsslons vl ba pald according to Ma Commlsslon Schedula that Is I ¢ffect on the wilttan date on
the poTicy application, The Schedulo slatos the raquired repayments of compensalion for tapsed, ferminaled, of surtendsrad policles, We can
change the Schedula, hut any change villl nol aftect businass apgited for pror lo the effeciiva dato of he hange. Payment of compsnsalion will ba
made ot such Unmes and in any mannar as we delamine, You must aceass our wab site 1o oblaln commissien statemants and productlon raporls.
You musl obfect 10 any fransactions shoven on EFT stalemants and <ompandation reports wilhin 30 days of racelving them, or {hey whl ha doemed

(o be condusive,

Your Hght lo commisslons ghall be deemed fully vasted, and excopl as apaciteally imited 1o hereln, the renewal commisslons shalt te pald for lho
tartn en In the amsunt showa I Ha Schedule, so Jang as thoy excesd $260 in a yaay, of you ar@ 10¢aiving fiest year commisstons, Vesiing vilk
caaso If this Agrasmant fs leminated for cause. If thls Ageeemant lerminales betause you dlo, va Wil continue payments L6 your designalod
ueaficlary, if no benaftelary Is dosignated, wa will pay your axaculor, Payments after your daath will cease i ho potieyhalder requesis a new
agenk.

You auihoriza us to provide yeur produéﬂon and opinings racords to tho Agont{s), if any, tovhom you aré asslgned.

4, GEMERAL PROVISIONS
a.  Brors and Omiisslons Goverage. For as long as this Agreament is In force, you shall malntaln Ervers and Omfsslons fasurance vith a

cagl‘a r&mdamounls and vith a doductibla ihal veo accapl. You agfeo to provide avidanca that such coverage 14 In forca upon our request for

such evidenco.

%, Personal Llabiifty. You agrea lo [ndemnify us and Rold us harmless fom a% fossas and oxpenses wa tncur rosulling from your acls of
orrisslons othor (han those which we so awtherize In vrelting.

o Advorilsing. You shall comply with our adyorllstng rulas. You shali not use, pemilt, of ¢ause o be used, ouf name or any adveistng
ragarding our products wilhout oblatning ous rioe wiillan sonsonl

. Expensos,You agres lobe sololy responsible for all your sxpenses Ineurcad In performing tis Agreement.

o, Indehtodness, Any #MouRt you of your subngenls owe uslt a Frst o on any compensalion payable to you undar this Agreement yalil the
debi Is fully pald, You agree that if al any lme you fiave a dabil bafance vdth us, you are net dus any compansatlon, Commlssions wilk be
eradlted 1o your account untd such fime as the dublt hislenca has baen dlearad, Terminalion of ihis Agrasment doss nol release you from
contining Yabllty to vs for Inmediate rapaymont of any debl Including unearned first yoar comnisslons o7 banusos, Wa have (ho rght e
chatas Inlazast al the maxinium favful rele on ey owlslanding debl. .

1. Ralup of Premium, If, for any feason, ¥e elund pramiums on wihich you recelved compensation, you agres lo Iminedlately repay us ony
campansation you recalvad on that prenium,

¢ Walver Fallura of tho Company o striclly enforce any provislon of this Agreemant wili not ke rntm&reled a8 & walvar of such provision,

h.  Modiffoation. Ay change (o Bils Agraemont must e Invirlling stgnad by an authoerized officar of the Campany,

), Assurlly Praperty. You agres lo return oll of our property upon demand or al this Agrooment’s lermination. Our properly Includas, wilthout
Bmitatton, off rale books, manials, suppilss, applicalions, Vidso maloriels, computer aoftware, Insured fles end adveriising and salos
materals supplled by tha Company and not ownad by you.

J Assfgnment. You cannot assign Tits Agrasenl o compensalion payable hereundar untess vie agree in wiiting I advence.

k. Goveming Law. This Agrosignt Is govemad by and lnlerproled according te Nobraska law, Al actions will rospact lo 1hls Agraemant shail
be brouxhi In & coutt of compelant jurtsdlcllondn Lancastas County, Nebraska,

. Eniire Agreement This Agraemant fncjuding any attachments, schodules and addendums, supsisades any end all pravious Agresnants
batwaan you and (he Compeny, and is the enliro Agraement bokvean you and the Company. f any proviston of the Agrasmant s novr of
shall In tho fulura bo In confilet with any applicelds law of any valld Dapartment of Insuzanes fultng or ordar, it ehall be rmodiled lo the extant

necassary for compliance,

7. ANTIHMONEY LAUNDERING

You agres lo comply wilh afl appiicable anthmonay faunderlng taws, regulstions, rufes and government guidance, Includhng tho reperiling, racold-
kooping and compiance requiroments of the Bank Seciecy Act (BSAT, as amanded by lha USA PATRIOT Act {lhe *Paldol Acl), These Acls
tnclude requiraments to ldentify and ropoil curioncy wansactlons and suspicious activily, to Implomant a customer Honlitealion prograns Lo verify
1he Idonilly of customars and le knplentant an snli-meney laundedng <omplience pregrant,

8, PRIVACY (REQUIREMENTS PURSUANT TO THE GRAMM-LEAGH BLILEY ACT AND STATE PRIVAGY LAWB?

You agren lo prolact any confidentlal informalien of the Company's customars {hal Is acceasiblo by you, Gonfidantial Information Includes, but Is
aot linlted to eny nonpublic personal Infoimtatlon alisut the Company's cuslomors of polontiol customers, tagardless of whather lL s parsonslty
Identifiablo or anonymous tnformatlon. You agrae, now and ot a4 imas In tha tulure, nal o use or dlsclose Conkdonliel Information to any persen
of antity, other than o catry oul the purposes foc which (e Company'’s ap?llcanl or ¢usiomer dlsclosed tha Infarmation, or 88 necassary lo carry
oul the lawfu! business pitpoges of tls Agraamon, or as stharvrise sllowad by lav or regulalion, Your use or dlsclosuso of Confidantlal
infonmalion shall camgly al el Ymes wilh faderat and slate privacy laws, rules and ragulatlons,

8, TERRMINATION

Elther party may larminate thls Agraerment o1 any Ume by giving willlen nollce, Notlea may o malled or deflvarod to e lasl Riown address of the
athar porty. if ?mu roskda In, or ara Heansed In, a slato that requlres advanco nolles, you horeby egreo to walve any advanca hotlca of lerminalion
and agroa thel lerminaiion wik be effeciive fmmodtalaly ugon defivary of willien notice. We may terminale ihls Agraemant for eause If you commii
any act that Injures our husiness of ropulntlon; fail o account for and remit promplly any monlos collacted by you far us; of vithheld any policles,

monoy or olhar properly helonging o ralumahla io the Company.
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Posl Office Box 62533, Lincoln, NE 68501-2533 PRODUCER RESPONSIBILITIES

ASSURITY®LIFE INSURANCE COMPANY
LN
/-4 (402) 476-8600 1 (800) 278-7619 » FAX (402)437-4691

As aproducer for Assurify Tife Tusuranco Company (Assurf(y), you greatly assfst us in futflling oue misston of hielping people through diffienlt
times. Beeause you ate also a member of the insurance fidustry, you are na unlgue position not ondy fo serve your offents, but also to help
provent monay laundering and the flnancing of terrorlst activitics.

Proventing money lamndering and the flnancing of terrorist activitles Is the purpose of a recent federal anth-ntoney faundering (IME) regulation
requlring Assurity to ereate, Implement and follow a comprehensive antl-money fanndering progean. Assurlty’s anti-mony launderlng program
is avallablo under the “roference” tab of the agent-only Web site (irtps:/info.assuriiy.com).You are an fportant part of ilte program, as It
imposes certain responsibllitles and obllgations on you when you softelt appHeations for fndividuat cash vaine life insurance polloles, apnuities
and reversionary anmlty pofleles. In that sole, you are often in a cetieal positfon of knowledge to oblaln Information aboul the customet, the
customee's source of fnds for tho products you self and the customer's reasons for purchasing such producls.

For these and other reasons, Assurity's AML progeam requires actions by yow on the followlng malters:
THERING

Assurlty’s AML progeam requires You to completo and submit 8 form pertaluing to securlog and furnishing all Information relevant to
appHleants for an lndividuat cash vatue Hfe insusaitco poliey, anulty or reverslonary annbity. It Is Important that you supply full and complete
inforatlon about the customer, e soureo of funds for payment of premiums and why the applicant Is seeking the polley applied for,

Torm 02-551-05051, which you will use to record ibis information, s altached for your review. [t will also be posted onour producer Web shte,
All applications for ludlviduat cash vatue life Insurance policles, roverstonaty annuilics and annultles niust ho accompanded by this
completed form,

Assurity hos been Informed that in the future the U.S, Treasuey Departmont wilt likely Lssue a final regalatlon adopting a “know your
enstomer” rule. Wihen 1t becomes efieetlve, i Is Hkely Dased on the contents of the proposed vitle) that Assurily will require you lo:

1. Reviow one form of a current govermment-issued photo Identification for cach applicant, and 2, record speoified Information about the
Identification yau reccived, That information Includes the kind of identlfleation, the identificatlon’s unlque number, he governmental entlly
that fssted the Identiffcation and any expiration dnte foutid on the Identiffeation, Acceplable forms of Identification are n state driver's Heenss,
passport and/or rastdent allen identification feonmmondy known as a “green card™), Assurlty will rovise this form to Incorporate any additlonal
requivenents imposed by any “know your sustoiner” regulation,
GOMMUNIGATIONS
Notify us inmetllatoly should you encounter instances whare an appiicant:
v Resksts providing Information;
+ Appears to have provided faise or misieading informatlon; and/or
+ Provides Informallon that can’t be verlfled,
WNotlfication showld be made lo Joln Ragsdale at (300) 276-7619, oxt. 4308,
Tnumediate notifleatlon Is also required should any of the following factors come to your aftention, Tis information wilt help ug determine
whether a susplelous activity report needs to b filed with the U.S, Treasnty Dopaciment:
+ the purchase of a product that appears to be Inconsistent with a customer’s needs;
» the purchass or fimding of a product that appears 1o exceed & customer's known Income or laull not worth;
o any attempted unusual methad of payient, parlleutarly by cash or cash equivalents such as monsy oxdors or eashler's chiecks above
aty peemitied amount set forth n the “Accepiabio Melhods of Payment” scetlon of this docunient;
+ payment of a lazge amount broken Into smail amounts;
» Iiitle or no concern by a customer for the values or bonefits of an Insurance product, bt much coneern about the early toriination
features of tlte producl; ‘
s the reluctance by a customer o provide Identifying Information, the proviston of luformation that seems fietltions; and/or any other
aetivity you think Is susplolous,
Asaurity will file any required suspletous activity repoit (SAR), However, you iy {ind yoursetf i a position fo know thal 8 SAR has been filed,
THE FACT THAT A SAR HAS BEEN FILED OR GONSIDERED 18 STRIGTLY CONFIDENTIAL; AND NOTHING ABOUT A
SAR CAN BE DISGLOSED. UNDER NO CIRCUMSTANGES MAY YOU DISCLOSE TO ANYONE THE FAGT THAT A 8AR
HAS BEEN FILED OR GONSIDERED, NOR MAY YOU REVEAL THE CONTENTS OF A SAR TO ANYONE, VIOLATIONS
MAY RESULT IN CIVIL AND/OR CRIMINAL PENALTIES.
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GGEPTABLE PAYMENT METHOUS,
Assurlty wilk accept iho following methods of paytments for Inltial and renrowal premviun and contelbutions for cash value Hfe Insurance,
annuliles or reversionary annulty products:
+» Personal chiecks;
¢ Pre-authorized cheoks or drafts;
Caghiler's checks In amotnis above $10,000;
+ Credit cards for Initlol and renewaf premium andfor Iniilal and reunewal contelbutlons;
» Maney orders In amounts below 3200 per month per poliey;
s Cash for restewal prembums or conteibutlony where payment by cash has a historical basls;
o Cash for renewal prembums or conteibuttons in tho anount of $1,00 as the nitlal premium on cerlaln e insurance polioles marketed
by Assurliy’s Direet division; .
» ACH and wre transfers for premiums or contelbutions where made by “worksite employers” andd Wsted-party adminkstrators; and
¢ ACH aud wite fransfers for premiums or contrlbutions where such a payment method has o historleal basis,

Other forms of payment including producer personal ohecks, producer eredit cards, <ash, wire lransfers, cashier's checks and money orders,
except as noled abova, il tot be accepted,

You hiave the followlng rosponsibilities with respect to aceeptable/maceeptablo ntethods of payment;
o to communleate ts restriotlons on acceptable payment to applleants and eustomers I advance of accepting paymen;

+ to explaln what forms of payment are acceptable and return the wacceptable payment innnediately, If an applicant or customer
glves you an tninceeptable form of pryment; :

+ io report difflculty dealing with an applicant or customer regarding the compaiiy’s acceplablo and unacceplable forms of payment to the
person named in the “Commmnicatlons” seotlon of this docunent, and 1o oblaln Informatlon with respect lo forms of payment recelved -
by Assurlty,

IRAINING

You are requlved to recelve periodlc, on-golng anti-money faundsting iralning as a condition of submting amuty, reverstonary amitty and
indlyidunt cash valiue potloy appHieatlons. Any applleations you snbnh for sugh poltales will be pracessed, but no policies will be fssued
untll we recelve evldence—sntlsfactory to us—{hat you have completed the required tratntng. Assurlly’s npproved producer antl-manoy
faundering courso Is sponsored by the Life Insurance Markoting and Resenrch Associntlon (LIVRA)

After you have subnilited an applicatlon for a poltey [dentified i the first parageaph of this section, A representative from our contraciing
depariment wiil contaet you fo verify that you have completed antt-money fmmdering teafing, ifyou hiave completed this raining theough
LIMRA or another company, you wil! bo asked to complete our Solf-Certificatlon form (08-550-00003) and fax It to our contracting
depactmont af (402) 437-[640, If you have not fiad any aceeptable ant-money laundering tralning, wo will submit your name to LIMBRA,
After a three-day grace porlod, LIMRA will provide us logln and password nformation, which wo will provide to you, This inforntation
will give you access to hole Web site to complele LIMRA’s Iralitag cousse, Oiee you have completed the course LIMRA will notify us,

and we will conttine with any requived proeessing,

->
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é ASSURITY*LIFE INSURANCE COMPANY
ié Posi Office Box 82633, Linooln, NE 68501-2633 ANTIMONEY LAUNDERING

(402) 478-8600 + {800) 276-7610 » FAX {402) 437-4640

Producer Anti-Money Laundering Self-Certliication
Flease complate all three seellons of this form, than piint and slon before malling or fexing the form back to Assurty Life Insurance Company,

1. Agent Informatton
Agent's Name Agaat No. .

Addrass

Slreel Address Gty Stale Ziptd

2 Training Information
Tile of ralnlng program
Date tralning program was completad (MMDO/YYYY) { !

Traliing was delivarad by: (Cheek all fiat apply)
£ Insurance

Contpany
Compeny Nomo City
{ )|
Confee! Neme Fhone No.
[3 Broker
Daaler
Conpony Nema iy
{ )
Contecl Nemne Phono Mo,
£ Bank
Company Neme : Cily
‘ ( }
Conleci Neme Phone No,
) Vendor
Compeny Nama Ciy
{ )
Canlec Nama Phens No.

3 Declaration

Fam a duly ficensed Insurence agent and aifm at1 have completed tho above-roforenced tralaing program, which ta tho besl of my knovdedgo satlshias
requiremants Imposed on Insuranics companles by reglalions Issued under the USA Paliot Act, | acknovdedge thal tho insurance company to whlch thls
cerlifioation has been providad retalns the right to revisw and apprave the kalolng program and lls curdeulum before eccapting thls cartieation,

Faffien: Q) that 1 have read and understand the Producer's Responsibililtas under tho Assurlly Lifa Insurance Company Anll-Monsy Launderng
Program, and
(i) thal | am knovdedgeabls aboul my obligations under T ragulation,

! !
Producer Snslure Dalo {LUNDDAYYY)

Mall or facslmile this ¢completed and slaned form to the home offlge, to tie altentlon of Yiconsing and contraciing,

08-560-00006 (R10-07} 10,1067} |||I I"I ||m"| ""I I I"




ASSURITY’LIFE INSURANCE COMPANY Customer ldentification

Post Office Box 82633, Lincoln, NE 885601-2633 ]NFQRMA‘{]QN

.e, (402) 476-6500 1 (300) 276-7619 « FAX (402) 4374691 TRINTWITH BLAGK 1N}
ANTHMONEY LAUHDERING PROGRAH REQUIRES THE AGENT TO GOMPLETE THIS FORM, PROVIDING THE FOLLOWING INFORMATION:

Applleant/Qvirer Namie Soclal Securily No. = —
4, Souree of Funds

[ Gureent Ingome {1 Proceeds of canceled Blo instiranca policy

{7 Savings [ Frony valuss of extsting iifs fasurence policy

{21 Ancther parsen {if so, Meniify) [ Other

2, Intended purpose of applled for aoverage

% Burlal/inel expanses ' {1 Post-death family nesds

O Reflranant {7 Educational expenses

[ Morigage pay-off [ Bushiess need (o.g. kay-parson lifa Insuratice)
7] Eunding a chadiabls conlibutien {3 Clher

[ Parlodio tcome

3. Amlicant's haokground

£ Lengih of Ume knovn (i years) 1 How knowm

{7 Nalura of retallonship 7} Applicant's cceupalion

Buslness elallonship with spglieant? O Yes  {1No 1l so, dascribe

4, Any addilfonal information you possess regarding the hackground offyour relatonshlp wiith the applleant

8, Souree of Information
Name

L1 Apploant Ol Ovmier [} Payor [1] Other {spacify}

i cortlty all of tha abova Informtation Is (rve and correct to the extent of my knowledge and refleols the Informallon provided lo me by the
applloant, oxcapl wihero Informallon from ms Is requited,

Producor Signalure Producer No,
" !
Producer Nemte Dato IDBAYYY)

Mall or fax this completed and slyned forn atong with the application submitted to the homoe oftlce.

02-65105051 (R03.07) e IR O




®
L Agent Contract Guarantee Agreement Form

Lovinson & Assoclates, Inc. has agreed to guarantee the obligatlon{s} of the undarsignad to repay taans, advances of commisstons and/ or
overpayment of commissions made by varlous Inserance companles to the ungersigned. [n tha avent at any tima I the futura Levinson &
Assoclates, inc, pays any of the aforesald obligatlons; the undersigned agrees to relmburse Eavinson & Assoclates, Inc, for tha sums pald
by Lavinsen & Assoclates, Inc. and further agrass that Levinson & Assoclates, nc, shall have the rlght and s hareby authorized to cherge
any credit cards Identlfied Below as a non-oxclusive method of recalving payment for sald sums, The undersigaed acknowladges that sald
sums moy bo charged at any time after Levinson & Assoclates, Inc, pays tha obilgatlon and acknowledges that payment by Levinson &
Assocltes’, Inc, may not ba made for several years after the obligation {5 Incurred by the undersigned, The undersigned hareby walvas any
statute of limitations with ragard te sums owed by the undersigned to Levinson & Assaclates, Inc, and sgrees that, In the event of
ronpayment by the underslgnad, Levinson & Assoclates, Inc. may report sald obiigalion as unpald to sny cradit burgsu or raporting
agency, .

The undersignad agreas to Immadlately nottfy Levinson & Associates, Ing in the event that any of the credit cards lsted below are tavoked,
surrendared, terminated or credit is no longer avallable under sald card, The undersigned further sgraas to provido ail updated
Infornatlon, Including any replacemant or sxplration of sald card, In the event that the undarsigned contests any charga and the charge fs
deemed vaild, the undersigned shall refinbusse Levinson & Assoclates, inc. for all costs and feas, Including altorneys' fess, assoclated with
stich contest,

Because this authorization relates to an on-going guarantes of commarclal obligations, the underslgnad agrees that this authorlzation
shall be Irrevocobte,

Date Slghatura

Printad Name

AUTHORIZATION TO CHARGE SUMS TO CREDIT CARD  Please Initlal one of the follawlng:

| do not require commission loan advancement, and therefore am ntot providing cradit card informatton below, | understand,
however, that | am raquired to relmbuirse Levinson & Assaclates, Ing, for eny sums pald as guarantee for obligations as detailed

gbova,

Irequest commlsston loan advancament, and am providing two (2) eredit caed numbers balow.

Card One (Requlred) D VISA MasterCard

Card number: Securily Cogle!
Explration Date: Name on Card:

Paga2of2

Dilllng Address:

Cardholder Slgnature;

Gard Two (Retjulred) D VISA D MasterCard

Card numbar; Securlly Code:
fixplration Date; Name on Card:
Dllling Addrass:

———— ey

Cardholder Signature:




