WESTERN i m
MARKETING C

W HAVE YOUN BRAND

Contracting Chec

To ensure your contracting experience runs as smooth as possible, please complete
the agent name, recruiter name, carrier, and include the check points below.
Attach this check list to all new contracting when submitting.

Thank you!
Agent name:
Recruiter name- Western Marketing
Carrier. Great American Annuity

/ Do you want advance commissions (if available)
check one: yes no

/ Included a copy of your current license?

/ Included a copy of your current E&QO?
/ Included a Voided Check?

/ Included a copy of your signed commission schedule?*
Included a copy of your current AML training?
/ Included any/all fees?**

/ Signed where indicated

You can submit your contracting one of the following ways:
Fax: 712-642-4248

Mail: Western Marketing — 318 West Huron — Missouri Valley, IA 51555
Email contracting to: licensing@wmacorp.com

*if signature is required on commission schedule

**if fees are required, if you are not sure, call our contracting department: 800-852-7152
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WESTERN MARKETING ASSOCIATES CORP,

108 NORTH 2nd STREET
£0. BOX 385
Plense cheek ol fhat opplye MISSOUR} VALLEY, 1A 81555
Great Amerieen Lifa Insuronce Company®
GREATAMZRICAN. Annully Investars Life Jnsumnes Compray® NEW AGEN’II;CHECiG-‘lST
Rl Lioys! Americon Lie Insurunze Company® (\V!TH FOWER TO APPOINT)

Pleast use this Now Agent Cheeklist 10 necompony il request for oppoiatment paperwvork sent to the Hame OfTies for processing. The
ugent will be nolified by mail when the.agent fisted below wmay begin 1o solicit business.

For Insier processing, please completed paperworl to: (513) 412-5144, Atin: Controcting.

1f poperwark ds faxed, a mailed version Is not required.

Received From: fﬂﬂ{' E}I/{ PQ f/ A{/ M !J Appointing Apent Numh:r;ﬁp ,-,2:? g Z/ 4/ Date;

Antached ore e forms For;

foguns to be nppobied)

Prospective Agent's Application and Profile (With Power to AppoinL, form X2618007NW)

Annuslzntion Advance Agreement (form X2619007NW) - if opplicoble

Direet Deposit of Commissiens (form X261930TNW) - Please nclede o voided check or copy of o volded check.
Carporate Appointment/Commission Assignment (form X3E19207NW) ~ if npplicable

Apprintment Amendment (form X26 19307NW) - iFopplicatle

Copies of Agent's Licenses ~ Please inchide a copy of oll spplicable individucl, corporate, resident and non-resivent leenses
Jor those siaies you ore requesiing «n oppeiniment.

Commission Code or Lovel

GALIC AlLIC LOYAL

Check if this ngimcy Is 8 Brokes/Dzales
E & O Covernge 'Dch DNO (1§*¥es,” mutach dedlomtion page to npplication.)

Anti-Money Lawndering Certification of Troinlng  (we accopt LIMRA, RegEd, FINRA Tralning, Knplan Fironcial and
Lincaln fnvestmeni Pisnning)

Business Affifution List - i opplicable

OO Ooo O oooodo

Background Information Sheet ~ if opplicoble

Al ltems listed above ore requived contracting forns, nnless othernwiie noted. Ifony forms nre not included, the praesssing of
the apen) nppelntment will be defoyed.

Please Tarword all completed poperworls to Your Appolnting Agent for slgnnture,

XIEIFTEINY F.0. BOX 5420, CINCINNATI, OMIO, 152015428, TEL-{B00} 303398, EXT. 13763 ' {0307}




jense check ane: " 1
/_1—,: \en) American LiTe Insursnes Comprny” {plenss refiaence N2GIG105HY) AFI;’[;(I)CS'XESI:I\:SN%GP!‘;INOEISLE
GREATAMERICAN Annuity Investors Lifk $nsursnee Campony ® {phexte mlerence X216 16206NW) oVITH POWER TO APPOINT)

munLEam Loys] Amztican Life tntsmnce Corpany” (please eferencs XOS18506NW)
). PERSONAL INFORMATION

Pull Nome
R Fixi Jaz
Dute of Dirth { / Gepder _ SSW
Tesidence Address
Sivap Cy Sexr Crmenty Tp

Maiflnp Addresy

v Ty Dot Ceomy T
Phone Numbar oy Number Emnil Atdress:

Whal ia your preferred melhod of communicaiion? E]Fu.\- DEmnﬂ
1. BUSINESS nnd LYCENSE INFOMMATION (Plense sitach copics of zuryenl licenses In stotes you wish to be sppointed.)
Tils Informalion {8 regulreh

Praferrett mothod for defivery ofellen enntructs? end directly (v Agent I:]Send direcily to Clicnl
Arr: you replsiused with thie FINRA? Yes No  I“Yes” current BiokegDealer affliston:

Lls) CRD Numiber

Last entmpletion dote of Antl-Moncy Lounderinp treining? — (Piuose include o eealficotion ol your completion.}
Mk commissions paydble lo; Individual Corporoiion {Complete Sorm X2619207NW) .
Asz you ppplying far o odvanee? Yes No  {LF*Yes" please rend the ottsched Anounlbollon Advance Agreement)

Are you wn owacr, perney, director or officer of any businessl DY:: Dﬂo {1r"Yes," plense susch o scpoenie pieee of poper fisting the
jneotpotawd neme ef te business {or DBA rmme), Its tox IentiNsntlon numbes (TIN), eomplele nddress ond sinte of Incarpomiton)

M, JACKGROUND INFORMATION
Plerse pasver il quesiions. 36 you answer “¥os® fo ooy of the questions, please-gitach o asporafe sheel with delnits,
1} Areyon currently chniged! with or have you ever pled gullly or ao cantest b, or been eapvicted af, any erime {excluding minor
iraffic offenses wut ineluding disctasire oFexpunged or senled records?)
3)  Amr yon now er ove you cver bren the subject of opy Iowsait, €laim, Tnvestigotion or prasesding plleping breach of s o
Fiduchuy duty, fargery, Frood, or any nther act pfdishonssty?
3} Hoveyowuever hod your spent's license or replaiention suspended or revoked, Gr arg You now, of hove yon ever been the subleciol
ony professional jlcense/reglsimiion er mrarked ennduc frvestipntion, claim ar procesding?
4} Heve you cver been favoluniorily terminoted or permlited to.resign From emplayment ar from on agenl o7 mepresenlolive
nppointnenk, with any lnsurancs or uther Mirmncio) services company othes then for loek of produsiion?
% Hms o bondlay, surcry orE&O provider denicd on opplization or elaim, moie guyment for you or terminbred povamge?
6  Are you delioguent in oy personnl or business finanelt] abpntians, or does uny Insuronee oF fnoncind servfecs compony held o
tholm apainst you for commissian dehiz tolances?
Are {hero ony outstand|ng Judgmests, Hleas of clolms ngelnst you, Inchiding dedinguent fox obligntinas, or bave you or 4y business
It which yois vere or are on pwaer, prstnee, offices ar direclor, ever filcd bmlormpiey?
PANKIUPTCY DISCHARGE/DISMIESAL DATE
B  Ataony Yime doring the post 10 yenrs hove yos, or ooy tusiness, in whtich you wore £n nwner, parmer, officer or dircetor, bzn D
Involved In sny egutntory, 3vil-or eriminal motters not diselesed nhove?
Y. AUTHOWNIZATION o AGREEMENT
{ certify thet the Infermution condained herln Is tnue zad completa to tha best ol my Imowledge ond beliek, 4 further wnderstand that fallure lo provlile true ond
camplee Information moy result In the denla of €ls reguest for oppoiniment aedfor sulsequeny iepminnlion therral, 1 nuthorize the Company to condun! m
investipoting camceming my qualifications for sppotninmeal including my choracies, gencm] oputntfon, evedii worthiness, and presonad (b und releace oy
pex3an andfar compantes ceniazled from nil HohDity whth respect o the infornsatlan glven. §sutharkze the Compony 1o Invesiaate me now and bt my W whilel
&m conirpeted with the Company and Ip shore ony informot{on ebilofeed with: nfflloted compenies, oppointing npent up-lne munnpement and Compuny
monngement I furiher undasimd Lhot the Campeny rany Hleny oy request Tor oppololment, mud moy subsequently caneed oy rescind my appakntment, ol 2 zode
dlscretfon. | ogree that o photocopy of this sullinrizntlon md wlene stroll e py vatid -and binding 28 o -origind. § enderinnd and npree o, wnless ollervise
aliowed by o, ) om nal aotherized to sallcht business for the Compony 1mil) my Yeense end appolatment hovn been secured. 4 cortlfy thot | hove red the Apenl’s
Agreemen! with Powee 1o Appaint tnd the Anmdization Advence Aprecment, ITopplied for i Seetfon 1 obove, both of which ore slioched to thls Applicution ond
apres 10-5e bound by all ferms ond conditions of sgjd Apreements. Under penally of pegjury, ) certify thot the Socic! Securily Namber of faxpayer ideaificalion
number shown on this forn is ory corecl lapis rmiificotion number and 1 om aut subject Ju bockwp withholding by the lotemn) flevenoe Service,

[H]
Dale

oo Obs
oo oceE

[

Signoture ol Corporate-Oflicer ([ applicabfs
To be completed by Apeintlog Ageat

In conaidesstion af the Campory cxpeuling this pplleatlon ot my reques), the wndsrsigned does persenally guoruntee the perfommance of ol ferms,
tandldons nnd covenenls of the Agent's Agreement whib Fower to Appoln) and I applled for in Section 1 sbove, the Annnallzntion Advance Agresmien,
hath of which ore aytached to thls Application snd assumes personal fability and responstbllicy for ony defeilt In mid tems, candittans nd covennnis af=nld
Agreement. | understand thot any snd ell commissions, both First year anid renewat owdng to e now oF In the futore under any conlract ] hove entered info
with bz Company are herchy assipned a3 securlly for the repoyment of sums guomaleed by my endorstement hereon and thet | om personoily responsihle
upen demend for monies owing herender, This punsanice ehel} xurvive the fcomimution, of any tantmetial seuiionslilp benveen the pffiliates of the
Compoeny and (he Agent et Appointing Agent. [} —

Printed neme of Appointing Apent

prospective Agent's Commlsslon Schedule

Signnture of Appalatiag Agent p 8" L Dote

N2E1890 TNV £.0. Dox 5420, CINCINNATI, OHSO, 4520)-5430, TEL. (§00) 438-3328, EXT, 13763 {om3}




/’j’}_. Please check oll ot opplys
Grezt Amutiean Lift Insurance Company® ;
GROATA e : by lyestons Life | C . PIRECT DEPOSIT OF COMMISSIONS
e oo e yaancs Companr® AUTHORIZATION AGREEMENT

TAAIOU WAsE

{71 1(we) hereby outhorize the Company (o initiate credit’deposii entries to my (our) accounl inticated below, and tie
deposliory Instilution named belaw Lo credi the spme (o such accaunl.

D 1 twe) herehy request a change 1o my (our) exlsting direcl deposh os indicated below,
Nole: Blease alloswy 5 business doys Jor EFT processing (o become eifective.

Frequenry: | | Dally L] Weskly [ Breweehty I___[Munlhly

DIV DY ARG ENTIN CO AT N S R E A GEI e S e S

Primary Name op Accolmt Socig) Secusily or Tay ID Number Apest #
Address City, Stale ' Zip Code
Secondory Mpme on Accaunt {Optional) |Phicne Number

TDepasitory Nome Deposttory Addrese Dey
Aceonnt Number {Type of Accpimt TronsiVABA Number

[Clchecking  {]Savings

This owthorization is to remain in fisl) force and effect untl) the Compoy hes reseived waillen notification {rom me (or clther of
us) to discontinue direct deposit. Plense allow 15 business days for processing of EFT ditcantinuaticn. Fhis suthorization my
pot be used 10 asclpn commuissions and will not conslitule commission sssipament, 1Fyou want 1o assign your rommisslons,
please yse fosm X2619207TNW.

Atlnch 2 "voided" ehzck and Fax or madl Lot

Grenl American Floancio} Resources

P.O. Box 5420
Cincionon, Ohio 45201-5420
Ann: Contracting
Fax: (513) 4125144
Efgnature of Mimesy Account Helder i Dsie
Sipnalom of Sccoary Accounl Holder {opliontl) " [T

X1619T07NYY P, NOX 5410, CINCINNATL ON10-45201.8420, TEL. (60D} 438-3295, EXT. 13761 o1y



AGENT'S AGREEMENT WITH POWER TO APPOINT -
GREATAMERICAN.

L, Poriies AL BAFRINEY Cau AN
The parties 1o this Agenl's Agreemen) with Pawer 1o Appeint {"Agreement™) e Greal Ameriean Lile Insuronce Cmopany™ {the "Compony™, "we™,

ar "}, on Oliu curperation, and the sgent idenlified o tht cnd ol thls Agreten) (referred 1o herin s you™, “your" or “Agcnl’* us the conlfext

requlres.)

2, Appolotment
The Company oppoinis yeu os lis speal 19 sollell and proenes applicadionsfarder fckets/request fyms for the insurance soverge Uizted fn e

Schedule{s) o Commiszions referred fo en the sigantere poge hereaf, which 15 {are) incomoratzd herein and mode o gurt of thls Agreement. Tuls
aprointment is cifective os of the dule sclout ol e end of thiz Agrcement snd will conlrne 0 effeet und terminated.

3, Terrltory
Your oppoininiznt [5 Timited to the terrltory fn which, as of the date hereal, you ase presently ond validly licensed e oresident josurance egent ond
nppropsiately appointed by the Compony. This Apreement will elso opply (o any business you do in any other Incalions Tn which you o liccnsed os
o non-tesiden) ogerd and pppropantely oppolnied by the Camprny in rozh locations. Youda not hove tn extlusive Aglt in or 10 any such (emitory
or totallam, You specifically neknowlzdge thet diz Compuny may, In its sole ad absolute diseretlon, oppoiat sdditionel agents, brokers endior
subproductrs o any such neation or within any suchiersilary us it deerns npproprinte. You ncknowledge that Lie Company mey, s i3 sole nnd
chiolute diserztion, enler inlo different componsation ond rommission struclitres with opy sutly ageny, broker or subproducer. Yaw schaowledge ot
such odditional oppointmenis ar straciurcs may have, os thelr yiotuss] comequente, on effect an your busingss and tevemues and you speclileally

walve any clafms sgalnsl the Compuny thatnay orise therefront of in eohnection tesewith,
4. The Compony's Builes

£ The Campony will pay ony feea drectly roluted 1o your oppolniment ns (s npent for the kritory deseribed nhove, and for eny renewals olfsuch
oppointment, The Compiny will not pay the Tees of shingges for your Bk bsurmnce Seense or for any examinntion or eontnuing edocnlion
required Sor it Alse, Uie Company mey, bul 1s nol mequlred 1o, desipnade you os its pgenl B your request in-otlrer lemilacies; provided, however,
you will be eesponstale far all fees and other cests thal apply 10 such designotions.

b, The Compuny will poy commissions o you on buslncss yao produce accondlng to the terma pnd-conditfons zet forh in this Apmement s In
ihe Schedulels) of Commlssiona referred to pn the sipnolure paps.

5. Your Dulles
¢ Youshall sellch ond procure tpplicationsforder ficketeimaguest farms for the insurands coverage lisicd ¥ Ahe Schedule{s) of-Contenissions

teferred to an the pfpneiure poge hoveol that you pre lieensed 1o s2ll; provided, however, the Company moy, In fis sple disercilon, relise (o
neceply o7 wauire the pmendment of, ey opplicotlonordes ckeUrequesi fbrm.

b Yo steli opersie your business in swicl confbrmunce wilh ol applicobls s, rules ond reguiniions, ond in conformity wilhthix Apreement os
well o5 the Campany's fuley, policies and procedures, Yoo moy yol solleis or deliver polisy forms in any teriiory of {neafion which regquims
regulstany approvid of such forms, or ln whizh the Comprny [s not licensed fo do business, until such regolntory approvel or fcensing bos been
chinincd by 1he Company.

£ Younpsos o exent your best efforido keep a1k insurance produced by youond by agenis for wham you are an Appainting Ageatamder thix
Apreernent (sich appolnied apents betng hereTnofer refmed to a8 “subordinate npent(s)") in Rull forge and effect.

d. You ogree fo be handed in such munner os Uz Compasy miay Trom time 1o tme, end subject 1a reo¥onnble emendment, require,

£ Youoaree lo ke responsible for ol wxes, insnrmnte {ineluding, bul not lsmlied to, workers' compensation) and benefits ns b seiFemployed
Intlependen commetor, Nothing contained I this Agreement shall creale, or shall be eonsirued o crenls, th relationship of o pannership,
Tranchiise, jolnt veniur of an employes ond employes betwezn.the Company ond yote.

[ You shol) be solely reepmslble for and o any other parson(s} you conttat with or employ to fullill yeor duties under this Afreement.

£ You shell be salely responsibls for and poy all expenses newrred by you, Including ficznse fers ond chozpes thal the Compuny hus pot
speeilicolly egreed to poy.

L You stoll prampily nollfy the Company of any vritics eustomor chmgilaint celutes to the sale or mprkeiing of the Company®s produicss, of
ony setivity in conneetion with cr pallez ol any regulalery tavestigntion, disiplinory nedon, Judisial pregeding ond the ke involving you or
yaur subandinte ngeni(s). You will fully coopermte with the Compuny duzing Ity Inveatipotion of ony ennsumer tomplaint er in connecifan
wwith ony oither Investigation belng condueizd by the Campany,

i You shol malnialn accurste rezords reparding bustness wonsacied by you pursuant-to \hls Apreemeny, tnctudlog customer ond regulstaty
complnint [ifss and such wiher Infarmellen o the Compony moy rensonuhly-reguire. All such records ond ofher tnfomation shall be subjrst to
Inspection by the Compony ot 2ny time duting normal business hours. No entry It nay record wmode orkept by you shall be binding on the
Campuiy. Upon teminntlen of tila Apreement and if requested by the Compeny, you shiall Immediaiely Jorwvard to the Comparny, it your cost
nnd-expensz, o eapy-of ol such financlal reconds pnd documents-oF o)) business produced under this Agrecment, incloding, but wot Himiied 16,
gecounying records, bonk preount records, untervelling files, policy records ond claim fies, o5 wel) os ofl such other decuments as the
Curapony moy rensonshly seqube.

J. Yousholl not use any maleril, supplies or ndverlising In nay medinr of formal which menlion the Company by pimez of Jogo or reiofes to
any ol its produets except for thet provided by the Company orwih the Company®s prior writien opproval,

k. When enpoping in oy condurt ar activilies pulside the.powver or suthority expressty gronied in this Agimement, you shudt nol crenie or peamit,
by oelion or omission, any oppearance or fkefihead of confusion 1hat your conducl or uetivities ore pulhorized, mificd, or ere by oron behall
of the Company.

L Youshall hl;ld he Comptny hormiess and defend and Indemnlfy It cpoinst any and nl lnbillty, clsim or couse of action {incleding regofalory

or sgmlnlsirative prazeedings), ineluding costs bnd otorieys fees, resulling fromeor prising ost of your canduct orthol of sabordinsie ppents or

oul oo breneh ol thls Aprezment, & vintation of tow er.on eror or pmlsslon commiitcd Yy you orany o them.

You sinll promptly deliver al) llems given to you for delivery 1o enothes person or 1o the Compony.

You slli follow o instructions sct avt en prembum receipts and condittonnt seceipis prepored by the Company', antd promptly send to ital)

premisms coflected ram epplicants and any other money thnt the Compony may authorize you 1o eolleel,

o.  Youshull, where oppropriate, neeomizly cafeulole any exchislon oilowente or meximum dedustible conoibulion sppileabls 1o the poymet of
premiums fos pay poticics, ond be solely responsible.for the proper eleulation of such ollowanes or maxtmum dedocton by you and by

subordinate apenis.

79
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12,

p. Yoo shall malntoin the vetive slalus of ¥l Heensee ond reglstrntions necessiry fa sell the Company®s products ond, ITauch nefive sintus should
ouse or be placed in suspension far ony reasan, you shal] immedistely discontinue all eflforts to market ar sell the Compuny™s products
{includding, but ol limilcd 1o the Tpatiznvion of any sales nlresdy In process) raed no)ify the Compuny ol the same,

g You will keep canfidentis! all Infarmation obous the Company and Comypuny produets, Including without fimilation business praciices,
morkefing stretegles, compulzr progrmms, rate munuats od printed and clectranic dora. You will only vse such Informatian forthe purposes
contemptaied hereln ond shail oot disclose noy sueh Information, oiher thm soles moteriols intended Tor disibution lo customess.

r Youwilnol use any "renpublic persenol information™ o3 defined In the Cromm-Lench-Billey Act (the “GLB") o+ infonnotion subject 1o ony
ather privacy Taw of segulatian for any purpose, or disclose such {nfbrmetion (o ony other porson, excepl as atherwise permitied by thein,

= Youwill nolrecommend uny Compuny produel tnless you huve scosoruble grounds, oftes Tull nguiry, to beYieve i i suitoble for the npplivent.

I You ogree fo sbide by ofl Rtules and Regulntions of Ui Company fncluding, bul net imited 1o the Company's Anti-Moncy Lnumdering
Propran.

Delivery of Folicls und Conlroels

o, Youshul promptly deliver oft flems gleen ta you for dellyery to unother person of the Company; provided, bmvever, delivery of o life
insurunce polley opproved and {ssued by the Compnny moy be mude only iE (1) the proposed fnsered ol the time ol delivery i, (o the hest of
yout knowledge ond belicf, in as good o conditien of hentth nnd Insurobilly-ns 1s stored in the opplicotienfordey licketireques fonn for sech
polizy; tnd (2) 1he first premium lios been Adly patd, )

5. Ay life lnsuwmanee poticy not deliverd pursunnl to suhsezilon{n) shove shall be immedialely seturned fo the Company.

.  Forench i Insumace pefley or srmity conlrart issted in o farm s oppiled for ond refarred for eanceHation en oocount of nopnceepjants by
e npgilteant ar which Is rexvrition ol your request, tho Compony, upah tequest, moy require reimburscment from you Jor the cosls nssocioted
with issulng o mew potlcy.

Premiom Settlcments ]

Only Yie inlifal premive on epplicuifona/order tlekeisfequest Jorms procures by or throbgh yoo moy be collecied by you. All premivm sehilerncnts

shal) be by check or by clectronle fands tronsfer recelved subject to cotlection ond payable:ta the Compuny. Mo sgem of bpency checks will be

geeepted, Al such menles recetved by you ore reecived as v fiduchary bnas, sod you shall tmmediolely forwnord ony such premiom serdemepl, entlre
ur portial, 3 the Compony. You do nol hove the astharlty 10 open ar malniala eny bunk nceount In orusing the Compony’s name ar o negotinie or
deposil any fuats collested on the Compeny’s beholl.

Limilatingy

Yuu 1 ool suthorized, and are expressly Tarbidden, ta bind the Company by ooy promisc or ngreement, 1o incur ony deby, wepense ar fobility In
lts name pr accounL, to eaier into any Yl proceedings in comectien wlth ooy molier perigining lo the Company's business, o o waive or oltes
any provislans of ony polley Issuzd by the Company.

Repoyrent/Indebicdness

1fyou otve monay (o the Company or any of jts 0/fi}ioley ol iy lime for pny renson, you undertand and pgree il

2. ony omount (inchinllng commisslons} that you must repoy 1a the Cempnny or any alts nMilintes are p debt that 15 due and poyable upop
demond;

b. intcrest muy oecrye and be payable on your debl beglnning-on the dnie olthe-cven! that cremies yoor obligotion of payment;

¢ inleredt shall be ot the Toie 6T 17% pesanmum for soch lesser mie whith is the maxinmum rate peamilted by law) ond the Company may ol
churge you cosss and reosonoble feex {nehrding atinrmeys feea) i your debt is seferred (o v thind parly for collectiory

4. any amounls (hat you ove the Company, or ony of its ffiloies, are end shall be seeured by o Tirst lirn apains way compenszlon thot moy be ar
bezome due &r payable (o you, which Tiest en Is hereby granied to the Company by you ond the Yz herely erented shafl pot be etllapuished
by the terminmion of this Agrecmealy

¢, sy ommmis poynblo ar due 1o beconre poyeble (o you hereunter shol) be sublect o 0 licn end fghtof seiolT for ony debt from you in the
:dC:mpmy, or tmy of lis affitlotes, wisether then exigiing, contingent or not yoi matured, gl kn such smnunts os e Cempeny moy reasonchly
delersnine;

L berouss your poteatial future sommission enrnlngs act es seourity (under the previous pormgraph) for ony amovnls thel you owe io the
Compuny, br nay of lls sffilizles, you spree thol with respeet fo zny policies to which tls Agreement relotzs, you will ot Induce or by to
induse the reduction or stoppege of premlum Aow, or the boasfer of premiuma (is whale of In pest)-1n any other insurance company of o ony
olher favestmens instrument, for o fong ey ony omounts wre wived $o the Company,-or any of iy aMMillates, by you {ineluding nfler iemination
of s Agreement); ond

g the Comproy moy chaorge yon for, and you herehy ogres 1o indemnify nnd hold harmless the Compony for, any amounia-owed o the Cormpany,
at any of e ffilioies, by any suberdinate agend, to-the extent that such debt was Insurred during the 1ime that you vwere on Appainting Agent
for such suberdinme opent and these cherpes will be odded to your indebledness and you will ba responsfle for these charges os money Qind
yau otz tn the Compouy-

. Amdgnment

Nelther this Agreement, nor ory-of your rigins under fL, moy be nssipned, pletped or hypothecated, withoul the grior wrinen congent oFthe
Cemrprny, The Company does nol snane ooy responsibliily for, or gusmntee e viidity or sufficimey of, any ossipamenl. No assfpsment shall be
operntive while uay indebiedness 1o the Company ar ooy of its affiliotes remalny uneotlsBed and ooy such esaiprment shall be subjeet o any cxjsting
ot Runsre indebiedness of yours to the Compony hereunder.

Disconstnuanee of Policy Forms

\Withow Lickiity io you, the Compeny moy bn {5 sole discretiog, of wy lime ond fom #me 1o thae, (o) milre fram ooy lewmtloy; (b) discontinue

anWar withdrsw sny form of polley in oy tomilory without prcjudlee o §ta ight fo continue vse of suid form in ony oiher tenitary of the Compony:

{c) discontinue sndfor withdipw ony form of policy in all{enltodes; ind (4) resume |he issunncoor w12 of any Torm in nny lendiory nrdeniiorles ol

any Ume,

Commissions .

o The Compony shalt pay yan the cemmiasions compyted on the commistlonoble premiums pald to, reeclved and aceopied by th Compony an
spplientionsharder dekeis/irequest forms procured by you in pceordonce wilk [hls Agresment £t e mie ond snder the conditions os sel forth in
the Schedule of Commissions referred 16 on the slgnature poge, 05 amended from tIme-ta-lime by the Cempmy, Any commission desigrated fn
ony schedule shall nol be deemed a “servico fec” (or oy period of time,

b First year ond renewnl commissions shall be Fuly vesled (o you (subjee! to Torfehwre os described in Seetion 14) o such commissions are
camed s 5ot forth dn the Schedule of Commissions, Seryice fees, iFany, shuft not vest. Na commistlons will be caried on premlems pald in
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advanee wptl] aller the dos-Juley of the respective preminns so pu{d 3n odvioce ond thea only [Fthe policy ds in foree ond efTect on such due
doles.

The Compray reserves the HEh 10 reviss the-commissioh raies or eanditions an ony ane of aft althe policies or schedulzs af eny time ) deemns
such revision ndvisobts, but such revision shilt opply enly 1o applicationsfarder lickeis/request foms For insurance thenenfler recelved.

IFany insurance procuted herconder |s subsequenlly ond npproprinlsly converted 1o, or reploced by, some ather ferm ol policy, the
commissions poyable, (Fany, under such new insurence shell be paid 1o you only IT such cunvession or replocement is alTesizd by or thirouph

yol.

Subject 10 forfefwre as deseribed In Seciion 14, commlssions shol] he pryzhle no lessUnin guoanterdy, £ the premivm an any poliey sected
heseunder s not patd withln one hundeed cighty {180) 8ays from the premfum dus dnte and such palicy Is subsequently rednsioled you shall be
enfitiod b furhier commissions thereon enly 17 snid pollcy fx reinsioled by or tiough you.

Should the Company, in its sole diseretion, deem ) appropriol: ot any time 1o refund ony premium on which you were pul) any campensttion,
then such compenaztion shall be churged hack Yo yoo sad deducied from fufure commisslon poyments.

Commisstons on benefit riders, leom riders, seplocement paeles and converslona aliol] be poyable in actondonce with Company praclices ol ihe
time the covempe ks Issuzd, converied or seplaced, os die cose. may be,

Subjeet 1o Forlelitsrn oy deszribad in Section 14, fn the event nlyour deoth, any commissions due under this Apreemen! will be it direelly 1o
the person or persons you hove specilically designated 1o receive Tl same in your valid lnsl Wil or, il no such spesilic designallon Is mode,
then S your esinte. 7 this Agrecameal Is with u coiporation, eammissions will remotn poyoble 10 sach corpomation.

Yon mus! repoy to Lhe Company sny commisslions thes Ji hos.pald (o you on ot contolted business-(us defined balow) thol terminotes, is
sescinded, or I8 surenidered during the Tirst two policy yeors. seantrolled buslaess™ mepns any business on which you moy direetly or
Tndireetly either contro] the puyment of prentiums or control ot influznee exestize of the right to lcominote, rescind or sumender, which ncludes
but Is not Hmitee (o, ony piley or contel vader which the pwazr or Snsured b 1) you or your spoie or Lny peesan In yourimmediate Rmily
{parchts, brothers, slsiers, chlldren, oy thelr spouses) or ihe Jmmedinte fomily ufyour spouse; or {{I) an associole in or member or employee uf
your ngeney or ony persvn In the Jmmedlnie fomily of such associoe, member or employes.

Notwithstonding ooy of the foregoing, no comumlxion shall be tue and owing pussuont {o the kenms of this Apreemment B or durinp any perlod
o tima during which you pre In breach of the terms hereaFar whish adses ffom or relates 1o ralicles pracored through ooy vintotion ol lnw or
ihis AgresmnL

13, Terminolivn

-8

e,

[

B

This Agreemen! shall sutamaticelly Jerminale bn the event of: (1) yourbeing in any non-licensed st s 3s required for e sole ol insusance;
ef (2) involuntary asslgnment of this Agreement for the benefit of eredlims or {3) your death {alternately, Iyou orc o pastnershipar n
corporotlon, wpon oy event legolly or contmenuplly cousing o dissolutlon of the partaership ora terminution of the corporelion).

This Apeement moy olao be izrminsicd by eller posty whh or withoo eouse immedlotely upon potles plven 1o he other puny, The right of
terminolion ender this absection {b) i not restricled by ihe provisions Jor iermiantion In (o) thove. You apree tho! you huve Ko reeourse {or
any domopes or Injury which you moy suffor by reason of lhe lerminotion o this Agremen.

Upen oy Lenmiating of this Agrezment, yoa shall Immedintely poy in cosh ony summs dus hereunder and shal} immodinlely deliver to the
Company alt of the previoualy fumished meierinls, supplles, ndverising and any other maner which meatiogs the Company by nume or is
ronneeiesd with Hs bisincss,

Upon ermitnciion, cemmissions witd be paid (subject 1o forleilore o8 deseribed [n Section 14} fn sevordance with this Agreenent if{1) your
i0le) comimbssions for tha previous ealendnr yenorare equd 1o or greater than 5200, (2) you Inform the Company el oy chonge you rooke [n
your eumenl mitling addreas os recorded at e Compary®s odminlstalive office and {3) premium cantrlbutiona in force ss-of the cnd of o
enlzndar yerr for iy annaity contracts wijlien under this Agreement ore-tquol to-er greates than 75% of the premium eontributioas in forve s
of the beginning-of ot enlendar year,

Your recart or knowledpe of onmes of policyholders snd explmiion dafes sholt aol be djselased by you to any ppent, broles, or other permom,
unleay rquised by lov, not used by you for purpeses of sollcltation.

Upon tarminotion, you agree thd you will n longer hove Ahie suthorily to use gur name, moterloly, or cloim any msociation or relolibmlip wilh

ik
The Company reserves she right fo-terminate this Agreemeat iFyau fol) 4o meel ony production goals the Company-sets far yoo

1. Forfeilure
& ot eny lime you or your suberdinnte spents engoge in the conduct deseribed belowy, you will fusfeit your right o al) commissions fiom wod

b
3

ofler that time, ond o)l commissions will becone the Compnoy®s property

{1) whhhold or misopproprinte any moncy or other propeny helapping 1o n customer or the Compang;

() subject the Compony to Jlebilily due to your miafeosmnes, aegligence, etran, omission oy molfeassnce;

(3) cammit e act of fioud oy embezzlemeny;

{(9) [l to comply with the Imws, rules or regulntinns of sny federal, siole, o cther governmental spency or bady having Jurisdleiion over thls
Agreement;

{5) Toll o conform 10 the sules nnd repulations of the Compray ircluding, but ool Ymilted fo [1s Antl-Mangy Lavideting Propres;

{&) cagope inTopduct that ls prounds for sumpeaslon, revocotion or lermization of your fnsurante leense;

{1) without the Compony*s prior wrilten consenl, Induce or try o faduse my ogeat oppoinied by the Company ur empliyee of the Compony
to end hisfher relatlonship with the Company;

{#) conduet yourself In such p mennes that would tead to dnjure he Company’s good name o good stondlog;

) il to poy oy IndcBledness 1o the Company on demand; or

{10) systernatically replnce Ui Company’s policles with thore of ther.comprales.

The Camprny ruserves the «iplt 1o feke discIplinury scfons, up 1o and Incloding termination, For vidlatlons of ihis Agreement,

Terminotlon of this Apreemeni, For cuose or othervise, and any forfelture deseribed bereln, are specificstly ogreed. o and Intended by

the partles to be o remedy forsuch terminotion or miseonduct, The pariles recopplzs fhat o0 ngent's wrongloing ar described hercin

rony negutively affcel poy insuroace eomprny*s repotollon, inclading iy npeots® repototion, Torhonesty ond {otegrily. Reputotion b on

fmponiznt consideration in thesole of lnsuraner 1e the general public end in (be renews] ofexisting In foree poficles. The partles

forther recopnbes (hat the domoges eovsed by sn agent’s Intenilonsl, wrongfut o crimincd ocls ore dficult (o prove, measure, ent

enfenlate slnce o costomer's deelsion to o buxinesy, or contlnue {o o busitess with o:ompany, ks subjeel to many voriel Influenzex.

Usder the cirepmptanees, the poriles ngree that the remralics spzeified In this paragreph, incladlog forfiiture, are o oir and

proportionn) eemedy for terminzilon or misconduet.
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15 Nedlces

Any notice or demend requircd or permilicd lo be given under this Apreement shal) be In writing and shall be decmedl effective {unless this

Agtecment provides for o difTerent period of ime) upon \he personil defivery thereol il defivered or, iTmelied, forty-eight [48) hours afler hsving

been deposiied In the United Slales mofl, postoge prepaid, wnd pddressed {n cor of the Compeny 1o its then principel place af basinass, and in eore

uf you 1o the current malling nddress s recorded 21 the Company's sidministmiive alficr, or upnn receipt ol o copy ol such notice by foeskmile.
16. Power to Appolnt Subnrdinote Ageals

1 Youmny appoint ssbontinate spents with the Company's eonscnd and subjeet 1o ooy condhions ond Hmitalons:thot It muy requite, To do sn,
you mus] use the agreement forms that the Company pravides, and you must sead 1o the Company e filly-completed Torms Sacluding any
Crmmiesion Schedulc(s) 1o be ntached, slgned by the propesod agent und by you, You will bean Appainting Apent under any such agresmenl
nnd, s sucly, you will be respansible for the Taithfi! perfarmance of thot agreement by the subardlonle agent, including responsihilly under
Section 9 af this Agreemient for ony pmounts awed to th: Company, o iy 6Tl siTillotes, by the subordinsie npent. You epree ta Iraln,
supusvise, ond be solely responsiblz for ol) subordinale openls,

b. The Company will pay you overides an bosiness produced by submdinote opents, Overrides will be equal 1o The commissions the Company
wauild poy 1 you if yau produced e some busines, less e npgregure cammisslons pald un (hol busiress 1o subordinute oenis, lrencwal
commlesions are ot pryshle 1o o subordinate ogenl under the terms of his or her opreement ond there ane o pmounls owed to that apeny, then,
ot the Compuny"s discrelion, the emawnt ol would otherwvise hove been poid will be port.-of your overids commisslons, untess thel ambunt is
;poyable to pnalher ogent for whem yad e on Appoiniing Agent Owverrilles are commisstons ond ore subjectag suck (o ol ferms, conditlans,
and Himitotioms of telx Agreement, fncliding she Commission Scheduls(s) and the Forfelure provisions. 170 subordinate ngent s required 1
repoy caminissions vader the lerns of his or her apreemend, then agy avenite paid fo you on Wie same business must olso be wepeld by you |
under this Agreement. ]

e, .Alyour reiuear, the Company moy kermlnaie the ogreemeot uf o subordinate agent subjert to ey conditions or Timitations thal the Compony
rany require, The Compony may reappolntn subnrdincte ugenran any basls thot it sees fliat eny Ume omd-withowl your consend end withoul
ontice 1o you, (i) if the apreemment of o subnrdinale spent 13 lerminatzsl, whether by you, or by him or her, or by opertion of low, or ) 1 thls
Apreement Is lepminated, whether by you, the Company of operotjon of low,

13, Low

This Agreement L signed by the Company ot bis gdministralive offices In Cinclnnati, Obio, and shnll be subject lo, govemed by and construed in

cecardanes with the fows of the Siotz of Dhio witheut giving zffeet 10 the princlples of-conflicts of law thereal, Any dispule, controversy or clolm

between the ponles heselo prising out nl'or relallng (o the provistons of this Apreement, exceil ns apeclficolly cnumerated ond exempied hereln,
shiatl be submiticd fo the Americon Atbliration Associotlon (the “AAA™) for resolutlan. Any such nrbitratfon sheil 1ake plozs In Cinelmnot], Okie,
nnd shall be in neeadones with the Commerctl Rutles of Arbiistfon ef die AAA, CuaEts, excluding atiomey fees, for nll disputes submitied fo
uritrollen shall be divided equolly pmong the dispuling portics ond holl be poid neeordingly. Pupitive dnmages moy nol be swarded by the

Aibitrotor, Nopwhihataniiing the above provisian on arblimtion, nothing hereln sholl void, walve or slior ¢ie pontics” legol onif equiteble remedics t

{1} enjoto o7 othernise address defometion ef one paryy by the ather, (2) enfaice Secilon 9 of this Apreement or {3) indemnificotion. With respect 1o

any Jegal or cguitoble setfon broughs with respeet w defumation or to enfasce Seclfon 9 of this Apreement, youacknovledge thnt this Agreement

hes n:submtaniiol Yeged nesus 1o Ohie und yob oprec that such disputes ursing bereunder or relnied barsto ahnll be-cxelusively resolved (rspeeive
ofany cloim of federn! jurisdiction, whislh is heseby expressly walved) Ia the courm of general jurisdiction of Homition Couaty, Olio opd you

Irrevotahly mi uncenditionslly weive ony chjeeiion to the loylag of venoe In such coun=. Youfirtleenpres to submit yonssell 1o the Jurlsdiclion

o such eburis and ogrec, with respect o such dispuies, (o the eMectlveness of the service of oy procsss, summons, nolics or docyrment by United

Suges mglstered pail, peiwm ceceip) requested, oddmessed lo your lost known oddress, You elso agees 1liat yon sholl not instituie ony sull, setion er

procerding opninat the Compony, whetber by wiy of o clajm for domsges, dezlarotory or Injunctive rdioh, excepl In sold counss. The ponies agree

¢t 7 class netlon erbiiration is no oulhorized or conlemplited by this section.
18, Confidentlality

:rynu tnve been oufliarized by the Company io soticii ond procure opplientionyfordes tichels/request lorans for heshth insumnee covompes then you

wereby pgree lne

o Wot st orfurther disclose Protecicd Henlth Informoiion other then s permitind or required by your Agent Agreerment or 0% required by lave.

b Usr oppeaprints sofegoards te prevenl use of disslosure ol eny Protectzd Health nformaiion other thon as proviiled for n this Agent's
Aprcemenl
Repors to the Company any use ar disolosure of Proteered Health Informotlon rot provided for by this Agent’s Agreementof which you
beeome myare,

Ensore thol any of yaur sgents, cmployees or subcontrectors t whom you provide Protected Healih Informellon reezived from, or crenled ar
received by you, on beholl of the Compuny, aprees to1le some sestrielions and eonditions that ppply to yod vnder this Agent's Agreement with
respees lo such inforroniion.

e Provie necess 10 and moke ovalloble for Inspeotion or wnendment i Protzezd Healt Informatian, of the request of e Company, and (n the
time and menpzr desiproted by the Compnny.

f.  Provide an cecounting of alk disclnsumes of Froteeied Heatth Infermation upon mequcst flom the Compuny.

g Vpon lenminstion of this Agent’s Agreemenl for any sensen, iF feesible, etorn of destroy ofl Protcetzd Heall Informalfon recelved by you, ar
crealed of recelved by you on behoif of'the Company. In the event that retuming dhie Protecied Fealth Informution is not fensible, you must
nolify the Company af such.

Far purposes of this Apenr's Agreement, “Protecied Healll Infammatlon™ shedl have the some meaning s the term “proteeted heolth informotion™ in

18 CFR § 164.501, Hmited to the Informallon crenied or reczlved by you for or on behall of the Campany

15. Geoornl Provisiony

. This Aprecment and nay disclosures, relenses nnd puthorlzations signed by you with rpard 10 your tppolntment ns the Compuany*s ojjerd,
ronstitutes ibe enlire apreement belween you ond the Campony oad superiedes all prior opreements, whelher wrilten or oml, understondings
ond commitments behween us. This Agreement moy be nmended 01 any Hine by the Company bpan thivty {30) duys writteo notice to you. Such
omenument shol] be effective thiny (30) doys efler wriilen nobice, unless yoo oljzetdn wiiting no fater than fifleca (15) days sfler vwriten niotlee
s meallzd by the Company In pecerdonee with this Agrement. Any nmendment o this Ageeemenl, whelher by the Company or by bolb partics
herelg, shell be in willlng.

b The lolfowing pmvisions shalk survive lermlnn(ion of 1his Agrezment: 5k, 51, 5k, 5L, 5n., 6, 7, 902, 124, 121, 13e,, 134,04, 17, and 18,
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e, Wi Ageu by o parinership or coporation, coch individuat signing on beholl ol Agent agrmas in be and shall be jaintly nnd severally Jioble los
ery deby ofthe Agent eod shall be subjeet (o the lien and vighis of oflset provided upfer this Agreeinent and enforcement of 1t on e same
basls nnd 1o e same cxtent os the Agenl.

d.  Hcodings veed in this Agreement are for tenverienee ond reference anly end shiaf) nat contral the jnterpresoifon of any \emm o7 candilian,

& Any provisions of ihls Agreement which shufl prove 1 be fnvatid, vaid er iHlegal shatl in no woy afect, mpoir or Invalidaie ey other provisien
hrreof, and such other provisions sholf remnin in Full force ond effect.

(. The forbenrunice, Wulver or neglect of the Compinny o insist upon Avict campliznes by you with any of the provisions ol this Agrecment ar fn
duclere o tepminntion against you, shell nol be constiucd oso walver of uny of te Company's rights or privileges hereupder,

£ Tothe exienl thot cay provision ofthls Agreement is Tn conflich with ony siatule, repuiniton, ordinuoce ¢ other binding legialolive-or repulatory
prafibition, such stotute, regulnllon, erdinance or prohibition shall eontrol nnd Evch provlslon shull be construcd ps void fon 7is lneeprtion, 0
beinp the lntent of both pertics herete 1o fully nd eompletely conform 1o the |aws of cach Juristietion in which the Compuny's businesy iy
being copduated.

b.  You opree to ndapt and nhite by the Principles and Code of Ethical Marketing silapted by the Insurance Morketplace Stondprds Assclation,

. Youogren that by providing your fox number, emall sddress, maoil addrese, ond telephone aumber ibot yeu are providlog consent (o receive
advertliements and pllier eommunleations by fox. e-moil, moil ond 1)zphant from ar an beholl of the Company and (s affiliaes, You
onderstand thot you con revoke your consenl by submilting o wiitien request, xatng the opproprigis form ICappileshle, to the Company.. )

J. Youlizrehy onthorize the Compony and 31 afTiBoies in relense informotion shout you meinindned by the Company or Tis alfikales 1o siefe or
fedcrol regutaiory or fow enforcement nothorities an request,

:  Ypungree thet you we an indzpendent coniracior tnd not ag employez af the Company.

1, Youopres 1o munivin i conDdentlslity of any nongublic prsannl Informetion sbonl your sub-apents dhot we are outhorieed by your sub-

egenls w provide fu you. :

DO NOT WRITE BELOW Ti_l}S LINE -'TO BE COMPLETED BY HOME OFFICE

Sehedule of Commlasions Orect Americun Life Insuronce Company®

Apenl Mumber

This Agreement will be of po foree or effeet valess covntersigned belmw by an puihiarized OfMieer of the Company.
By

Signoture

s EiTective Dpic
Tile
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» cheek ones
et fean Li C g
;-I!A"Ez;miu e con Lk oot oo™ CORPORATE APPOINTMENT/COMMISSION

FRL e Loyt American Life Insurance Compuny® ASSIGNMENT FORM

i, 'TO DE COMPLETED FOR ALL REQUESTS FOR LEGAL ENTITY APPOINTMENT

.

Mame ) Business Fhons

Hazrs al Legp! Tahdy &3 1) ey oa A pecoend

Address Fox Number

Birey

Tax 1.D. Number

Eity, Cennty, Stae, 2ep Cede

Corporaie Officers/Poriners (cud silasal demireraray)
1.

“Humt Talt Brndl Sy Humio
. .

7] ) Tulk Saoti3ecip Humd
3. .

Hrma Tl Seaxd Sewwy Nrmla

1. TO BE COMPLETED FOR COMMISSION ASSIGNMENT

The undersigned Assignor hereby vnconditionnily essigns nnd you nre herehy outharized to send any and all commisslon or olher ftome dus me o

Nt el Aol ALl al Avgaee
op my bt

Ciry, Stez, 2R Cole
A Fondorsiond, reprasent end ogree Lhot

. For imcomt s purposts, any commlmion arcther Income which T2arm will continue 10 be neporied to-me unlesy Scetien B s
complered,

1. The Conpony is meking these poyments jo e Asslgnee os o accommodntion to me and is mbking them porasonl 1o Hhis essignmest
and ot my express direciion,

1. 1am ool reaking s commission nssigament In-onder 4o cvade nny state [ow or lows whizh requive thei no poyments eon be modz b ooy
pessan oe eniity for the scie or solicilation of Insurance, onewpl to fomnaed agents.

4. Thls commissinn ausigament docs nol assign ooy siphts, dutles or abligations umder my Apent's Aprroment with Power to Appoint of
my Ageat's Agreemen! oilier ihan the right la rezive any znd sil commissions or other fucore due me.

5, “The poyment of commitsions or other inenme meds pnder this commlsslon asshynment shnl) provide Tull orl complete dischorpe ofshe
TCompany*s paymeni obligotion under my Ageer’s Areement with Povey ip Appaint ormy Agent’s Apreement

6. lworront thot 1 have oot execuled ony olher commixsinn assipnments.

7. 1wl indemnify and hold the Compony hormles from and agalnst any ol etakms, Josscs, or domopes the Company moy incerin
eomplying with or honoring iy commission essignment.

Dnly the Asslgnee may rovoke this eammission assignment ond then wrily upon the willlen aceeptanca of the Comnpony,

This commission eesipnment applles lo.ony commisslion or athet Iazome due o me an oll inforer poticles und ol palicies ssued inhe folus,

B The Asslgnes sinled obava under the Foregoing commisyion tslgrment berchy neknowledges thov-commissien or ollicr income eamed by the
Apent tnd pald 1o the Assignez will be roporod os the income of the Assipnee ond thal oy peyments paid 1o yiu bereunder o governed
solely by he temms of Assipnor's Agent’s Apreement andfor Apant’s Agrezment with Powee o Appolnt.

Ansipnet: Tax 1.0, Number
By: Tiite; Dale:
Asvignok o Assignor's Soclal Security Numbsr
AGr s T~ FHAIE OF TTFF0
Assipnor's Signsture Agent Number(s) Dne:

ACKNOWLEDGEMENT IY COMPANY

Grent Americon Life Insuronce Company, Annully Investors Life tnsuronce Compony, andfar Loyal American Life Insurnnee Campany, os thn ense moy
be, neknowledges the foregaing eommission pssignment. This ocknowlzdpment, bowever, shell pol befoken os on wrendment lo-the Assignor's Agent's
Agrcsment with Pawer lo Appoint or kivher Agenl’s Agreement, porrelieve the Asslpnor of any duties orebligolions under that Agrecmant, nor Hml) tho
rghts of Gret Amerivan Life Insumnce Company, Annuily levestors Life Insumace Compony ond/or Luyn) Amerean Life Insurgnes Company lo
enfosce the 1erms of that Agmement pgalnst the Asgignor.

By: Title Dale

XIETRUINY F.0. DOX $420, CINCINNATY, ©) 00, 452815420, TEL. {200} 438-235), EXNT. 13783 {077)



/_]_) APPOINTMENT
mmm AMENDM ENT
TIUAL KR
w Compnny{ies): {Pleare select alf thar oppiv} Existing Company {les): Phsue.relect alt thar npply)
Grent Atatricon Life Insurance Compbry® Great AmereanLilt Insuranse Company™
Annliy Investars LiTe Jnsurance Corpumy* Ansuity Investors LIfe tnsurenee Comprany®
Luyo) Amerfean Life Jnsusanee Company™ l.ays! Amesicap Life Insurance Compony™

THIS AMENDMENT {"Amendment™) is mode and cotered Inte by uad between the New Appointing Company and Exisiing Appainting Company
des]ganted ebove ood the undersipned Agent ("Ageni™) und s Intended to form o perd of that cenpin Agent’s Agreement with Power to Appalnt o1
Ageat’s Agreement to which it 1s anched {*Agreement™).

WHEREAS, the porlics desie (o amend the Agreement ta oflow Agent to salleil insumpce upplicationsierder ekets on behol ol the New
Appalnting Company.

NOW THEREFORE, in consiterniion of the premines and the mutual promises end covenents lerzinsfler set forth, nnd for ather good end valuble
considernsion in hamt puid, Sncluding, but not limited 1o, the considertlon supporting (he Agreemenl, the-porfies agree fhol the Apreement i3
amended os followa;

1. The Mew Company bs hereby ailded os npory o the Agreement Afl referencs [n ibe ngreement 1o the lecm “Compony™ 15 hereby deemed \n
ineluds the Exlsting Company onifor the New Company os fhie ense moy be unless the context elecrly Indicales ofherwise.

(. Agenl herby outhorizes the Existing Compoiny ondfar the New Compuny os the mse moy be o conduct an Investipotion into bisther
gualifications for eppoiniment fncluding, btel 10t Simited to, Biser chomcicr, gencral Teputstion, crdi warhinesz, and presana] insls i
relenses il persons ondfor tompankes conincled from oll Tinblliy -wiih respeel 1o the {afarmotion given. The endirsigaed ovthosizes the
Existing Company and/or the New Compony % the easz moy be-la fvesiipate him/Mer now =od atany tlme whlle hefshz is controcied with
U Existing Company rnd/os lhe New Compmny and to share pry informalion chialned wilh: effifisicd compmnies, the up-Jine monsgemaent of
hisfiex nppoinling ngent ond Company monspement, The undersigned farther ngrees that ihe Existing Comptny andfor thy Now Compony os
the case mny be moy deny Jisher rexquest Tor oppolntmesnt, rzvoke ap exisiing oppolalment, of subsequently vescind hishier appolniment, o
ony Hime In [1s solz discratlon.

1),  Apbnocopy of the guthorization ond release comtolaed herein shelt by s valid end bindlpg os on original.

iV,  The undersigned ceriffies vader perolty of perfury thot the sociad security purber or Inypuyer Ideptification mumber skowen an thls
Anendment is bllier correet laxpayer ientifiention umber and the udersipned Is not subjest o backup wilhliolding by the Internol
Revenur Serviee

V.  Altothtr terms oad coniitfons of the Agrezment temein anehanged,

IN WITNESS WHEREDF, this Amendmenl bos been evecuied us of the detes st fonh brlov,

TO BE COMPLETED DY AGENT
Printed Neme: Signituro of ApenliiEs
¥ ™
Apent Number: Socit) Seeurily Number/Taxpoyer 1D

Slgnmure of Carparie Officer (I applieablel:

TO D COMPLETED DY APPOINTING AGENT

1n considermilon of the Company exccuing this Amendment ot iy requesh, the undersigned dozs pereonolly guemnice the pexformonee of olf terms,
conlltions ond cavencnts of the Agretment us amended hereby ond assomes peesono] Unbllity and qesponsibility for eny defenlt [n said tens,
condltlons end covengnls 1 uniderstond thel any ood el commissions, botl Nl year snd rencwal owing fo me pow or In the Jutere under oy
«contraz! 1 have eqlered into with the Compnoy{ics) ore hereby nuslgned os seeurity for the repayment ol sums gunmsiesd by my endoraement hescon
nnd thaof | am persomlly responsible upon demmnd for monfes owing bereurder, This guarntze shall survive the terminotion of any contociuzl

relndonshlp belwezn the nfitkates of the Campnoy andthe Apent or Appointing Agent. Eﬂ &/
t/[/f’b(/é e . . é

Trinted Neme of Appointing Agenl:/i' 1 Signetura ol Appolnling Agent:

Date: Apem Code: 5 P ;1 8’ 8 Z/ 4 Commisslon Level:

HO NOT WRITE BELOW THIS LINE - TO BE COMPLETED BY HOME OFFICE

The vndertigned Insurence company has necepted this Amendment as of the date{s) sel forth below,

New Company(les); (Pleae sefect ail thatoply Existing Company{ics)s (Plrnae selecroll i opphf
3 Grent Americun Life Insyranez Campony [} Groet Amerenn Life nsurunte Campusy™

3 Arnulty Inveslors Life Insumnce Cnmpnna'm [ Annulry Investars Lile Insurance Company”®

3 Loyal Amesienn Life Insuranee Compnny O Loyol American Life: Insurmanes Commpony

By By:

ns: _ s

Doler Dole:

K2GI307NYY 1.0, DOX §430, CINCINNATI, OH10 45201-5120, TEL. (§00) 438-3393, EXT. 13763 fleler)



ANNUALIZATION ADVANCE AGREEMENT

Tils Anpualizatien Advence Aprement (“Advanes Agreemient”) exceused ns of the dares set forth befow bewween Whe Company(ies} fdestificd below {nlxo
sefencd-Io s Swe™, Mus™, Yaur, "Compriy™) and Ihe Agent identifizd below {slsg roferred 1o =8 “you®, “your®, mAred™), It oftuched to ond becomes pan ol thol
certoin Agenl's Agretmen) or Aienl's Agreement with Power 1o Appeint doted between the Company und the

Agen (s “Apear’s Apreement™), yehereln It iy mutnnlly spreed ga follows;

1. Whilz 1his Advance Agreemenl semalns In effect, wve will ndvance to you snnunkzed firs yeor cummissions pad overridzs {iT epplieshle) en policy Torms ot
pre deemed! in our sple discrelicn 10 be ndvenceohle by us (herelnafles Jefered 1o os * policy faros™) ot the rates ot subifect 10 the ieans sct ol belmy, We may
I pur sale Alstrzlion ndvensm on e same b mnvalized commissions and gverstes (if nppHesble) on increases in premlums paid during the sl yene thint
the incrense &s fn effett on the policy forms if {n) the nanuoYized premium ercase for o parfeular paticy bs oy Teast 54,000.60 mnd (b) we specificolly opprovi: in
pdvence your request far such pdvanczs In wiiling an o eree.hy-mmse basls,

2, Your sanuelized comeissions end overrdes will bz based on {0} the teems and condlidons of your Agent’s Agicrment, {b) vlie vales seb out la the Commission
Schicdule{s) shot-is ore) part of your Apent’s Agrmement, and {c) the toint of perodic (mowy) peemums scl apl In the eppileation for the podlcy foms or de
anpunlized preminm increose,

3, Check vwhieh option appifes: o
DM odvines will be made opon reccipl of ol Administrsiive OMee b Clncigncti, Okio of a fully romplcled epplicotion and sy other farms we moy koot

sol: discretinn requive, but anly F Ge e of e opplicotion ' lest then 60 doys prior o she dale o the first sclory reductive or uther-form of premium
poyment, Othenlse advintes will bo reude upon pur teroad receip) of the firal 3ty reduciion or oltier form of prembum poymen,
D Advonees will be made upan ouf setoab reeelpt ol e first salwry reduction o7 other form of prembom paymeal.

4, Advances previously mede will bie cherged bock (deduricd} Gom 3uhsemquent udvances tha would othowvise be made; () 3f the First premfum 5 vl pelit within
30 dnys of e doe of the firs) selury redustion sloted op the npplisation, B which caze o new olvanes moy be made In our sole discretion as ofthe dole ol our
vee2lpl of the first premibm poyment {b) o the exient of eny emoy In the amount of adyances made; (€} 1o the exient thot the annonlized commisslons or
overmides hove nel been exroed becanst of cancellation of o polity ar e death of 0 polleyhnlder; o (d) in Mt wpon peciezion of apalicy, for any reasop, even
IF b polizy (s reselndzd voluniolly by within our sole dlscretlon, “Conceltotion of o pellcy,” for purposs ol his Advance Agresment, includes but is noi
Jimitad 1o 1 u7) surteniler op diseontinnanze ol pyemium poyments.

5. The oulsitling belenes of ndvances mage o yau shiell be.o debt ot yon owe 1o us subject to e provisions ofths Agent's Aprcement, pad ive sboft haven e
lien opuinst O menies we moy owe Lo Yok fom lime 1o tme tgacture that deblbereln

5. % ol o policy's st year commissions ond overrittes, Gnd of cnmmissions rmd averrida on ipcreeses (f allowed} will be poyshle In odvonee imder thils
Advance Ageeinent. Ong hundred pereent {100%) of the pamed cownmissin.on exch of the policy’s premiums will be rpplied tp olfsct this dabt, unti) 1) [s poiut
In f). Thereofler, cemmizsions will bz pryehle a9 eomed. 9o.long 21 thls Advance Aprcement lins oo beeo terminoted, veoswval ond Single sem (ronsfer
comlssiens will be pold 1o you es eacned yrder ud subject 1o the tormns and condltions of your Agent’s Agreement.

7. I shis Advance Agreement b iemlamed by you ar oy, with ur withoul couse, or )T he Apenl's Agreement is1cmianied for any remon, tho deht youhen owve g
undzr Wits Advonce Apreemeat shioll became due and poyable fmmedinizly, nod you shall poy us tcrest al the rote a2t Tartls in your Apenl’s Agyeemen) ifony or
af e highest mie permilled by low on my halance remoining unpaid therenfler. In such event, in pddition 1o oy olber remeddes 26t Fopth in your Agent's
Agecement, we vy enfres oir flan under Pumpssph 5 of this Advonze Agrecment by offset of the debl you owe us pgolast imenies we ovwe you orHm becone
awing to you immedloiely ond ywitout notice oF reson 10 Judicinl process, 1a sudliton, you egreo b oy oY oll costs angd reesanable fees {incloding siiomeys
fees) end coams oF coltectlon U we fneor do elToel paymenl ol your debl, wiich wil become pon ol thol dobL, ,

4, Thls Advancs Agreemenl moy be emintied gt any time with or withoul cause, by it pory by Eiving notlez 1o e oiker by wmod) a1 Ahe kst known eddress, by
Ielepbone of 1clefy, o glven In prson. The ermination will be elMclive Immedisicty nlcss plhenvise sined, Either yoo.or we mey sapepd fusther advances
and ennunlizaion ol commisstons ad overzides, witiout lzrminstlop of thls Advents Agrzment, on the snme bpsis xnd in o Sorm wiy.

5. 1 you bre o perinersbip ar corpomiton, each individend signiag belotw on your bahatF shill be Jolnily mnd sevemlty fichte For oy dobi hereunszr oad shal) b
subjec! to e Tien provided under Parnproph 3 and enforeement of f ot he sume bosks mmd ta the sorae Ext2nl oS YOU

10, This [ the cntlse nprecmens bawyeen yoo snd uy as (o sdviners ef amndlized commiione and oversilzs, 5oy §f amends your Agent's Apreemeat only &5 ond
10 the exfent 5o Sluted, Any cliznge {0 1blx Advenes Agreement may be mads only I writfopy signed by v, This Advones Agrecment may nol be eysignzd by
you withow cur prine yerllien constat, This Advance Agreement hol) be subjert to ond sonstrued under he laws ofthe stote nf Qhla, )

Check my thal opply:
[:]Gum Amoriean LiTk Insurante Compuny™ DAmuliy Invesioss Life insurmace Copprmy™ .j[jl-ﬂyﬂl Americn Lil fuserante Compuny”
Approved By:___ i

Nipamnae B

Tah

X207300INWY P.D. BUX $110, CINCRNNATI, O100, J5703-3410, TEL.[DOUHIB-YIPE, EXT, 13763 (o)



FAIR CREDIT REPORTING ACT DISCLOSURE

RETAIN FOR YOUR FILES

This is to notify you that in connection wilh your application for appointment, you have
authorized vs ta procurc a consumer reposd on you as part of the process of considering
your application. In the event thal information from (he report is utilized in whele or in
pust in making an adverse decision, before making (he pdverse decision, we will provide
yan with a copy of the consumer report and o description in writing of your rights under
the Fair Credit Reposting Act.

Please be advised Lha! we may also obinin on jovestigntive consumer report inclheding
informafion as to your character, criminal history, creditworthiness, peneral reputation,
personiol charneterisiics and mode of living, Plense be advised that you have the right to
request, in writing, within a reasonable time, that we make a complele nnd accurale
disclosnre of the nature and scope of the information requested. The company reserves
the right to obtain en investigative report now and at eny time while you are conlracted
wilh the company.

RETAIN FOR YOUR FILES

DADODSNWID



GREATAMERICAN,

FINANEIAL RESDURCED

This decument s praprielary & confidential informalion which shall nof be discipsed without 1he Company's express writler consen.

Levet SRI

Effective June 26, 2009

Great American Life Insurance Company
Fixed Annuity Commission Rates

P.O. Box 5420

Cincinnati, Ohio 45201
4-B00-438-3398 ext, 13763
www.gafri.com

. 18-75 0-80 6.00%
American Freedom 10-5T% _ 1 T TS > 85 e nfa i
Trall Rale i+{ 18-85 0-85 nfa | 1.00%
1] ]
|American Freedom Stars & Stripes 5 | 1 ;g _ gg 805'_8;9 233;;: e 123;: s
Trail Rate [1+] 18-89 0-89 nfa 0.40%
18-70 0-70 7.40% 3.40%
1 71-80 71-80 5.40% 2.90%
) 81-89 81-89 5.15% 2.65%
Secure American 18-70 0-70 5.40% Z2.40%
2 71-80 71-80 4.40% 1.90%
B1-80 81-89 4.15% nfa 1.66% fa
NT Oplion: A bonus Irail of 0.25 will be pald lo the 18-70 070 5.40% 2,20%
writing ag;an! ONLY for all durations & premiums. 3. 71-80 7180 1 3.40% 1.70%
81-89 81-89 3.15% 1.45%
Trail Rate 2+ | 18-89 0-839 na 0.59%
|single Premium Immediate Annuity P14 0-95 | [300% { [ wa || nwa || nia |
' ' 18-75 0-75 5.50% 3.30% S
American Legend® ** 1| 76-80 76- 80 s10% | | . 2.90% s
81-85 81-85 3.50% 1.11%
Trail Rate 2+| 18-85 | 18-85 Bz [ 0.42% |
18-75 0-75 B8.00% 3.00%
American lcon® ** 1 76-80 | 76-80 £.35% oia 1.40% "
81-85 81-85 2.50% 0.60% . '
Trail Rale 2+ 18-85 | 18-85 nfa | 0.40%
18- 75 0-75 5.50% 3.30%
1| 76-80 76 - B0 5.10% 2.70%
81 -85 81- 85 3.50% 2.10%
] 18-75 | 0-75 4,50% 2.70%
2| 76-80 76- B0 4.15% 2.20%
81-B5 81-85 3.00% 1.45%
18- 75 0-75 3.50% 2.20%
American Legend® il 3| 76-80 76 - 80 - 3.20% oa 1.70% e
81-85 81.-85 2.35% 1.20%
18-75 0-75 2.50% 1.70%
41 76-80 76 - 80 2.20% 1.20%
81-85 81- 85 1.90% 0.70%
18-75 0-75 1.50% 1.44%
5[ 76-80 | 76-80 1.25% | 0.94% |
81-85 81-85 1,25% 0.77%
Trail Raie 2+ 18-85 0-85 n/a 0.42%

*American Legend & Icon are Issued on the 6th and 20{h of each month. Carnmissions will be pald en commission cycle {ollowing policy Issue.
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T P. O. Box 5420
Great American Life Insurance Company Cincinnati, Ohio 45201

GREATAMERICAN, . ) o 1-800-438.3398 ext, 13763
FINAKCIAL REIOURCES Fixed Annuity Commission Rates www.galvi.com
Level SRI
Effective June 26, 2009

This documen Is proprietary & confidential informalion which shall nol be dlsclosed without the Company's express writlen consent.

1 76 - 80 76 - 80 6.00% { 2.50%
81- 85 81-85 2.00% 1| 1.70%
18- 75 0-75 6.50% 3.50%
2 [ 76-80 76-80 | | 5.00% 2.00%
61-85 81- 85 1.40% 1.20%
18- 75 0-75 | 5.50% 3.00%
American icon® li | 3 {_76-80 76 - 80 4.00% s | 1190% ora
81-85 | B81-B5 1,20% | | { | 6.70%
18- 75 0-75 | 450% | | 2.50%
4| 76-80 | 76-8D 3.00% 2.20%
81 - 85 81-85 0.70% 0,60%
18- 75 0-75 3.50% 2.00%
5| 76-80 76-80 1 2.00% 1,70%
81-85 81-85 0.60% 0.26%
Trail Rale 2+] 18-85 | ©0-85 1 ke 0.42%
18-75 0-75 6,50% 4,70%
1 76-80 76-80 5.35% 3,70%
81-85 81-85 3.60% 2.20%
18- 75 0-75 5.00% 11 4.20%
2 76-80 | 76-080 4.30% 3.20%
81 - 85 81 -85 2.30% 1,70%
18- 75 0-75 4,00% 3.70%
American Valor® Il 3| 76-80 76 - 80 3.33% | | { 2.70%
B1-85 | 81-85 1.65% | nia 1.20% hfa
18-75 0-75 3.00% 3.20%
4| 76-80 76-80 | | 2.40% 2.20%
81-85 81-85 1.20% 0.95%
18-75 0-75 2.00% 3.02%
5| 76-80 76- B0 1.50% 2.02%
{ 81-85 } B81-B5 0.85% 1.02%
e e
Trail Rale 2+ 18-85 0-85 n/a 0.42%
sionRatehy EmEll]
Non=GiEt] |5 o |LIeaiiav:| | ;
18- 75 0-75 { 6.50% 5.00% 4.75% 1.25%
Safe Return 1] 76-80 76 - BO 5.50% 4.50% 4.00% 1.25%
B1-85 B1 -85 2.50% 2.25% 1,75% 1.25%
i 18-85 0-85 I n/a 0.50% | | na |
2| 18-85 0-85 wa 2.00% 0.50% 1.25%
Trait Rate 3| 18-85 0-85 1 1.00% 0.50% | | 1.25% |
4+| 18-85 0-85 | n/a 0.50% 1.25%

*Trail for options Mod 3 & Level AV will begin in policy month 15. Trail for option AV will begin in policy month 3.
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— P. 0. Box 5420
Clncinnatl, Ohlo 45201-5420
GREATAMERICAN, 1-B00-438-3398 ext, 13763

FIRANCIAL RESDUREES G-reat Amer_ican Life InSU.rance Company www.gafri.com
Commission & Chargeback Guidelines

= Commission & Chargeback guidelines are subject to change at Company discrelion.

< Commissions are paid on individual applications only using Signed Date of application to determine the agent
contracl level in effect.

= Commissions are based on the age of the oldest Owner at receipt of 1stpremium.
= Any policy NTO'd (Not Taken Out) or Rescinded in any year will chargeback 100% of commissions paid,

= First year commissions will be rescinded in any situation in which you faif to canform to applicable state regulations
andfor company policies and procedures, Including but not limited to our quality of business guidelines. Quality of
business guidelines pertain to not taken contracts, surrenders, deaths, annuitizations and debt levels in excess of
those levels set by the Company.

= Policy values applied towards premium will not receive commission under any circumstance. The following will be
paid at reduced commission rales: Internal replacement (L.e., new policies issued as a result of the termination of
existing policies within the Company}); cash values paid to policyholders & subsequently returned for application to
newly issued palicies.

= Any amount returned to the client within the first year, except ESP, will result in a chargeback of commission using
current Partial Withdrawal chargeback rules.

o Safe Retumn: If total premium is less than $25,000 at start of month 3 after policy issue commissions will be
retroactively reduced. Reduction rate will be determined on a case by case basis.

COMMISSION CHARGEBACKS
No commission chargebacks will accur after the 1st policy year unless otherwise stated.

Chargeback rules apply to all Single Premium, Multi-Year Guarantee and Fixed-Indexed Deferred Annuity producls
listed on the attached commission schedule unless otherwise noted.

Annullization (1) All P producls 100% 100% 0%
Partial Withdrawal All SP producls 100% 50% 0%
[Death 2) All SP products (except as noled below) 50% 0% 0%
] Safe Retumn -only 100% 0% 0%
: All SP products (except as noled balow) 100% 650% 0%
1Fult Surrender {Amerlcan Valor 1l only 100% | 100% 50%
: Safe Returmn only ' 100% 100% 100%

{1} No chargeback for annuitizations will occur after the first policy year. In the first policy year, annuitizations for
periods of 10 or more years or Life will be repaid at 100% of the current Single Premium Immediate Annuity
commission rate. Annuitizations for periods of 9 years or less will be repaid at 50% of the current Single Premium
Immediate Annuity commission rate.

{2} Death of Dwner for all products.

This document is part of the Great American Life Insurance Company Agent Contract & contalns proprieiary and confidentlal information,
which shall not be disclosed without the Company's express writlen consent.
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