WE HAVE YOUR RRAND!

Western Marketing New Contracting Coversheet

(Please attach to all new contracting prior to submitting.)

Please fax to 7 12—@42—4248

-

Today's Date: s

e T VI K

Carricr Name: — %\! Wj—m

Header 1.D.:

Agent/Agency Name:

Agent/Agency Levek: Cj)( (ﬂ‘e/"r—

Ageat Agency Uplize: UUB Q(‘,'Q,jﬂ m WMLV%WH’[Jd

Special Insructions:

Please fax to 712-642-4248 with your Jicense.



Requirements for contracting a new Agency, Agent or Sole Proprietor

Required items
1. Agency:
a. Signature page of the Contract: signed by an authorized officer
i. Commissions are paid to the contracted entity
b. Corp or Individual appointment application: Sections 1-5 completed for an agency
¢. LOA agent appointment application: Completed by sub producers (solicitors) that work
for an agency
i. Contracted agency pays commissions to sub-producers
2. Sole Proprietor (individual):
a. Signature page of the Contract: signed by a sole proprietor
b. Corp or Individual appointment application: Sections 2-5 completed by a sole
praprietor

Items not required:
1. Coples of licenses
2. Proofof E& O
3, Voided check - as long as the banking information is provided under Section 5 on the
Corp/individual appointment application
4. Terms and Conditions page included in the contract does not need to be submitted with
completed paperwork
5. Stand-alone commission grids
a. Productschedule pages are included in the street leve] contract
b. Contract levels above street include a compensation grid




Symetra Life Insurance Company Sales Agreement
For Fixed Products

This sales agreement (“Agreement”) is execuled by the undersigned parly(ies) (hereinafter colleclively called
"Agency") and Symelra Life Insurance Company (hereinalter called “Company™ ). If more than one agency is
listed below, any reference in this Agreement lo "Agency” shall be deemed lo refer lo the appropriate Agency
as the conlex! requires. It shall consist of this page and lhe pages idenlified by the following form numbers:

LSA-282 LSA-674 LSA-623 LSA-603r LSA-3084 LSA-641a LSA-6820 LSA-7000 LSA-7100 LSA-7200 LSA-637n
LSA-611b LSA-105f LSA-634m LSA-6552 LSA-161r LSA-6209 LSA-6202 LSA-456

This Agreement supersedes all previous agreements between Company and Agency covering lhe lines of
insurance referred {o in this Agreement.

Agency is responsible for ensuring that no buslness s solicited unlil the effective date of this Agreement.

THIS AGREEMENT MAY BE CANCELED OR MODIFIED BY THE COMPANY AT ANY TIME BY GIVING
THE AGENCY PRIOR WRITTEN NOTICE TO THAT EFFECT

Signature; :
{Agency Principal or Authorized Officer) Pat McCormick

Senior Vice President

Symetra Life Insurance Company
Slgnatory Name: P.O. Box 34690
Saalttle, WA 88124-16%0

‘Date Sianed:

Agency Name: r_/[/}/l,sue €. (ym/é

ol

WESTERN MARKETING ASS0C. CORP.
108 N 2nd Sireet, P.O. Box 385
Missouri Valley, 1A 51555
1-800-852-7152
Fax 712-642-4248

Effeclive Date:
(To be filled in by Symetra Personnel)

Symelra Sial Number;
{To be filled in by Symetra Personnel)
Intemal Coding .}

Wesicm Marketing Assoe. Corp
05-22-9811
Stecet Conlract Packape
LSA-398 04/2007



SYMETRA.

FINANCIAL

Please complele the following Corporation/Agency or Individua) Application (o obtain a Symetra Life Insurance Company
appointment, If you have any questions, please call: 1-800-852-71152
Please fax the completed application to: 712-642-4248

Account Code #: 05-22-9871

1. Genersl Informnﬁon R -[MO:. Westerh Markeﬁng Associates, Corp.

Type of Appointment:
] Corp/Agency Principal (please complete Section 2, 3, 4 and 5)

[] individual/Sole Proprietor (please complete Section 3, 4 and 5)

2. Producing Agency Infermation

Licensed Entity Name: DBA:

Tax ID: Contact Person:

List Principuls/Owners: 1) % 3)
Principals email address: 1) 2) - 3

Telephone Numbers (XxX-XXX-XXXX):

Business; Fax:
Entity Email Address: Entity URL:
Insurance License #: State Jssued:

List nny non-resident appointments required:

(Note: Symetra pays resident appointment fees only)
Broker Dealer CRD #:

3. Principal or Owner Information

[OMr. [OMs. [OMrs. Birth date (mm/dd/yyyy): Social Security #:
Licepsed Name:
Firt Nome iz Nome Ml
Dtlizr Namea Kogen By Title TSufie
Home Address: Business Mailing:
Strect Address’ Street Address:
City: City:
State: State:
Zip Code: Zip Code:

AGY 135 0420047



Business Localion Address (if different than mailing address):  Telephone Numbers (o -X XX-XXXX):

Street Address: Business:
Cell:
City: _ Fax:
State: & Zip Code: Emai} Address:
Resident License #: State lssued: _

Non-resident appointments you require:

(MNote: Symetra pays resident appointment fees only)

Registered Rep CRD #: Check applicable series: Series 6 ] Sedes7[]
4. Complinnce Information _
e aasrpm——— ., ettt = . T

3. Has an crors and omissions ciaim been filed agninst you? CiYes [ONo
2. Within the past 10 years, has any life insurance company cancelled your cantract or appointment for

any reason other than production? ves [INo
1. Other than minor traffic viclations, have yon ever been arrested or convicled? OYes [JNo
4. Has your insurance license heen suspended or revoked? Oves [ONo
5, Has a complaint been filed against you with any insurance depertment of any state, the SEC

or NASD? Yes [Ne
6. Have you ever declored bankruptey? (IYes [INa
7. Do you owe any money ta a governmen! regulatory body (e.g., tax lien, IRS)? [Yes [INo
8. Are you involved in any current or pending litigation? Oves Mo
9. Are there any outstanding judgments or lens against you? [Yes (No
10. Do you have an nnpaid commission account balance with any olher insurance company? Dyes ONo

Additional Compliance Remarks:

Note: Symetra Financia) moy perform en investigative search into an agent’s credit and criminal hisfory, as required by state and federal
regulations. Do you agree to 1his? OOYes [Ono

OK & MN Agents — Do you want a copy of your background invesligation? (Oves [Ne

5. Commission Options (Complete if Ageney Owner, Principal, or Individually Contracted Agent)

Type of Commissions Requested: [JEFT [raper*  (*Pny Frequency will be quarterly only)
EFT Frequency: [Oweekly [CIBi-Weekly [IMonthly [MQuarterly

Account Type: [CChecking [Csavings

Accounl Number; Routing Number:

[Must be nins dighs)

By signing this form 1 hereby authorize Syrﬁrﬂm to share my production information with [wholesaler].

Aptncy AnineipalQwner Slgnilure Date

AGY 225 042007



Symeira Life insurance Company
Terms and Conditions

| General

1.

Values ‘Stalement
The Company has a history, lradition and repulalion for high ethical standards, Agancy agrees o adhere lo the
Values Slatement, will avoid conflicts of interest, and will camply with all applicable faws.

Agency shall;

3. Acl with integrily, which includes belng honesl with customers and Company.

b. Understand Company's customers' financial and insurance objeclives and satisfy those objeclives
wilh suitable financia! and insurance products and firsk-rate service,

Provide clear and accurate advertising and sales materials to Company customers.

Resolve customers' camplaints and dispules falrly and promplly,

Take appropriate aclions, including having adequate supervision, lo comply with applicable laws.
Compele actively and failly so as to provide customers with needed services and products al
reasonable prices. :

~aooapn

Confidentialily

Company may furpish Agency with personal customer information that is nan-public and confidential In pature.
Except as required in order to perform its obligalions and dulies under this Agreement, 1o perform joinl markeling
efforls with Company, or as permilled by law, Agency shall not use or disclose such non-public or confidential
information received from Company.

Agency will malntain and enforce safely and physicat securily progedures with respect to its access and maintenance
of personal customer information that provide reasonably appropriate technical and organizational safeguards against
accidental or unlawful destruction, loss, alleration or unauthorized disclosure or access. Agency wiil nolify Company
ol any breach of securily and use diligent efforis lo remedy any breach of security or unauthorized access in 2 timely
manner. Agency agrees o cooperale with the Company's efforts 10 remedy any breach of securily or unauthorized
access.

Company agrees that during the term of Ihis Agreement and following Nls lermination, Company shall not solicit any
customer of Agency who purchases any product frem the Company under this Agreement for any additional product
or service withoul Agency's prior writlen consent; provided, however, that Company may offer additional producls or
services lo any such customers who become a customer of the Company through anolher agency relationship.

Siatus and Authority of Agency

a. Agency is an independent conlraclor, not an employee of Company, which has retained its right to exarclse
exclusive and independent control of Its time, energy and skill in the condust of ils business,

b. Agency Is authorized to solicit applications for those life and health Insurance products Issued by the Company
{hat are listed on lhe allached agency agreement pages; and lo collect inilial policy premiums and account
deposits, and such olher premiums as may be specifically authorized by the Company,

Agency has no authority 10!

a. Make, alter or discharge any poilcy;

b. Extend lhe time for payment of premitnms;

c. Waive or extend any policy provislon; :

d. Incur any liablility or expense an behalf of Company;

e. Receive any money due or to become due to Company except initial poficy premiums and account deposils and
other such premiums as may be specifically authorized by the Company.

Agency shall prompily submit epplications and remit premiums and deposits ta Company al ils Home Office, 777
108™ Ave NE, Suite 1200, Bellevue, WA 98004.

Agency shall be responsible {0 Company for the fidelity and acls of Agency representatives. Agency is responsible
for ensuring that no business is solicited by any répresentative until thal representative is authorized {o represent the
Company according lo the applicable state regulations and aRer the Agreement effective date. Compensation is
earned on premiums recelved after lhe Agency Is appointed with the Company.

LSA-282 1212007 Page 10/ 3



8. Agency shall not pay or allow, or offer lo allow, as an inducement ta any person to Insure or enyoil, any ilegal rebale
of premium or olher consideration due, or any other inducemenl nol specified in the policy; nor make any
misrepresenlations or incomplete comparison for the purpose of inducing a policyholder in any olther company to
lapse, forfelt or surrender insurance,

9. Agency shall nol use any sales malerial, illustrations or adverisemenl in which Company is identified, unless lhe
wrillen consent af Company is ablained.

10. Without liability o the Agency, the Company may withdraw from doing business in any jurisdiclion, and may at ils
discretlon withdraw, substitule, add or change rates on any plan or plans.

[Suitabitity | |

Agency shall be primarily responsible for the suilability of Company product sales by Agency represenlatives under all
applicable stale and federal laws, rules and regulalions (*applicable laws™), and for the tralning, supervisian and control of
Agency represeniatives in conneclion with their solicitalion activities regarding Company products, Agency shall do each
of the following: o

1. Provide or make provisions for providing training to Agency represenlalives regarding the sale of Company products,
including bul not limited to training on requirements regarding suitabillty, replacement and anti-money laundering,

2. Eslablish and mainlain a sysiem to supervise recommendations by Agency representatives to customers, which shall
be reasonahly designed to achieve compliance with all applicable laws.

3. Establish and maintaln procedures for capluring customer information which enable the Agency lo make Its suilabllity
determination in accordance with all applicable laws, and for assuring Agency's compllance with all appllcable jaws.

4. ‘Maintain accurate records and canduct periodlc reviews of ils recards Lo verify that Agency Is in compliance with all
applicable laws, and make such records available to Company at any reasonable ime upon wrilten request.

5. Submil to Company a cerification signed by an officer of the Agency, al any reasonable time vpon writlen reques,
which cerlifies that Agency has a reasonable basis lo believe that il Is in compliance with Its policles and procedures
and with all applicable laws.

6. Company shall have the right at its expense, upon reasonable nolice to Agency, 1o audit Agency recards and
practices In order lo determine whether the Agency Is In compliance with ils policies and procedures and with all
applicabla laws.

[ Complaints ]

1. Agency and Company shall fully cooperate with each other, in the event of any regulatory inquiry or proceeding or
any complainl. Agency musl nolify Company immediately if i becomes aware of a complaint. A complaint is defined
as any communication, written ar oral, recelved by Company, or its representalives, thal expresses dissatislaclion
relating lo.a Company policy or contract applied for, issued, ar administered by Company, or thal expresses
dissatisfaction with an agen! or other Company representative. An inquiry about an administrative or service request
rmay or may riot be a complainl.

| Compensation _ i . __l

1. Compensalion will be paid lo the Broker-of-Record in accordance with lhe most current Schedule(s) in effect at the
time the business is approved by the Company. Agency shall be desmed Broker-of Reord as The rght to recelve
compensalion is condilioned on Agency's sslisfaclory service fo cuslomers and on Agency's conlinuing status as
servicing agency, as delermined by the Company,

2. Company may establish a reascnable minimumn amount for compensation paymenis. If the amounl due is less than
such sum, the balance will be carried forward lo the next payment date until the minimum amount is reached,

3. Undistributed compensation in the hands of Company and its affiliates may be applied at any lime to and as an ofiset
on any due and unpald obligations of Agency lo Company and its affiliates. If compensalion-owed by Agency lo

LSA-282 12/2007 Page 2 of 3



Company exceeds compansaljon payable 1o Agency, then Agency will immedialely repay Company compensalion
owed lo Company. '

Nelther this Agreement, nor any of the benefils lo acerue hereunder, shall be assigned or translerred, either In whale
or in par, without prior written consent of the Company.

Company al any lime, by wrillen notice to Agency may change the compensalion allowed under this Agreerment as (0
new business effective on or alter the date of such nolice.

It Company returns any poriion of lhe premiums on a palicy previously issued, Agency will pay to Company the
compensation previously received with respecl to the retumed premiums. In addition, Agency will refund o Campany
compensation on canceled insurance, and oh reductions in premiums, at the same rale as lhose on which
compensation was originally recelved.

If the Broker-of Record/ Agency dies or dissolves while this Agreement is on force, Company will pay Braker-of-
Record/ Agency's eslale or designaled beneficiary (a) any compensation due and owning lo the Broker-of-Record/
Agency on the date of dealh or dissolution and (b) any compensation afler the Broker-of-Record/ Agency's death or
dissolulion which would have been payable to the Broker-of-Record/ Ageney under this Agreement on business that
does not, in Gompany's reasonable oplinion, require the on-going services of an insurance agent. Before paying sald
compensalion, Campany must receive legal written documentation regarding Broker-of-Record/ Agency's designated
beneficiary as specified by Company.

[ Termination ] _ I

1.

Commissions, sales fees, service fees and any other compensation payable afier this Agreemenl has been
terminated shall be as specified In the applicable schedules, subject to any offsel on any due and unpald obligalion to
the Company and affiliales.  Paymen! of any compensation will be subject to all lerms and conditlons of the most
current Schedule(s) in effect, regardless of whether such schedule{s) was part of the Agreement at the Ume of
termination.

This Agreement shall terminate Immediately and the Agency shall forfeit any and all compensalion accniing

hereunder, if any of the following acts are commitled by the Agency representatives:

a. Wilkhalding any property belonging to the Comnpany afler demand for )ts relinquishment has been made by the
Company;

b. Willfully misappropriating funds belonging to the Company,

c. Committing any other fraudulent act against the Company or ils palicyholders;

d. Dolng any act which resulls In having the required license to acl as an insurance agent or broker canceled by any
state insurance depariment;

e. Encouraging Company cuslomers to replace thelr Company products through systematic campalgns of
replacement evidenced by written memoranda, instructions, sales guides, or Incentive compensation designed to
encourage such replacement; and

f. Making any representalion or dolng any act injuring lhe businsss or reputation of the Company.

THE FAILURE OF THE COMPANY TO ENFORCE ANY PROVISION OF THIS AGREEMENT SHALL NOT

CONSTITUTE A WAIVER BY THE COMPANY OF ANY SUCH PROVISION. THE PAST WAIVER OF A PRQVISION

BY THE COMPANY SHALL NOT CONSTITUTE A COURSE OF CONDUCT OR A WAIVER IN THE FUTURE OF THAT

SAME PROVISION.

LSA-282 12/2007 Poge 3 of 3



Symetra Life Insurance Company
Sub-Agent Business Produclion Records Terms

| Terms

Sub-Agent acknowledges that it is associated with one or mare Company agencies thal provide sales supporl and training
lo Sub-Agent (herelnafter the “Master Agency” and, if applicable, the "Managing Sub-Agent’), and that Masler Agency and
Managing Sub-Agent (if applicable) will receive additional compensation for sales made by Sub-Agent under this
Agreemenl. Sub-Agent agrees that Master Agency and Managing Sub-Agenl (if applicable) shall haye access lo Sub-
Agent's business production records as tnainlained by lhe Company.

THIS SCHEDULE MAY BE MODIEIED OR CANCELED BY COMPANY AT ANY TIME BY PROVIDING WRITTEN
NOTICE.

LSA-674 0312008 ' Page 14l 1



