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‘Assurity® Life Insurance Company
. 1526 K Street s PO Box 82533
Lincoln, NE 68501-2533
Toll Free 800-276-7619

' Agent Contract Checklist

The procedure for ficensing agents differs in each state. All states, however, are uniform in requiring that an agent be
properly licensed before soliciting insurance sales. Assunty suppons this position and requests your complete
compliance with the licensing laws of your state(s). Ptease review the Appmntment ‘Guidelines for Business Received for
more information. :

You must return all of the following items completed in full to the Contracting Dept. at Assurity. Information
‘shouid be typed or printed legibly. Missing 'items' will delay the contracting and_a-ppointment-prpcess. :

O Appomtment Apphcatlon -
When appointing an-agency, you must mc!ude both the tax 1dent1ﬁcat|on number and social secur:ty
number on the Appointment Application.

** The e-mail address and other inforiation provided is confidential and wm be used for Assunty business purposes oniy :
- E-mail addresses are requested %o’ hc:htate ‘comptunication bdween you and the company andior its affiliates. E-mail
addressés are not sold or furitished to any other entity except as may be required by law o regulatory authority, -

0 Authorization -Ag?eemE'nt for Automatic D’epdéits-

O

Errors and Omissions Coverage _ : .
Al Assunty producers:must maintaift a minimum coverage of $500.000 for each claim per agent thh a
maximum $10,000 deductable .

O

Disclosure and Authorizatioh foi' Consumer Reports

0

‘Non-Resident/Recontracting Appomtment Fees -
Refer to the Non-Resident Appointment information form for fee information. Agents that have been'
terminated with Assurity and are applying for reappointment need to pay for their resident and nen-.
resident appointmen.ts. Make your check payable to'Assurity Life Insurance Company.

O ‘W-9 Form
Al potential agents must complete and submit a W-9 form. if we.are paying commissions to your agency,
the W-9-must be completed mth agency anformat:on and tax identification number.

[J Agent Agreement :
- Sign, date and return the Agent Agreement and Com:msswn Scheduie

O  Copies of L;censes : S : : S
Current copies of your resident and non- -resident licenses for all states where you or your agency heedto.
be gppointed must be attached. If commcsssons are to be paid to your ageney, send a cuwent copy of the_
agency license atong with the copy of your license.

0 LIMRA Producer Antl—Money Laundering Tralmng
Assurity requires that all-agents writing Assurity cash vatie life insurance. pohcy or an annu:ty io complete :
the LIMRA Anti-Money. Laundeﬂng Trammg This. fraining is not required until one of these pcizcy
applications is received. - . _

' NOTE: In doing business with Assurity, you will need to access our extranet site to obtain your commission
statements and production reports as Assurity does not mail any commissions or production reports.
You will receive more information about this once you have become contracted and appomted with.
Assurity. .

04-052-05005 (01/11)




ASSURITY® LIFE INSURANCE COMPANY
: 1528 K Street » PO'Box 82533
" Lincoln, NE 68501-2533
Toll Free 800-278-7618

Appomtment Gu:delmes for Busmess Recesved

Agent must be appomted before soi;cttmg busmess
- Pennsyivania '

. Appointment must be compteted within:

Montana

30 days after date policy application was written |
Kansas . - Virginia Washington

'44 days after date olicy D lication was received

Caiifornia -

15 daﬁ ft_er dateimi:cvna hcatron was received

Algbama = Ke Nevada
Arkansas Ma New Hampshire ennessee
Connecticut -Massachusetts* - New Jersey Utah-
Deiaware Michigan New Mexico Vermont
Georgia : - Minnesota North Carofina - . West Virginia
Hawaii Mississippi - Qkiahoma Wisconsin
ldaho Nebraska South Carolina Wyoming
30 days after date ication was received
Alaska - .Hinois -Missouri _ . Rhode Isiand
_ Afizona Indiana ‘North Dakota  Texas
Celorado lowa _ Ohio ' :

bC - Maryland .- Oregon

45 days after date policy a
‘Flotida

plication was received

* Agent’s soliciting Long Term Care lnsurance must successfully complete
Assurity’s product training before soliciting business and becoming contracted
and appointed in Massachusetts,

“Consistent with our long-standing compizance ph:losophy. if an apphcaﬁson is soilmted contrary to - o
any state’s appointment requirements, such application cannot be accepted.

In these situations, we send the proposed policy owner a ietter mciudzng any refund due,
explaining why we are unable to accept the application, and the application is returned to the .
agent. Certainly, adherence to standard and procedures promotes our mutual, overaii goal Gf
promoting public confidence in-us and our mdustry _

04-015-05005 (04/23/10)}




ASSURITY® LIFE INSURANCE COMPANY |
: 1526 K Street » PO Bok 82533
" Lincoln, NE 68501-2533
Tolf Fi fee 800-276-7619

RESIDENT AP‘POINTMENT INFGRMAT!ON

* The foilowmg tabte shows what is required to process paperwork and appointment for both an agent and an agency bogemer ffpaperwnrk :
is forthe agent only, the agent must submit ail licenses for appomtment(s) in each state they wrﬁ solicit husmess 1 you have any -
- questsens please contact the Condracting and- Appoiritment area. - - :

Seadln A Linense Capy

State

A_g_m

Who Must. Be Appomteti

Aseﬂcv
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AL
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Non-Appol ntment State

A7

_“Non-. Appomtment State
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X
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XX

co

Non Appomtmeﬂt State

CT.

R XK [
> =

X
X

~Non-Appoiitent State
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If Ls

. Non-Appointment State

XX

X
..X
X

x

NonrAbDointment State-

X

<>

Non—Appomtment State

s[> [x|® |

Not Available

XXXX-X xxx

xXk_

Non—Appomtmem S!ate N

b8

_><

Non—Appomtment State

x| [

xx“xx x_

e B I b

' Ith nsed.
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. ASSURITY® LIFE INSURANCE COMPANY
i 1526 K Street « PO Box 82533
Lincoln, NE 68501-2533
Tolt Free 800-276-7619

NON-RES!BENT APPOINTMENT EHEFORMATION

The following table shows what is required to process paperwork and appointment for both an agent and ari agency togethar if paperwork
is for the agent only, the agent must submit alf licenses and fees for appointment(s} in each state they will solicit busmess if you have
any guestions, pleasse contact the Contractmg and Appointment area

State Who Must Be Ag@mted - Who Pdys A Fee - Fee Amor.‘mt Send In A-Llcensg _Cc_rgy
Agﬂt Agency | - Agent- | Agency _Agent Agency. Agent Agency .
AL |- X - X X ) ‘3000 30.06. - X - X :
AK Non—Apgos;ntment State : : - X X
AZ 1 Non-Appointment State X X
T AR X X : : _ ' X X
CA |. o X : X . 2200 2200 X X
cO Non-Appointment Siate: C - . ' : X X
CcT X - X - X X - 20.00 20.00 | X X
DE | X X 2500 . ' X X
Dc X X X = X 25.00 - 2500} X . X
L FL X X g§0+6/county L X X
GA X : X 10.00 X - X
HI X | X . X X
i s X X X
AL - | - Non-AppointmentState. . X - Licensed'
IN | Non-Appointment State’ : X X
TA X . X 800 X
KS X ] X - 500 X. X
KY L X X X 50.00 120.00 X - X
LA i X . ' X 20001 2000 X X
ME | X X o X. X 7000 . 70.00 X X:
1 MD Non-Appointment State : . ' S X X
-MA | X - X - 75.00 | X X
M X X X X 5.00 500 X . X .
MN X : X : ~10.00 e X X
MS |- X R R . 25400 X X
MO Non-Appointment State | X X X
MT | _ X . X . X X
" NE X X K 8.00 X X
NV X X X X 1500 | - 15.00 X X
NH X X X - X 2500 |. .25.00 X X
NJ X 25.00 2500 | X X
NM: X X - S . .- 2000 X :
NY _ : Mot Available
NE X X - 20.00 X X
NE X X X X 16.00 | 10.00° P.4 X
‘OH X X X X 20.00 2000 X X
OK X X X X 5500 - 5500 X - X
OR - { Non-Appointment State . X . ] X ~ X
PA X [ X - X X 15.00] - 15.00 X X
Rl Non-Appointment State : BN X X
sC | . L : : | X . X
Sb X 1 X X . X "2000 . .2000] X X
TN X ) SX I 15.00 : i X
COTX ] ' X X = X 10.00 { 10.00 X X
UT X ' . X . Sl ' X X
VT X X L 60.00 | : X
- VA X X X X - 1208 - 12.00 X - X
WA X - X L2060 0 2000 X X
Wwv X X B L2500 "X . X :
Wi X _ R . : - 1. . . . 5600 | - X If Licensed:
WY - X ] ' VX 1 . 1580 15.00 | . X X
*Retaliatory — Non-resident fee is same as resident fee unless the non-resident fee is higher. - MH‘H" 1“ m “H“m '

04-045-05005 (07/08/2010)




Assurity® Life Insurance Company
1526 K Sireet + PO Box 82533
Lincoin, NE 88501-2533
Phone: 800-276-7619

" Appointment Application

COMPLETION 1N$TR!}CT¥ONS
individual Applicants: Compiete sections |, Hi, IV, V & V1. Must sign and fetum appﬁcable contracts.
Corporations: Complete sections 1,11, Ifl, IV; V-& V. All Corporate appointments require that appoiritment information be submrl:ted on

at least one officer concurrent with the Corporation. Must sign and returri appiicable contracis for agency and Solicitor contracts for”
officer. - - .
Solicitor Applicants: Complete sections §, #, IV, V & VI. Must'sign and retum Soi:cﬁor contracts .

PLEASE PRINT OR TYPE AND RESPOND TO ALL Quasrsoﬂs. Do Not Uss ABBREVIATIONS.
L GENERAL INFORMATION

DMr.. Clnrs. Vs, [Miss Name

Maiden or other name

Social Security # . - . _ {if apjpticab:te)_ .
. Residence . ' .
Address . - Residence Phone (___ )
Ciy __ ST_ Zip_ ___ Business Phone  {__ )
Busihess: . ' _ '
Address ' Fax Number { | S
City _ ST. _Zip_ Date of Birth
Email B .
Address* ' : Gender (Opt:onal) El M [aF

** The e-mail address and other mforrnatson prov;ded is confidential and will be used for Assurity business. plrposes aniy E—marl
. addresses are requested io facilifate communication between you and the company and/ar its affiliates:. E-mail addresses are not sold
or furnished to-any other entity except as may be reqdired by law or regulatory authority. :

Primary mailing address fo receive Company tnformatson including Underwriting and Compensa’uon correspandence

Business Address - Residence Address
fl. AGENCY INFORMATION
Agency Name _ _
[ corporation [ Partnership Tax LD. #
List officers and their tities below: o : L R
Namie - _ . - Soc. Sec. #
Name _ : ,  Soc.Sec.#

ill. COMMISSIONS (Select ene option)
|:| Paid Direct: The commission check is made riéy:-xbi_‘e' and sent to the -ageht-. : _
! D For value received, t irevocably assign my commissions to-the AgénéyiAgent listed in'Secﬁon ti. | understand that this
assignment may be terminated only by written agreement of the AgencylAgent towhom | assign these commissions.
Agent's Signature _ ' _ L S Date
IV. LICENSES ' '

You must inciude currént license copies for each state in which you are requestmg an appomtment. !fyou are requestlng
non-resident appointments you must include the proper appointment fee(s).

Current Res;dent Ltcense # e State(s) for Appomtment

Hf reqd‘esting non-resident Florida appbintm_ent, list all counties-where appcsint_ment is ‘réqu'ired

Ins-Special, inc

| _ - 7505 State Hwy 37 / PO Box 218 - RN |
04-072-05005 (12/08) Purdy, MO 65734 : IH ” ”I” \m|||||||| HI
: . service@insspecial.com ’ '
_ ;oo~739-o1 82




V. ERRORS AND OMSSSWNS CDVERAGE L
Al Assurity pmducers must maintain a mirimum wverage of $500,000 %or each claim per agen’( with a maximum $10,000 deduch‘bie.

Do you'have Ermrs and Om;sswns Coverage'? [] Yes DNo

Please provide the carrier for your Errors: and Omissions coverage the policy number and the name of the znsured

VI. QUALIFICATION QﬁESTiONS

1) Have-you !wed ina dszerent state or county than your present one within the last 5 years7 ' E] Yes ]:] No
if Yes, please list state/county .
2). Have you ever been convicted for any offense of p!eaded gmlty 16 any misdemeanor or
felony charges or have charges currently pendxng against you or a business with which

_YOU 8F& GONNOGHEA? .oo.i v eceeeriece s camas e S ONE SOOIV |:] Yes EI No .
3) ' Do you currently have a pending bankrumcy or have ‘you everfi fi Ied for bankruptcy, been i
declared barkrupt or insolvent, had your safary garmshed?...,'........._..- ....................... D Yes E] No
4} Are you at the present invoived in any litigation’or are there any unsatisfied judgments or _
tiens (inchiding state or federal tax liens) agaiNSt YOUT. ... oo o Oes Cne
5} Have you ever had a bond denied, paid out or revoked? ...l vamrenns EI Yes : D No. -

6} Hasanyinsurance company cancefed any contract with you or appotntment of youasa
sales parson for any reason other than non-production of busitiess or at your own _ :
FOQUESE? —ooooeoereooeeeeeeeeeeeeeee e eereensirien S e ] ves Cne
7} “Are you indebted to any insurance Company/Agency/iManager (ind_xiding débit balance)? D'Yes D No .
8) ‘Have you ever had any complaints against your conduct that resulted in a return of '

- premiumto any IBUFEAT .ol oo i se e aeee et e sremar e emsast e e m e e ema i gee e eane ' D Yes D No
9)" Have you ever been fined, suspended, placed on probatxon reprimanded, entered mto a
consent order by any insurance department the SEC, or any other reguisgtory authority? D Yes D No

10} Have you ever had an insurance and/or securities license refused/suspended/revoked or
currently restricted-or under investigation by ahy insurance depariment, the SEC, or any
other regulatory authority‘?..........,.............' ............ e ereee e raeseemaesre e i arains ' E:I'Yes E] No
11} How many years have you been licensed as an insurarice agent? : '
12) How many companies are you currently contracted with?

%You must attach detaifs and dates for any questions answered Yes above.

I: hereby- certify that the statements contained in this Appsintment Application are true and correct to the best of my knowletge and
befief. { understand that any false statements on this Application may be considered as sufficient cause for re;ection of thts Appkcatmn
orfor termination if such false statement is dlsco\a'ered subsequent}’y . :

! understand and agree that: o

+ | can solicit business anly in states where | am licensed and. appointed with Assurity Life Ensurance Company.

s | will not sglicit business in states that prohibit solicitation prior to my appointment.

» As ageneral rule, it is not acceptable to make a solicitation anywhere other than the resident s’tate of the apphcant
« | w;!l abide by all written rules and reguiations (subject to change at.any time)- setforth by the Company. :

Agent’s Signature ____ e o : Date

THIS BOX MUST BE COMPLETED |

WHO'I$ YOUR RECRUITING AGENT? I - o AGENT ID _ ~

ins-Special, Inc

04-072:05005 (12108) Ty MO o734 (HEREEH R R
’ servic@inssEgial.com ’ . T
800-789-0182




ASSURITY LIFE INSURANCE COMPANY
' 1526 K Street « PO Box 82533
' Lincoln, NE 68501-2533
Toll Frée 880-278-7619

AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOS!TS

{1) | {(we) hereby authorize the Company to initiate credit entries to my (our)
[] checking [ ] savings account in the entity named below (“Depository Institution"),
and | (we) authorize the Depository Institution to accept and to credit the amount of such .
* entries to my (our) account. Such authorization does not aliow the Company to debit entries -
to my (our) account.
(2) DEPOS-!TO_RY INST!TUT.ION: '_
@ory___ STATE. . 7ZIP:

(4)BANKROUTINGNO._______ ACCOUNT NO.:

This authority is to remain in‘full force and -_eff‘ect until Compjany has received written notification -
from me {or either of us) of its termination in such lime and in such-manner as 1o afford
Company a reasonabie opportumty to act on it and in no event shall it be effective with respect :
to entries processed by the Company prior to receipt of notice of termination.

- The undeslgned hereby agree(s) that aif enmes initiated heretnder are to be governed in all E
respects by the Rules of the National Automated Cieanng House: Associat:on and. agree(s) to be
bound thereby. , _ _

(5) AGENT'S NAME (please print):
(6) AGENT'S ID NO. (if known):
(7) DATE: .- . SIGNED:

Notes for completing fonn
(1) - Indicate if checkmg or savings account
(2) - through (5) -~ Complete all information;
(8) ~If new agent, leave bilank; othesrvwse compiete e
{7 - Date and S|gn :

Please fill out this form and ma:l fo the address shown abeve Attn Contractmg, or fax to
402-437-4640. _ '

 Please confirm that your Routing numberand _Acco'unt number are correct, -

e, ETER NI At

"PhoneNumber  Fraction Code Check Number

% Digit Bank Routingy Numbier Your Accotnt Number

0402505005 (08104) ——————vaspaawe— —— WAL
7505 State Hwy 37 / PO Box 218
Purdy, MO 65734
service@insspecial.com
800-788-0182




ASSURITY LIFE INSURANCE COMPANY
1528 K Strest « PO Box 82533 -
Lincoln, NE 68501-2533
Tolt Free 800-276-7610

' 'Disclosure and Authorization for Consu-mer Requts

DISCLOSURE -
in connection. with your applwaﬂon for. contract services. with Assurity Life Insurance Company, a consumer repoit or an mvestlgaﬁve Cohsumer
report will be requested duing the application process and if contracted, durifg your contract term. 1t may contain information about your character,
gensral reputation, personal charactenstics, mode of living, qualifications and credentials. The nafire and scope of the consumer-report or

investigative consumer report is.the procurement of reports such as constmer credit, criminal records, civil records, driving records, employment * -

verification, education verification, professional license verification and others. | understand that, upon writien reguest within a reasonable pertcd of
time, | am entifled to additional information concemning the nature and scope of this investigation. [ understand that pursuant to the Fair Credit
Reporting Act (FCRA), | have the right to know if adverse action is being considered against me as a result of information contained in this report,
that | have the right to a copy of this report prior to any adverse action taken against me and to dispute the acouracy of any information i this report
by contacting the consumer reporting agency. | understand that I may have addmonal rights under state law Which | may deiermme hy ocmtactmg my -
state or local consumer proiectlon agency. . _ ]

Consumer Reporting Agency: Business information Group
o PO Box 130 _
Southhampton, PA 18966
{245) 396-9870 -

[1  Okiahoma, Minnesota, and California applicants may obtain a copy of this consures report by checking this box. Thas report wﬂi be sentte
California applicants within three { {3) days of the employer recewmg the report.

O . Cahfnmta applicants only: For consumer reports which wers not obtained b'y a consumer reporiing agency, by checkmg this box' you vaive
the right o obtain a copy of the report. If urichecked; you will recaive thig report within 7 days cf the employer recewmg it. '

California only. For reports obtained by Business Information Group, Califomia applicants also may review the file Business Information Group
maintains on you during hormal business hours, upon submitting proper 1.D. and by paying fees associated with making copies of those files. In the
State of Califomia, a new Disclosure and Authorization/Release of Information form is required each time a subsequent Consumer
Reportfinvestigative Consumer Reportis going o e requested. The nalure and scope of the consumer report or investigative. consume report is the .
procurement of reports such as consumer credit, criminel records, civil records, driving zecords employment verification, education-verification,
professional icense verification and others. : . :

AUTHORIZATION/ RELEASE QF iNFORMATIOR : ' '

I have carefully read and understand the above Disclosure. 1 hereby authonze the abtairing of dﬂvmg records, consumer reports and mveshgaﬁve_'
consumer reports &t any fime -after receipt of this” authorization. |. authorize without reservation, any party or agency-confact by Assurity Lifé
Insurance Compariy, to furnish information about my character, reputation;, personal characteristics, credentiats, andlor credit and indebtedness. |
understand this may involve obtaining driving records, personal intsrviews with sources such as schoots, employers, supervisors, friends, neighbors,
assooiates, state, federal or local agencies, and public record or law enforcement agencies. | further authorize ongoing procurement of thése reparts
at any time during my continued employment or confract for services, unless specifically prohibited by state Jaw. 1 also agree that a fax of photeoopy' :
of this authorization with my-signature shall be accepted with the same authotity as the-original.

1 further understarid and authorize by signing below, that in.accordance with the !egﬁzmate business practices of Assurity Life Insurance Company :
that copies of my aapphca&on and consumer repoits may be furnished to the affiliates, assignees or agents of Assunty Life Insurance Cumpany

Signature. ' : : . ' : Date :
: : . o N - . -mmiddiyyyy
msmz-";c#ﬁbm INEORMATION FOR -consvﬁea REPORTING AGE.NC:Y
Name _ DaleofBith - Socieh Security #
First/ Mt / Last (Please Printof Type) . L mim/ddiyyyy o . _
o oses@ane | 7505 State vy 37/ PO BOR21E IlIHI_ll'lll_-l-l-lﬁll{I-l'l-l'l I

Purdy, MO 65734
service@insspecial.com
800-789:0182




HQVESTIGA’I‘IVE CONSUMER REPORTING AGENCIES ACT
Cahforma Clvli Code Seetion 1786 22 '

@) An lnvestlgatfve Consumer Reporting Agency shaH suppiy files and mfosmaft!an requrred? I;I:'
o ':nnder Section 1786.10 during- norma! busmess hours and on reasonable notice. - s

' (b) . Files maintained on a consumer shall be made avaﬂabfe for the consumel‘s wsual._
mspect;on as fo!lows . : _

n --,En person; if hé appears in person and furnishes proper identification, A copy of
his file shall also be available to the consumer for a fee not o exceed the actual *
. costs.of d‘upi;cat;on serv:c:es provided. : : .

{2} By certified mai!, i he makes a un’;iﬂen request, with proper idenfification, for - .
copies-to be sent to a spécified addressee. investigative Consumer Reporting ' i
~ Agencies complying with requests for certified mailings under this section Shalt : '
not be:fiable for 'disclosures to third parties caused by mishandling of mall aftet
such mailings leave the investigative consumer reporting agencies .

“(3) A summary of ail information contained in files on.a consumer and required to be”
provided by Section 1786.10 shall be provided by telephone; if the consurmer has.
made a writlen request, with proper identification for telephone disclosure, and -
the toll charge, if any, for the teiephone cai! is' prepaid by or charged dlrectiy to:
the consumer. : o

{c) The term “proper identification” as used in subdivision (b} shall mean that information
generally deemed sufficient to identify a person. Such information includes documents
such as valid driver's license, sodial security account number, military identification card, ™
and credit cards. Only if the consumer is unableto reasonably identify themselves \mth e
the information described above, may an Investigative Consumer Reporting Agency;ﬁ.. SRR
require additional information conceming the consumer's empioyment and personal or
fam;iy history in order to verify h:s tdent:ty . .

{d) The investigative Consumer Reporting Agency shall prowde trained personnel to. expia:n'r
to the consumer any mformataon furmshed them pursuant to Sectton 1786.10.

{e) The investigative Consumer-Reporting Agency sha!i prowde a written explanation of any.
coded information contained in files maintained on-a consumer. This wriften explanation
shall be distributed whenever a_file is provided to a consumer for visual mspect:on as_;\ o
required under Seclion. 1?86 22. o

{H The consumer shall be permitted to be acoompamed by one other person of thelr
choosing, who shall fumish reasonable ' identification. An Investigative Consumer . ..
Reporting Agency may require the consumer to furnish .a written statement granting
permissmn to the consumer reporting agency to dlscuss the consumers file ‘in sueh -
person’s presence. ' :

e i




Form w“39
{fev. Oototer 2007)

Départment of the Treasury
irtaraal Beverue Secvice

_ - 'Request for Taxpayer
ld‘entiﬁca_tian Number and Certification

‘Give form to the |
reguester. Do not
. send to the IRS.

Narme {as shawn on your incorme fax retum)

Business name. if different from above

E] Qther {seg instructions) ™

‘Gheck. appropriate box: D individuai/Sole proprietor ' D Cc}kbomﬁcn
l:] Limitad labifty compary. Exter the %am classification {D=tisregarded entity, Cmrporatxon Pxy partmrsmp) o

O Parinership | 'Exambi'
D payeg

Address (number, sfreet, and apt. or suite 110.)

Requester’s name and address (optional)

. City, state, and ZIP code

g Print or type
See $pecific Instructions on pags 2.

List account number(s} here {optional)

Taxpayer Identification Number (TIN)_

~ Enter your TIN in the appropriate bex. The FN provided must match the name given on Line 1 fo avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident : 1
alien, sele propristor, or disregarded entily, s¢e the: Pait 1 instructf(}ns on page 3, For other entities, it is
your employér. identification number (EINY. F-you do not have a number, see How to get 2 TIN on page 3. Coor

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

number to enter.

| Empitoyer identification’ number

: Certification

Under penattics of perfury, 1 cemfy that

1.~ The number shown on this form is my correct taxpayer identmcatiorz nurnber {or | am wastmg for a rivmber to be issued to me}, and

2. tary not subledt to baskup withholding because: @i am exeenpt om backup withholding, of i) | have not been notifi ed by the Internal’
Fevenue Service (RS} that | am subject to backup w;thmtdmg as g result of a faflure to report all interest or dividends, or {c) the RS has

nofified me that | am no longer subject to backup withholding, .and )

3. 1am a U8, ditizen or other U.8. person {defined beiow).

" Certification :nstruc’hons You rmust cross.out ifermn 2 above # voi have besn notified by the IRS that you are currently subject to- backup
withholding because you have Tailed to report alf interest and dividends on your tax return. For real sstate transactions, tem 2 does hot apply,
For mortgage irterest paid, acquisition or abandoriment of secured property, canceliation of debt, confributions 1o an individual retirement

arrangernent (IRA}, and generally, payments other than interest and dividends, you ara not required fo sign the Gertmcatmn But you must

provide your {:orre{:t TIN. See the. mstructrons on page 4.

s*gn | Signature of
. Here U.5. person P

Date P

General Instructions

Section referarices are to the Internal Reveﬁue Gode unless
otherwise noted.

Purpose of Form

A person who is required to fle an information retum with the
IRS must obtain yow correct taxpayer identification number (TIMN
10 report, for exampfe, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
" abandonment of secured property, aanceiiattsn of debt, or
contributions you madeto.an IRA. :
Use Form W:8 only if you are a U.S. pérson (including a
resident alien), to provide your correct TN to the person
raqussting it (the réquesfer) and, when applicable; to:

1. Gertify 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 wzthhokdmg or

3. Claim exemption from backup withbolding if you are a US.
exempt payee. If applicable, you are aiso certifying that as a

- LLS. person, yaur allocable share of any parinership income from .
a U.S, trade or business I not subject 1o the w;thhold’mg @ion

foreign partriers’ share of effectively connected incoms.

Note. If a requester gives you a form other than Form W-@to
request your THN, you must use thé requester's form it it is
substartially similar to this Forrm W-8,

Deﬁmuon of a U.8. person. For federal tax purpeses you are
congidered a U.S. person if you are:

® An indhidual who is a U.S. citizen or U.S. resident abem )
e A parmersh;p, corporation, company, or associgtion created or

. prganized i the United Statés or under the faws 'of the United
. States,

® An estate (other than & foreagn estate), or

+ A domestic trust {as defined in Reguiations sec::tion
301.7701-7)

‘Special rules for parmersths. Partnerships that conduct a

trade or business-in the United States are generally required to

-pay a withholding fax on any’ foreign partners” share of income

from such business. Fariher, in certain cases where a Form W-8 .
has not been received, a partnersnip is required tor presume that
a partner s a foreign person, and pay the withholding tax, -
Therefore, if you are a:U.S, person that is a.partner in a
parinarship conducting a trade or business in the United Btates,
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 10 thie partnership for .
purposes of establishing its ULS, status and avoiding withfolding

- gn s aflocabie share of net income frori the partnersh;p

conducting a trade or business in the United States I8 in the
foilowmg cases:

¢ Theld Soowner of a'disr_egarded entity and not the enfity, '

Cat. No, 10231X

Form W-Q (Rey, 10-2007)




Assumrv‘” LIFE INSURANGE COM?ANY
° " AGENT AGREEMENT

Accepted: ' - ASSURITY LIFE INSURANGE GOMPANY

This Agreement is sffective

By: Signature of Agent or Firm Principat
Apbroved:

. PR or Type Name and Te Tiere ‘ i J | Sommpany Ofcer

This Agreement is between the Agent who signed this” Agreement {referrad to as “you,” “your,” andfor "‘Agem" in this Agreemant) and Assunty Life.-
Insurance Company (we will be referred to as “Assurity,” “our,” “we,” “us.” and “the Company™). The provisions stated in ait supplements;
commission rules, and schedule of commissions are mcorporatsd into and made a part of this Agreement This Agreement shali became effective’
on the date shown above. :

1 AUTHORITY

You are appointed {o represent Assurrty in the state(s) in which you maintain proper license andlnr appointment-and the Company is duly ltoensed L

You hereby accept such appointment and agree io comply with this Agreement as well as all operating, financial and underwriting guidelines, rules . o
and regulations of the Company and the laws and regulations of the state(s) in which you operate. You are authorized to act as an agent on behalf

of Assurity for the purpose of developing and supervising the distribution of Assurity’s insurance produc!s Specifically, you are authorizei to: )

racruit and recommend persons for appointment by Adsurity, 2) trein and supervise such agents in actordance with Assurity's business: riles and_

the requirements of the state{s} in which they are Heensed and in which they act as an agent for Assurity, and 3} solicit apphcatmns for the

msurancs polidies written by Assurity and approved for marketing.. : ) .

2. RELATIONSHIP .
You are an independent contractor and no!hmg ;n this or any other agreement between you and the Company shall be oonstrued to creat’e the
relationship of employee or employer batween you and the Company.

You are free to exercise your own judgment in determining when, how and to whom you sei Assuﬂty pelmes ¥You choose the fime, piace andg
manner of sale, but you arg {o conform 6 state law and reguiabon and our rules and instructions that are net mcortslstentw:th the mdependent
centractor relai]:mshlp

You also acknowfedge that all agents in'your haerarchy are mdependem contractors of Assumy and, at & suhagent‘s e!ectm or for goad cause can
be fransferred by Assuniy according to Asslrity’s transfer rules. .

3 DUTIES
You are required to follow certain guitislines while exercising the auﬁxorzty granted under this Agreement These gusdelmes inchide, but are not :
fimited to, the foliowing: :

a. For any applications solicited by you, you may aisa coﬁect the i rst premaum You shali snbmit appficatlons and-first premcums ammedsately

to Assurity: .

Service and help us keep in foree the policies you sell forthe Ccmpany

Segregate any monigs you receive for us and hald them ih trast-undll delivery. You shall not use such funds for any purpose.

You shall netify Assurity immediately upon becoming aware of any fefony convictions refating fo you or any agent in your hierarchy.

You shall comply with Assurity's policies and procedures concetning the replacement of jife, health and annuity contracts. A replacement

occurs whenever an existing policy .or contract is terminated, converied, or otherwise changed in value. You shall recommefid the .

teplacement only when replacement is in the best interest of the customer. You shall fully disclose any and all relevant information to the.

customer regarding the financial impact to the customer of the replacement. whether a new contestability period and/or suicide clause wilt

siart under the new policy (if applicable), and whether the cusiomer will have o resubmit to underwriting to purchaseé the new policy. You
. agree hever to recommend that a customer cancel an existing policy until a new policy isin foroe and the customes has detarmmed that the

new palicy is scceptable . . .
£ You agree fo adhers to Assur:ty s rules concerning ethical market oonduct whsch redquire you fo:

i~ carefully evaiuate the insurance needs and financial objectives of your chents, and use sales fools {e.g. sales brochures and policy
proposals and/or Hlustrations) to determine that the Insurance or annulty you are proposing mests these neads;

i maintsin a current license: and valid appointment in all states in which you prormdte the sate of Assurity products to customers and
keep current of changes in insurance laws and regulations by reviewing the bulleting and newsletters published by the state insurance
departments and Assurity;

k. oomp%y with Assurity's policies concerning replacements, and refrain from prowdmg faise or mesieadmg mformatlon about a competztor
or competing product or otherwise making disparaging remarks about a competitor;

v, submit, prior to use, ali advertising materials intended to promote the sale of Assurity products fo us for approval

v. immediately report to us any customer complaints, and assist us In resolving the complaint to the satisfaction of ail parties; and

vi. communicate these standards to any agent in your hierarchy.and réquest their agreement to be bound by these conditions as well.

pPopl

4. LIMITATIONS OF AUTHORITY :
Yeou de not have authority to and you shall not:
Interfere with any person’s business relationship with the Company
. Accept risks, incur debt or Hability, or make contracts in'our name of on our behasf
'~ Prornise reinstaternent of any policy or covetage, or commit Assurity o any action regarding any. claim.
Waive, alter, modify or change any Compamny policy, terms, rates or customary requ:rements
Daliver policies except in accerdance with our instructions. -
Start fegal actions in our name.

v rosss0 050 S 1111 Ll

———— " ins-Special, Inc
7505 State Hwy 37 / PO Box 218
Purdy, MO 65734
service@insspecial.com
) 800 789-01 82
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g Extend credit to-applican{s or insureds, personally pay any applicant’s or insured’s premiums, ot allow extra  time to pay a préinium.
h. Collect any premium other than the initial premium unless we-authorize it.
i Endorse checks or any negotiable insirument payable fo or intended for the Company. )
i Deliver any policy when you of your agents: have knowledge of any ‘impairment of the applicant's heaith efther not disclesed on the
apptication or that occurred subsequent to the securing of the appiication. - :

5. COMPENSATION

. Your compensation shali be based on your personat produchon and the production of all agents assigned to you. You will receive payments as
shown inthe Commission Schedule {*Schedule™), as amended from time to fime, for premiums received on policies issued by the Campany for
applications secufed under this Agreament. Commissicns will be paid sccofding to the Commission Schedule that is in effect on the written date on

. the policy appfication. The Schedule states the required repayments. of compensation for lapsed, terminated, or surrendered policies. We can -
change the-Schedule, but any change will not affect business applied for prior o the effective date of the change, Paymeni of compensation will be
made at such times and in any manner as we detérmine. You must access our web site to obtain commission statements and production tepatts.
You must obiect {o-any transacticns shown on EFT statements and compensatmn reports. wzthm 30 days of receiving them, or they will be deemed
to be conclusive. .

Your right 1o commissions shall he deemed fully vested, and except as specifically limited to herein, the renewal commissions shall be paid for the
term and in the amount shown in the Schedule, so fong as they exceed $250 ina year, or you are receiving first year commissions. Vesting will
cease i this Agreement is torminated for cause. if this ‘Agreement terminates betause you die, we wilt continue payments o your designated
beneficiary. if no beneficiary is designated, we will pay your executor. Paymems sfter your death will cease if the pokcyholder requests a niew
agent,

You authorize us to provide your prodyction and earrfings;'recorﬁs to tha'_Age'ntfs), if any, to'whom you are 'assigned.

6.. GENERAL PROVISIONS i : i
a. Errors and Omissions c:.werage Fcr as iong as this Agreement isin force, you shall maintain Errors and Ormissions insurance w:th a
carrier in amounts’and w;th a deduct:ble that wa' accept. You agree to provide evidence that such coverage is in force upon our request for
such evidence, :
b. " Personal Liability. You agree fo lndemmfy us and hold us harmless from afl losses and expenses we incur resulting from your acts or
omissions. other than those which we so authorize in writing:
c. Advertising. You shail ‘comply with our advertising rules. You shali not use, permit, or cause to be used, our name or any advertlsmg
regarding our products without abtaining our prior written consent.
Expenses. You agree to be soie!y responsibie for all yeur expenses incurredin pe,rformmg this Agreement .

e. Indebtedness. Any amount you or your subagents owe us is a first lien on any compensation payable to you under this Agreement unm the
debt is fully paid. You agree that if at any time you have a gebit balance with us, yoil are'not due any compensation. Commissions will be
credited fo your account urtil such fime as the debit balance has been cleared. Termination of this Agreement does not refease you from -
continuing Tiabiilty to Us for immadiate repayment of any debt including uneamed’ first yoar oommissrons or bonuses. We have the right to
charge interest at the maximum lawful rate on any outstand:ng debt.

1. Reiurn of Premium. i, for any reason, we refund premiums on Wh[ch yau recenved compensatmn you agree to mmedlsteiy repay us any.
sompeénsation yol recelved en that premium.

g.. Waiver Failure of the Company to strictly enforce any provision. oi‘thns ‘Atreement wili not be nterpreted as a waiver of such provision.

h. Modification. Any change to this Agreement must bs in writing signed by an authorized officer of the Company. .

i.  Assimity Property. You agree to retwn all of ol praperty upon demand ot at this Agreement's termination. Our property includes, wﬂ!wut
limitation, all rate books, manuals, supplies. applications, videc materiafs, computer software, insured files and advertising and sales

materials supplied by the Company and not owned by you.

j. - Assigtment. You cannotassign this Agreement or compensation payabte hereunder unless we agree in writing In advance,’

k.. Governing Law. This Agreement is governed by and interprefed according to Nebraska law: All actions with respect to this Agreement shaﬁ

. be brought.in a court of competent jurisdiction it Lancaster County, Nebraska.

I. . -Entire Agreement. This Agreement including any attachments, schedules and addendums supersedes any and all previous Agreements.
betiveen you and the Company, and is the entire Agreement- between you and the Company. - If any provision of the Agreement is now or.
shail in the Tuture be in conflict with any applicable iaw or ariy vatid Depadmant of insurance ruling. or order, it shal be modified to the extent
necessary for compliance. -

R

7 ANTI-MOMEY LAUNDERING

You @gree to comply with all applicable anti-nioney laundering laws, reguiations rules and govemment.guidance, including the- reporhng, record-
keeping and compliance requirements of the Bank Secrecy Act ("BSA™), as amended by the USA PATRIOT Act {the “Patriot Act”). These Acts
include requirements to identify and repott. currency fransactions and suspicious activity, to implement a customer identification program to venfy
the identity af customers and fo amplement st anti-money faundering compiaanoe program.

8. ' PRIVACY: {REQUEREMENTS PURSUANT TO THE GRAMM-LEAGH BLILEY ACT AND STATE PRIVACY LAWS}

You agree 1o protect any confidential information of the Company's customars that is accessible by you. Confidential Information includes; but.is
Aot fimited to any nonpublic personal information about the Company's customers or potential customers, regardiess of whether it is personally -
identifiable of anonymous information.  You agree, now and at alt imes in the fulure, not to use or disclose Confidential Information to any person
or entity, other than to cary ot the purposes for which the Company's applicant or customer discloséd the information, or as necessaty to camy
out the lawful business purposes of ihis Agreement. of as otherwise alflowed by law or reguéahon. “Your use or disciosure of Confidential
Information shall comply at all fimes with ‘federat and siate privacy laws, ruies and regulations. : :

- TERMINATION : .
Eﬂher party may terminate thxs Agreement at-any time by giving wr?tten natice. Notica triay be mailed or delivered to the last known address.of the )
other party. # you reside in; or are licerised in, a state that requires advance nofice, you hereby agree to walve any advance notice of termination
and agree thattermination will be effective immediately upon de)wary of written nolice. We may terminate this Agreement for-cause if you comiit
any act that injures our business or réputation; feil to accourt for and remit promptly any monies collected by you for us; or- withhold any poﬂc!es
monay or other property belonging or retumabie {o the Company




ASS-UR!’!'Y@ LIFE fﬂSURANCE COMPANY _ L _
1526 K Sireet, P.O. _Box—82533,"meoin, ‘NE 68501 Broker Commission Schedule
- (402) 476-6500 « (BO0) 276-7619 « FAX (402) 437-4591 :

Subjéct 1o the terms af your agreament and rales and practions of Assmity, you will be compensmed acctrding 1o the following Sclwdule of the products shown The pomsuissions provided
i this Schedule skail be reduced by the of commissions payable (o sub tgned to you, By submission of an application or the acceptance of commniission, yor agres tobe |
bound by the provisions of this Schedule and Conunission Rules. .

Am‘ rBalancedd:

Century+ Disability Income Insarance o
Yearl Year2 Ygars 3-10 ) Yesrs H+
&0:00% 5.00% 2.00%; 6.00%

Personal Disability lncome {ondy available in states where Cenfury+ Disability Ticorne Insurance is not approved)

Yearl . Years2-10 Years 11+ .
50.00% 1006% O 000%
Persanal Disability Income, CAFL Only
Year 1 Years 2:10 - Yeas H+
S0.00% 8.00% C0.00%

Basiness Overhead Disability Income B
Yearl Years 2-19 ’ Years 31+
50.00% 10.00% . bom

Srrlies D T -

Yeur ] Repewal Years
60.60% ) . 500%

Graded Benefit Disability Income o : :
Yearl Year [ (CAFL) i : Yzars 2-19 Years Z-16(CAFL) L Yearg 11+ Yeags H1e (CATELY
35.00% L 30.00% ) 4.00% : 3.00% - e ) C000% 0.00% .

Critical Tlness * . i . : g . . R
Yem} Years 219 Woprs 11+
§0.00% . 3.00% 1.00% ]

Shuplified Criviat Dloess * _ - - o . - ' :
Year 1 Renewsl Yeass _ Xear | (COFLMNNHMNTG - Years 2.5 (COFLAMNNHAT {ears 6+ {C BN, | .
60.50% 5.00% L 60,000 . 30000 TR e -

Critical llizess Rider for Persona! Disabilily Income ] e . o : ]
Yearl Year I {COFLMN Years 2-30 © Youe 230 (COFTMN} - ) Yeaes 11+ Years 31+ (OO/FT VRIS
50.00% . S000% : 8.00% . . 5005 ) . 0.00% : 0.00% -

Whole 1ife
Yearl Yaus2:10 Years 11+
70.00% T7.50% . 1.50%%.

Valoe Enliancemrent Rider {(VER)

Yeap ! Yegts 2:10 - Yemslit
2.50% 2.50% 1.60%
10 Year Non Med Tenn 356
Yeai 1 Years 2-30 Yemrs 31t ‘
75.00% 200% - 0.00%

15 Year Non Med Temn 3530 - :
¥ear ] Yems 2-10 - Years J1+
85.00%  200% 0.60%

20 and 30 Year Non Med Tenn 350 .

Year 1 Years 2-10 Yeps i+
95.00% . - Z00% 00%
19 Year Tene 350 Ples * .
Year | - Years 2-10 - ¥eass 114
78:60% 1.00% o O.00% g s . . T ) . .

15 Yéag Term 350 Plus * . B - ; - - D . :
75.00%. 1.08%. . 0.00%

20 aad 30 Yeai Term 350 Plos * ) .

T XYeml 0 Yews210 Yems 11+
500% LOB% L D%

Simplified Whale Life Instizance Leve! and Graded Benefit - S o
Yeard v Xemr2 "Year3 Year d - Xears 510 © Xears it
'80.60% C1e00% 10.60% | 8.00% 600% | Te0%

Simpiified Whole: Life Tnstrance Modified Benefit o ] = -

Xearl Years 2-6 "\ Yeaps 7-16 - Years L1+
T0.00% 5.00% 2.00% 2.60%

" Sangle, Prewiu, Waole Lite ’
Yearl Renewal Yenrs
5.00% 0.00%

04-2064S Level 50

Revised 06700 | ' !




LifeScape® (cont.):

Preynier (Tssue Age 0-75) +*
NYearl . Years 2-10 Vi +
- TE00% . 4.00% 2.00%
Premier (Issue Age 76-30) **
" Yeari Years 3-10 Hears 15+
60.00% 4.00% 2400%
Prejiier {Isshe Age 81-85) ™%
Yearl Years 2-16 Years $1+
55.00% . 4.00% 2.00%
Select {Tssne Age 0-75) ™
Yearl Years 2-10 Years 11+
45.000% 400% 2.00%
Select {Issue Age 76-803 ** .
Yearl Years 2-10 Years 11+
30.00% L &00% | -2.00%
Select (Tssue Age B1.85) ** T
Year i Years 2-10 ¥ 11+
15.00% 400% 2.00%
AcciFlex
Year Years 2-10. Years 11+
93.00% . L §00%
Asspred Income Protector
Yearl Years 2+
75.00% 2.00%
Anmzity and Section 125:
Ascential Bonus Amnmty .
Age8-70 Asge 73-80 Asge 8190
L 5.00% 4.00% 2.50%
Ascential Secwe 3 Asginity .
Age G-73 Age T6-80 Ape 8190 enewals
1.20% | 126% | 1.20% 50% of commission rate paid at issue
Aseential Secuire 3 Aty
Age0-78 _Age 75-80 Aee 8190 Renewals
3.00% L% 2.50% 56% of commission Tare paid at issae
Ascential Secure 7 Apnuity
-Age 0.75 Apge 76-30 . Age 8199 als
3.50% 3000 - L 250% 50% of cotmmissien rate paid o szae
Ascential Sighe Premivm fiimediate Anmuty -
¥ear i
2.50%
Ascentigl Eacore Annuity
Age 0-75 Age 76-80 Ase 81-90
£.00% 5.00% 3005

years o 2 guaranteed basis,

“Semiement Opfions (ATl Ages) 135

for all sertlement options except lefl-at-interest and two-year deposit aud fwed period or fixed amount of payments are not expected fo continue for i least 5

34.50% B00%

Section 12§ - Flex | (paid on admisiseration fee)
Year 1 Renews| Years

Yeari Renewal ¥
34.50% 20.00%

Section 25 — Flex 2/3 {paid on administration fee}

*No commrssions paid on policy fee.

**Year Cer Target gets Year 2 repewal conmnussions:

04-206-15 Level 50
Revised 08/17/2010




COM\HSSIO’N RULES

For all of the following commission Tules ‘pohey(ies) or ncler(s) in this Company’ ‘means dny peolicy(ies) or ndei(s} of Assumy or fmy
of its affiliates, and aay policy(ies} or rider(s) assumed or reinsured hy Assur}ty or any of s affiliates.

COMMISSION. Apphes to policies issued on apphcazmns persomll} obtaisted by’ Agem or by Agents a;;pemted in an Agent 5.
hierarchy. In the casc of business obtained by subagents in- the Appointing Agent’s hierarchy, the ‘commission pa’yable to the
Appointing Agent will be the amount shown on the Appomtmg Agent’s Commission Schedule less any commissions payable to the
sabagem‘(s} : . .

a. PAYMENT OF COMMISSIONS. Con‘umssmns eamed and due shall be payable only as premmms are received, accepted and
applied by the Company. _

b. RIDER COMMISSIONS. The same rate of commission applies-to Riders as to-the base policy fo w}:nch such Riders are atfached
" except any Rider for which 4 sepafate commission is shown {See Commissmn Schedule) :

¢. COMMISSIONS OV SPECIAL CLASS EXTRA PREMIUMS: No commlssmns ‘are pay&bie on ﬂat extra prezmums chargf:d - '
However, full commissions are payable on table raﬂng éxira premiums which are based on the plan applied for and the &ge of the
Insured The rate of commission for tabie ratmg exira pfezmm:ns will be the same as those apphcab{e tﬂ the base pohcy

d. RETURN OF CONIMISSIOI\'S Repayment of comm.lssmns pa,ld on mleamf:d premiums due to lapsed, Sim'eadered or

terminated policies will be required. All.commissions paid on annuities issued to persons age 81 and-over shall be repaid to. the

- Company in the eventthe owner or annuitant dies w1thm twelve months of the pohcy 5 issiie date unless the spouse of the owner,
if any, assumes ownership of the policy. R :

e. REINSTATEMENTS. Commissions for remstated policics w;]I be paid. at the same ra,tes as Would apply had the polrcy_ '
remamed continuously in ferce from the date of issue. '

-f. CONVERSIONS. For term poilctes or: term riders convmed to any pennanent form first-year and renewa} camm:ssaons wxlI be-
_aliowed_ However, no first-yéar commissions will be allowed on conversion credits used fo pay first year premium. For .
. conversions from group life certificates to individval pefinanent life coverage, firsi-year and renewal comumissions on the
.premium for the new policy will be allowed only if the application was personally obtained by the Appemtmg Agent or
subageut(s) in the Appointing Agent’s hierarchy. Commissions payable on all other.conversions shail be limited by and subject to’
the practices of the Company at the time CONVersion is effected ;o

g.- COMMISSIONS ON INTERNAL: REPLACEMENTS A newly issued policy of any type and its riders witl be cormdcred an
internal replacement whenever another policy or ridef in this Company on the Insured has been surrendered, lapsed or been
continned on 2 nonforfeitire option during the 12 months preceding or the 12 months following the date of issue of the new
: pohcy ot rider. If another policy or rider in this Company has been changed, modified, or converted in any manner, so that'some
portiont of the policy or rider has in effect been Iapsed, swrrendered or continwed under 2 noaforfmture optlﬂn, R portlon of the: -
newly issued policy may be conszdered an “mternal mplacement”

If under the above rales a new policy or rider is.an mtemal replacement ﬁrst-year COMMISSIions, 1f any (see beicw) W‘Iﬂ be paid
only on any “pew prenifum”, that is, the increase in premiuin over the premium on which first-year commission was paid on-the
policies or riders being replaced. Note: for universal life pohc;es “siew premium’ means an increase in the lesser of target
premimns or pa;d premiums: For the first year of the new pohcy or rider the second year commission rate will be paid ‘on the
replaced premium. Notwrthstandmg the above, no commissions will be paid.on net cash values. transferred from existing
policies or riders in this Company to any policies or riders in this Company. whether obtained by surrender, borrowing or afiy
other internal transfer. “Net cash values™ for annuity policies means the anauitant’s account balance minus serrender charges Gf
any). “Net cash valpes™ for life pohcxes means summder value (excludmg dividend valucs} .

_ Beginning with the second policy year; the .standard rcngwal commission rates ahid duratz_cn wiII- apply 1o the total pre'rniu'm A

04-630-05005
Revised 07/01/2009




Q‘ ASSURITY'LIFE INSURANCE COMPANY Anti-Money Laundering
¥ /5

Post Office Box 82533, Lincoln, NE 68501-2533 - B i,
402) 476-6500 - (800) 276-7619 - FAX (402)4374591 PRODUCER RESPGNSIB_JUT'ES

Asa pmducer for Assurity Life Insurancé Company Mssumy) you greaﬂy assist us in fuifilling our mission of helping people through difficult
times. Because you are also a member of the insurance industry, you are ina unique position not only to serve your clients, but also io help
prevent money laundermg and the financing of terrorist acﬁvmes -

Preventing money 1amdenng and e financing of ferrorist acuvmes is-the purpose of a federai antic money taundering (4ML) regalalzton requiring - -
Assurity to credte, implement and follow a comprehensive anti-money laundering program. Assurity’s anti-meney laundering prograni is available
for review under “Contracting Kits” on the agent-only Web site (https://assurelink.assurity.com) Y ow are an important part of the program, as it
imposes certain responsibilities and obligations on you when you solicit apphications for individual cash value life msurance po]mes anniities
and reversionary annuity policies. In that role, you are ofien in a eritical position of knowledge to obtain information about the customer, the
customer’s sonrce of finds for the pfoduets vou sell a:ad the customer’s reasons for purchasing such products.

For-these and other reasons, Asswrity’s AML pmgmm requires actions by you on the following matters:

INFORMATION GA'{HERIKG

Assurity’s AML program requn‘es you to complete and subm;t a form pertaining to securing and furnishing all mformauon relevant to. :
applicants for an individual cash value life fnsurance policy, annuity or reverswnary annuity. Ttis important that you supply full and complete
information about the customer, the source of fiunds for payment of premivms and why the applicant is seeking the policy applied for.

Form 02-551-03051 (Customer Identification Information) s used to record this information. You will find it on our pmducer Wei) site tnder
“Contmmng Kits” (https: Hassurelink asswrity.cont). :

Al applications for individual cash valué life i msurance pohcxes reversmnary annumes and annumes must be accompanied by this
contpleted form. :

Assurity has been mfarmed that'in the future the U.S. Treasury Department will-likely issue a final regu]atum adopnng a “kn@w your
‘enstomer” rafe. When it becomes effective, at some pomt Assurity may reqmre you to:

1) Review one form of a current gevernment—tssued photo identification for each applicant, and 2) record specrf"ed information about the
“iderwtification you received. That information includes the kind of identification, the identification’s unique mumber, the govemmental entity
that issued the identification and any expiration date found on the identification. Acceptable forms of identification are a state driver’s license,
passport and/or resident alien identification (commonly known as'a “green card™). Assunty will revise this form o mcorporate any additional
requirements imposed by any know your customer regulauon - :

COMMUNICATIONS )
Notify us immediately should you enccunte'r instances where an app!icant:
¢ Resists providing information; . '
* Appears to have provided false or mzsleadmg mfarmanon and!or
e Provides information that can ‘t'be verified.
Notification should be made 10 John Ragsdale at (800) 276-7619, Ext 4308

Immediate notification is also required should any of the foIlowmg factors come to your atfention. (This mfbﬂmt‘mn will help us determine
whether a suspicious activity report needs to be filed with the U.S. Treasury Départment.}:

» the purchase of a product that appears to be inconsistent with a ciistomer’s needs;
s the purchase or funding of a product that appears to exceed: ‘& cristomer’s known i ncome or liquid net worth;

¢ any attempted unusual method of payment, particularly by cash or cash equ;valents such as money orders or cashier’s cheeks above
any permitted amount set forth in the “Acceptable Methods of Payment” section of this document :

payment of a large amount broken into smalt amaunts

¢ little or no concern by a customer for the values or benefits of an ms*urance product, but much concern about the eaﬂy termination
features of the product;

" the reluctance by a customer to provide identifying mformanon the provision of mformatwn tha,t seems fictitious; and/er any other '
activity you think is suspicious. S :

*

Assurity will file any required suspicious achivity repor.:t‘ (&4R).‘Howev’er, y_oé may fmd yom‘se.l-f in a position o know that a SAR has béeﬁ_ filed.

THE FACT THAT A SAR HAS BEEN FILED OR CONSIDERED IS STRICTLY CONFIDENTIAL, AND NOTHING ABOUT A
SAR CAN BE DiSCLOSED. UNDER NO CIRCUMSTANCES MAY YOU DISCLOSE TO ANYONE THE FACT THAT A SAR
HAS BEEN FILED OR CONSIDERED, NOR MAY YOU REVEAL THE CONTENTS OF A SAR TO ANYONE. VIOLATIONS
MAY RESULT IN CIVIL AND/OR CRIMINAL PENALTIES.
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ACCEPTABLE PAYMENT METHODS

Assurity wilt accept the foﬂowmg methods of payments for initial and rem:\xa} premium and contributions for cash value life i msumnoe
© annuitieés or reversionary annuity products: :

¢ Personal checks;
« Pre-authorized checks of drafis;
. Cashier’s checks in amounts above $10,000;
* Credit cards for initial and renewal premivm and/or nitial and renewal contributions;
e Money orders in‘amounts below $200 per month per policy; . .
& Cash for renewal prentiums or contributions where payment by cash has a historical basis;

«* 'Ciish for renewal premiums or contributions in the aniount of $1.00 as the initial premium on certain life insurance pohc1es mafketed
by Assurity’s Direct division; :

o ACH and wire transfers for premiums or contributions where inade by “worksite employers” and third-party admmmtrators and
® ACH and wire transfers for premiums or contributions where such a payment method has a historical basis.

Other forms of payment inctuding producer persosal checks produeer credit cards, cash, wire transfers Lashler S checks and moaey orders,
exceptas noted above, will not be accepted

You have the following responsibilities with respéct'to acceptable/unacceptable methods of payment:
& to communicate the restrictions on acceptable payment to applicants and custopiers in advarice of . ac'éepting pay’xﬁe’ni

s to explain what forms of payment are acceptable and return the uﬂacceptabie payment 1mmediately, ifan apphcaatﬂr customser
gives you an unacceptable form of payment;

* to report difficulty dealing with an applicant of cusromer regarding the compainy’s &ccepta:ble and unaoceptable forms of payment to the
person named in the “Communications™ section of this document, and to obtain information with respect to forms of payment feceived
by Assurity. ' ' : ' '
TRA%N%NG
You are required to receive periodic, on-going anti-money 1aundenng tratning as a acondition of submitting annuity, reverswnaxy annuity and,
individual cash vahie palicy applications. Any applications you submit for such policies will be-processed, but no policies will be issued -

until we receive evidence-—satisfactory to us—that you have completed the required Life Insurance Marketing and Research Association
(LIMR4) training. Assurity’s approved pmducer ann-money laundering course is sponsored by LIMRA.

After you have submitied an application for a policy identified in the first paragraph of this section, a representatwe from our eontractmc,
department will contact you to verify that you have completed anti-money lsundering training through LIMRA. I you have niot had. any
acceptable anti-money laundering training, we will submit your name to LIMRA.. After a three-day grace period, LIMRA will provide us
login and passwerd information, which we will provide to you. This information will give you access to their Web site to compicte LIMRA® s
training course. Once you have completed the course LIMRA will notxfy us, and we will conitinue Wﬂh any reguired processmg
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