WE HUAVE YOUR HRANTH

Western Marketing New Contracting Coversheet
(Plense attach to all new contracting privr to submitting.)

Please fax to 712-642-4248
Tadny's Date: N : =
Reeviter Name: !{/ﬁsz_% //7744( £ .F.Z;kt:s;t__
Crander Namz= Y i o Rr’._fff'l}f .Lr‘s["f- - _
Heafer 1D, i /4 : -tfn_/[ é?n 71 /2'?:74:1 L4

1 Ageot/Apeacy Nome: ) — .
e

Agent/Agency Level: - / o 7775
Aot Agency Upitne:
Spezin] fnsrnetions:

| Please fax fo 712-642-4248 with your licesse,

WESTERN MARKETING ASSOC, CORP.
108 N 2" Street, PO, Box 365
Missoum Valley, 1A 54565
1-80D-862-7452
Fax 712.842-4244



Western Reserve Life Assuronce
Co, ol Ohlo
Administration Office;
P.O. Box 5068
Clearwaler, Flotdn 33758
Hame Office: Columbus, OH
Distributar: Transamerica Copliol, Tnc,
WwWH Westemreserve.com

From: . Western Markeling # ’7) “7 ' =
Name of Wholesalet/MGA Wholesale/MGA Agent Number

TO: WRL Licensing & Compensation, Operations Unit

RE: Request to contract agent/agency for fixed products

Please establish . on MGA
Print name of agent/agency (recruit) Contract Type

It is understood that a Producer Agreement and compensation schedule will be forwarded
directly to the ageat for endorsement.

< € 0

Wholesaler/MGA Signature

Date

WESTERN MARKETING ASSOC. CORP.
108 N 2nd Street, P.O. Box 385
Missouri Valley, 1A 51555
. 1-800-852-7152
: Fax 712-642-4248
Request to Conuact - 8/08

Member of the FAEGON. Graup



i Weslern Reserve Life Assornnse

‘ Cuo. of Ohio

H Administratipn Ofice:

ITIES P.0. Boz 5068

Clearwater, Florids 33758

Home QMice: Columbus, OH
Dstributar: Tronsameries Copilal, Ine.
WW W Wesl eI Erve, com

Wholesaler Authorization

This form authorizes , subject to the
(Individual/IMO Name — Please print or type name)

approval of Western Reserve Life Assurance Co. of Ohio, to wholesale WRL's variable and

fixed policies 1o the Registered Representative/Agent listed below. This authorization may

be withdrawn upon written notice to WRL from either the Repistered Representative/Agent

or independent wholesaler.

1f approved by WRL, this form will be effective as of the date It Is recelved by WRL and will
apply to new applications dated on or after such date.

Renistered Representative

Repislered Representative/Agent —~ Print Name ) .)igegislarad Representative/Agent — Slgn Name
Broker/Dealer Nams Phone Number

Addrass ' ' Clly, Stete Zip Code

E-Mall Address

o W

; . g 0

Signature of Whalesaler or Representallve of the Independenl Markellng Drgan!zalion‘

Westemn Markeling / K3517
Wholesaler Number J Agenl Numbser

Date

WRL Approval:

WESTERN MARKETING ASSOC. CORP.
108 N 21 Street, P.O. Box 385
Missouri Valiey, 1A 51555
1-800-852-7152
Fax 712-642-4248

AGO{216 - 8/15/08



PRODUCER APPOINTMENT APPLICATION
FOR VARIABLE LIFE AND FIXED LIFE PRODUCTS

Wesztern Reserve Life Assurance Co. of Ohio
Administrative Office:
P:O. Box 5068
Clearwater, FL 33758-5068

B00-443-9975, ext. 6564

Fax 727-209-1 364 'In'.Emﬂl USG Dﬂly:
www.weslemresarn/a.com
WiS
Name:
W/S #:
Please print legibly In black ink {or type), complete form in its entivety, and sign. :

I PERSONALDATAL .

e —

"DATE OF BIRTH

LAST: _ FIRST: Mi:
DAYTIME/PRIMARY TELEPHONE | HOME/ALTERNATE TELEPHONE FAX #
: ) ( )
SOCIAL SECURITY.NO. BROKER-DEALER AFFILIATION SEX " | PROFESSIONAL DESIGNATIONS

| O ppato C2 Femate | DCFP D ChFC  QoLu DFLME

INTERNET E-MAIL ADDRESS:

{Fiease provide e-mall address as Licensing & Compensation communicates eleclronically with sgenls whenever possible, Email messages sent In

{ dlear o over the pubilc Intemet can be ohserved by an unintended third party. If you wish to keep your Information private, please do not send
sensldve personal information or requests for sensitive personal Information via e-mall for any reason. If you ‘have Inqulrles regarding
Lr nal Information, you may contact us via telephone, fax or letter.

BUSINESS ADDRESS (If business malling address Is a P.O. Box, please also provide a streel address In the SHIPPING ADDRESS section below)

STREET; STE:

cy: STATE! FA14
SHIPPING ADDRESS (if diffarent than Business Address)

F‘ . STES:

CiTY: STATE: ZiP; ,
HOME ADDRESS (Mandatory for background Investigative report requirements. If address is same as business address
above, please write "Same."”)

STREET: APT &

Rl STATE: _ zZIP:

A T S R
e

7 5y

b

A e T
g‘;,lfu—_,é;""‘?éﬁ% ﬁﬁ'ﬁ%&iﬁa-

EEDBUSINESSTONEY, =

{f contracls governing fixed business are to ba issued and commissions
disbursed under a corporation, parinership, or agency please complele O Cerporation O Parinership O Other
the following: 0 ¢ Q Agency/DBA

Name

TaxD# fs Corporation/Partnership/Agency insurance licensed?
- { O yes 0O No Ifyes, where?

NON-RESIDENT APPOINTMENTS DESIRED:

ACANZRA Bradurer Annnintmen! Aaslication 5-1-08 (rev 9-15-09) Page 10f3



A : ' (FAILURETO'ANSWER'QUESTIONSIOR DISCEOSEINEORMATIONIMA
Rz RESULTINADELAY: INNPROCESSING:Y.OUR' AEROINTMENTE)
A.  Have you personally or a firm thel you exerclsed manegement control over, or owned 10% ar more of the securllies of, fafled YES NO
in buslness, mada a compromise with creditors, fled a bankrupley pelition of been decfared bankrupt?
{Altach copy of original Tillng andfor dISEREIGO.). it st b et e ) O
B. Have you been convicled of, or pleaded guilty or nolo contendere {"ne contest”) 1o.a felany ar misdemeanor invelving:
insurance, inveslments of a refated business, fraud, false stalements or omissions, wionghul taking of properly, of bribary,
forgery, counterfelting or exlortion, of breach of trusi? {Altach complete detalls for "yes” AHSWOTS.) cetrirrmsisrresasrcasssssasans (] a
1 €. Have you been canvicted ol, or pleaded guilly or nole contendere {"no contest”) to any other felony or misdemeanor? {Attach
complete detalls for "yes™ GNSWETE) it siss s ctisisiie s retaesareensnabehantbsaantnstyreln et temmrerbnessbannits Q a
D. Has any Stale Insurance Depariment, any olher Slale or Federal Regulatory Agency, or the SEC, FINRA or any other Self
Regulalory Agency ever enlered an order against you felaliva o 2 violation of Insurance or Investment-relaled regulations or _
slatules? {Attach complste detalls for “yas” ANIBWEIT.) cvs e tinrurnatresrannsrensnesiorssotssanenshnrans boararrnns el brissbrstatshostsrtteisunss 0 Q
le Has any Stale Insurance Depariment or other State or Federal Regulalory Agency ever dented, suspended or revahed your 0 =)
llicense or registration? {Attach complele detalls for "Yas™ ANSWENS.] wuwwerierin e i ccsassassssiinane Jemramanyosaresaens brress
F. Do you have any outstanding or unsatisfied collections, Judgments and/or liens, Including tax llens, tolaling $50,000 or more? (1] a
{Attach complete detalls for "yas" answars, e.g. a copy of IRS repayment schedule, alc)...ovvveevrens
. Do you currenlly have an culstanding debit balance with any other insurance camier(s)? (Attach complele dotalls for O [m]
2Yas™ answers, Including original deblt balance amount, and verlficalion from carrler stating current oulstanding
amount, alonyg with a copy of repayment plan.) poserstumarerueYabind beRiRaTER RS brTY oh P TN LAY s b n e e e D
H. Has abonding compeny denied, pald oul on or reveked a bond for you? (Attach complete detalls for "yes” answers,) ...... 0 0

1.

PRODUGER’S CONDITIONAL AGREEMENT

1 ‘Waestern Reserve Life Assurance Co. of Ohio ("Company™)
Producer (“Insurance Agent”, “I", "Me", “My”, “You")

If the Company-consents to my appointment as an insurance agent, | will comply with the followirg -conditions:

Unless | hold a personal contract with the Company which governs fixed insurance products, the Company has no cbligation to
pay me for commisslons or any form of compensation whatsoever In connection with lhe services perfermed and expenses
incurred by me In the solicitation of applications for insurance products lssued by the Company, It being expressly understood
that | will be compensaled pursuant to a separale agreement between me and my current Broker-Dazler or Agency and | will
have no right, remedy or recourse against the Company for any compensation. Unless otherwise nolified by the Company in
writing, this Agreement will remain in effect upon my transfer 1o another Broker-Dealer or Agency having a Selling Agrestnent In
effect with the Company, provided my appointment with the Company has not been terminaled. itis further undersiood that no
commissions are payable on a palicy which replaces, exchanges, or terminales another policy of Lhe Company unless such :
raplacement Is accomplished in accordance with the Company rulesin force at that ime. The vndersizndings in this patagraph
will not apply Io the sale of any products for which 1 heve entered into a separate agreement with the Company.
I will camply with all applicable laws and regulations of the slates in which | am licensed Including, but not fimited o, oblaining
and maintairing any necessary licenses for {he solicitation of insurance.
| will nol alter, modify, walve or change any of the terms, rales or conditions of any advertisements, receipts orpalicies of the
Company In any respect. | will nol use any advertising or sales material relating diraclly or indirectly to the Company or the
Company's products unless It Is provided by the Company or approved by the Company in wriling pricr to use,
| will deliver any policy sent to me within thirty (30) days from the postmark date such policles are mailed by the Company.
} will promptly remit to the Company any and all monies recelved by me on behalf of the Company as paymenis on policles,
and | have no right or authority lo recelve or collect monles for and on behalf of the Company at any time or for any purpose
excepl the inilial premium necassary to put the pollcy In force,
The Company may, with or without cause and without liability to me whalsoever, cancel my appointment at any Yme, and upon
lermination of this Agreement | will immediately dafiver to the Company all records, sales and advertising material, stationery,
business cards, computer software and other supplles connected with the Company’s business.
1 will comply with the ethical concepls as sel forth in the Company's Code of Professional Conduct for producers and employees.
The topics below and other principles and standards to use In your daily conducl can be fourid In the Praclical Guide to
Professional Conduct located on the Company’s websile. These policies, praceduras and guidelines can be changed fromime fo
time;
+  will comply with all applicable laws and regulations to protect the privacy of nonpublic Information that | have about an
applicanl, owner, Insured, baneficiary or other person who seeks lo oblain, phbialns or has oblained a producl or
service from the Company. If 1 receive any such nonpublic Information from the Company, | will maintain the confidentiality
of such information and understand that | am prohibited from using such information other than to camy oul the purpose for
which such information was disclosed 1o me. | agree lo take reasonable measures to secure and safeguard such nonpublic
information In my possession (including appropriale destruction and disposal methods),
» | will comply with the Company's rules for Imaging and transmission of documents.
» | will comply with the Company’s anti-money taundering policles and reporting raguirements and understand that
faflure to comply may resull in termination of my appointeent.
« | will comply with all applicable laws, regulations and company policies pertaining (o requirements that produets be suitable
for the purchaser.

APANIRT Bravdurns Anasintmenl Annlication 5108 frav 8-15-00) Pape 2 of 3




» | hereby request thal the Company apply for my license and/or appointment to represent the Company as an insurance agent
in my resident s{ate and the non-resident state(s) indicated.

« | further certify that the information contalned in this application Is irue and complete lo the best of my knowledgs and belief.

= | have recelved the “Investigative Consumer Report Disclosure™ and “A Summary of Your Rights Under the Fair Credil
Reporling Act’.

e If I have been notifled by the IRS that | have prevlously given an incorrect taxpayer Identification number, my
signature below constitutes my certification under penalties of perjury to the following: (1) the taxpayer Identification
number on this form is my correct taxpayer identification number; and (2) ) am not subject to bachkup withholding; and
{3)1am a U.8. person (Including a U.S. resident alien).

| acknowledge that the IRS does not require my consent to any provision of this form other than the certification
required to avold backup withholding.

THORIZATION FOR RELEASE O INF ORMATION]

To Whom it May Concem:

| 1 hereby aulhorize any employer, insurance company, managing agenl, educalional institution, financial institution, consumer

reporling agency, criminal justice agency, Insurance department or [ndividual having any information -relating to my activilies o
release such informallon to the Company, or any affillated company, or any consumer reporting agency acting for and on behalf of

the Company or for and on behalf of any other affiliated company. This Informalion may include, but is not {imited to, employment

and job performance history, academic records, credit records, disciplinary, armest and conviction records, and personal hislory,

| including information as to character, general reputation and mode of living.

1 agree thal a photographic, electronic, or computer imaged copy of the authorization shall be valid as the original and is valid and

acceptable for the duration of my appolntment with the Com_pany.

(Signature — Full Nams) ' ' ' {Dale)

(Print Name) {Soclal Security Number)

WESTERN MARKETING ASSQC. CORP.
108 N 24 Street, P.O. Box 385
Missourl Valley, A 51555
1-800-852-7152
Fax 712-642-4248

A 2D
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WESTERN RESERVE LIFE ASSURANCE CO. OF OHIO
Administrative offices: P.O. Box 5068, Clearwater, FL 33758-5068

INVESTIGATIVE CONSUMER REPORT DISCLOSURE

Federal law requires you be advised that in connection with your application for appointment
with Western Reserve Life Assurance Co. of Ohio ("WRL") for the purpose of selling its
products, a consumer report and/or investigative consumer report may be prepared, whereby
information is obtained throngh credit teporting agencies, previous employers, and
regulatory, state and local law enforcement databases and others. Such information is used
along with other criteria to help evaluate suitability for representing WRI.’s products.

You have a right to request disclosure of the nature and scope of the investigation upon
written request to our Administrative Office made within a reasonable time after the receipt
of this notice. A Summary of Your Rights under the Fair Credit Reporting Act is attached
hereto,

WWESTERN MARKETING ASSOC. CORP
" 108 N 20d Street, P.O. Box 385
Missouri Valley, IA 51555
1-800-852-7152
Fax 712-642-4248

AGO1174 — 228105 Page 1 of |



Para informacion en espanol, visite wwy.fic.gov/credit o escribe a la FTC Consumer Response
Center, Room 130-A 600 Pennsylyania Ave. N.W., Washington, D.C. 20580.

A Summary of Your Rights Under the Fair Credit Reporting Act
The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, faimess, and privacy of

information in the files of consumer reporting agencies. There are many types of consumer reporting
agencies, including credit bureauns and specialty agencies (such as agencies that sell information about
check writing histories, medical records, and rental history records), Here is a summary of your major
rights under the FCRA. For more information, including information about additienal rights, go
to www.fte.pov/eredit or write to: Consumer Response Center, Room 130-A, Federal Trade
Commission, 600 Pennsylvania Ave, N.W., Washington, D.C. 20580.

You must be told if information in your file has been used against you. Anyone who uses a
credit report or another type of consumer report to deny your application for credit, insurance,
or employment ~ or to take another adverse action against you — must tell you, and must give
you the name, address, and phone number of the agency that provided the information.

You have the right to know what is in your file. You may request and obtain all the
information about you in the files of a consumer reporting agency (your “file disclosure™). You
will be required to provide proper identification, which may include your Social Security
number. In many cases, the disclosure will be free, You are entitled to a free file disclosure if:

° a person has taken adverse action against you because of information in your credit
report;

° you are the victim of identify theft and place a fraud alert in your file;

° your file contains inaccurate information as a result of fraud,

° you are on public assistance;

. you are unemployed but expect to apply for employment within 60 days.

In addition, by September 2005 all consumers will be entitled to one free disclosure every 12
months upon request from each nationwide credit burean and from nationwide specialty
consumer reporting agencies. See www.ftc.gov/credit for additional information.

You have the right to ask for a credit score. Credit scores are numerical summaries of your
credit-worthiness based on information from credit bureaus. You may request a credit score
from consumer reporting agencies that create scores or distribute scores used in residential real
property loans, but you will have to pay forit. In some mortgage transactions, you will recejve
credit score information for free from the mortgage lender.

You have the right to dispute incomplete or inaccurate information. If you identify
information in your file that is incomplete or inaccurate, and report it to the consumer reporting
agency, the agency must investigate unless your dispute is fiivolous. See www.fic. gov/credit
for an explanation of dispute procedures.

Consumer reporting agencies must correct or delete inaccurate, incomplete, or
unverifiable information. Inaccurate, incomplete or unverifiable information must be
removed or corrected, usually within 30 days. However, a consumer reporting agency may
continue to report information it has verified as accurate.

AGOT188 - 2/1/05



° Consumer reporting agencies may not report outdated negative information. In most
cases, a consumer reporting agency may not report negative information that is more than seven
years ald, or bankruptcies that are more than 10 years old.

° Access to your file is limited. A consumer reporting agency may provide information about
you only to people with a valid need — usually to consider an application with 2 creditor,
insurer, employer, landlord, or other business. The FCRA specifies those with a valid need for
aCCess.

° You must give your consent for reports to be provided to employers. A consumer
reporting agency may not give out information about you to your employer, or a potential
employer, without your written consent given to the employer. Written consent generally is not
required in the trucking industry. For more information, go to www.ftc.gov/eredit.

» You may limit “prescreened” offers of eredit and insurance you get based on information
in your credit report. Unsolicited “prescreened” offers for credit and insurance must include
a toll-free phone number you can call if you choose to remove your name and address from the
lists these offers are based on. You may opt-ont with the nationwide credit bureaus at
1-888-5-OPTOUT (1-888-567-8688).

° You may seek damages from violators. If a consumer reporting agency, or, in some cases, a
user of consumer reports or a furnisher of information to a consumer reporting agency violates
the FCRA, youmay be able to sue in state or. federal court.

° Identity theft victims and active duty military personnel have additional rights. For more
information, visit www.ftc.gov/credit.

States may enforce the FCRA, and many states have their own consumer reporting laws. In
some cases, you may have more rights under state law. For more information, contact your state
or local consumer protection agency or your state Attorney General. Federal enforcers are:

TYPE OF BUSINESS: CONTACT:
Consumer repoting égencles. creditors and athers not listed below | Federal Trade Commisslon: cﬂnsum'e;r'Respnnse Genter -FCRA
3 Washington, DC 20580 1-877-382-4357
‘Natlonal banks, federal branches/zagenclas of foreign banks (word | Office of the Comptroller of the Currency
"Nallonal” or inillals "N.A." appear In o after bank's name) Compliance Management, Mait Stop 6-6
Washinglon, DC 20218 BD0-613-6743
Federal Reserve System member banks (except nalional banks, | Federal Reseive Board
and federal branchesfagancies of foreign banks) Division of Consumer & Community Affalrs
Washingten, DC 20551 202-452-3503

Savings assoclaions and federally charlered savings banks {word | Offica of Thrift Supervi'sion
*Federal” of Inltigls "F.S.B." appsar In federal Institution's name) Consumar Complalnis

Washington, DC 20552 800-842-6829
Federal credit unions {words “Federal Credlt Unlon® appear In National Credit Unfon Administration
1 inslilvlon’s name} | 1775 Duke Strest
| Alexandiia, VA 22314 703-519-4600
1 State-chartered banks that are not members of the Federal Reserve| Federal Deposit Insyrance Corporalion
System Consumer Response Center, 2345 Grand Avenue, Sulle 100
Kansas Clty, Missouri §4108-2638 1-877-275-3342
Alr, surface, orrall common carriers regulated by former Civil Department of Transportation , Office-of Financlal Managemenl '
Aeronautics Board or Interstate Commerce Commission Washington, DC 20590 202-366-1306
| Activiies subject 1o the Packers and Stockyards Act, 1921 Depariment of Agriculture

Office of Deputy Adminlstrator - GIPSA
Washinglon, DC 20250 202-720-7051




WESTERN RESERVE LIFE
LICENSING GUIDELINES

It is the policy of Western Reserve Life to not license or appoint persons who are
unqualified by reason of statutory disqualification or regulatory sanction. The
following are also not eligible for licensing with WRL. Persons who:

ACHO531 Revised - 7/10/03

Were subject to a suspemsion for serious wrongdoing by amy
regulatory authority during the past ten (10} years.

Pleaded nolo contendere or were found by any court, arbitration
proceeding or regulatory authority to have mishandled customer
funds and/or securities or failed to promptly remit customer
transactions or money at any time.

Have any felony conviction for theft or conversion of funds or
property, or other felony involving breach of trust, or have been
involved in fraudulent financial activity.

Have any conviction for a violent crime.

Bave a history of private securities transactions (selling away) or
illegal sale of unregistered securities.

Were terminated for cause by their prior insurance company
and/or broker-dealer, uniess there was a subsequent regulatory
investigation which did not find rule violations.

Provide false or misleading information of a substantial nature in
an application with WRL for employment or registration.

Are under any court order, or probation, or under investigation
for any activity which involves violations of securities and/or
insurance laws, rules or regulations or subject to an unresolved
complaint alleging fraudulent and/or negligent conduct.

Have judgements or liens in excess of $50,000.



AUTHORIZATION AGREEMENT FOR DIRECT DEPOSITS
(ACH CREDITS)
PLEASE FOLLOW THESE STEPS:
s Complete the authorization form below in its entirety
»  Aflach a voided check (other than a starter check) from your individual or business checking account
= Return BOTH the authorization form and your voided check to:

Western Reserve Life FAX lo 727-298-1765
Altn: WRL Compensalion MB 335W CR Attn: WRL Compensation
‘PO Box 5068

Clearwaler, FL 33758-5068
o Keep a copy of this form for your records
o Iffaxed, please send the completed form and voided check on separate pages

Company Name: Western Reserve Life Assurance Co. of Ohio

} hereby authorize Weslern Reserve Life (*"WRL"} to Initiate credit entries to my CHECKING account indicated below at
the financial institution ("DEPOSITORY") named below. This authorization will remain In full force and effect unti! WRL
| receives written notification of its termination in such time and in such manner as to afford WRL and DEPOSITORY a
| reasonable opportunity to act on it. All below fields should be completed and N/A should be used for fields that do not

apply.

DEPQSITORY

NAME: BRA_NCH:
CITY: 1 STATE & Z2iP;
ROUTING NO.: ACCOUNT NO.:

PLEASE NOTE: For taxing purposes the individual name (and SSN provided) or business entity name (and TIN
provided) on this form must agree with the Indlvidual or business entity name on the contract held with WRL.
Commissiens will be paid, on behalf of the contracted individual or business entity, to the bank account information
provided above and on the voided check.

{As contracted with WRLY):
BUSINESS ENTITY

{ OR | TIN OR SSN:
INDIVIDUAL NAME: ;
ADDRESS: AGENT/BROKER #:
CITY: _ | STATE & ZIP:

| PHONE: FAX:

| EMAIL;

| DATE: . | SIGNATURE:

L.D629 WRL ACH - Revised 7/28/2009




Western Reserve Life Assurance
Ca. of Ghio
Administration Office:
P.O. Box 5068
Cleprwater, Flonda 33758
Home Office; Columbus, OH
Distributor; Transameriea Capital, Inc.

PRODUCER AGREEMENT WWW, WeSIemreserve.com
(Fixed Products)

This is a Producer Agreement (*Agreement’), effective on the Date of Contract set forth below, betwean Wastern Reserve
Life Assurance Co. of Ohlo (referred to as "wa", "us" or "the Company"} and the Producer named below {referred to as
"you"). The terms of this Agreement are as follows:

1. APPOINTMENT

We appoint you fo sell our Company's fixed life insurance products (“policy” or "policies™) pursuant to the lerms of
this Agreement. You will comply with all applicable taws and regulations of the states in which you are licensed, including
but not limited 1o, oblaining and maintaining any necessary licenses for the solicitation of insurance and to diligently devole
yourself to the business of this appointment.

11 TERRITORY; NON-EXCLUSIVITY

Unless otherwise specified by us, you are authorized to soliclt applications for our policies In any jurisdiction In
which we are licensed to transact insurance and in which you are Jicensed and authorized to represent us In accordance
wilh applicable slate Jaws and regulations, We reserve the right to limit your territory at any time.

You are not obligated to represent us exclusively, and this Agreement does nol give you exclusive rights in any
area,

1.2 INDEPENDENT CONTRACTOR

You are an independent contractor. Nothing contalned in this Agreement is to be conslrued lo create the relation of
employer and employee between the Company and you. You may exercise your own judgment as lo the time and manner
In which you may perform the services required lo be performed by you under this Agreement. We may, from lime to Uime,
prescribe rules and regulations conceming the conduct of the business covered by this Agreement which do nol intetfere
with such freedom of action.

2. SOLICITATION OF APPLICATIONS

We will Inform you from time 1o ime which policies you are authorized lo sell. Solicitation of applications for
insurance authorized under this Agreement will be performed by you or by assigned producers in accordance with the
terms of their agreements with us.

An assigned producer is a person who has been designated by us to solicit applications for insurance under your
direction.

29 PRODUCERS
You may recommend that we enter Inlo sales agreements with other producers for sale of our policies, bul we are
nol obligated to do so. We will not enter into such an agreement unless you and we agree regarding whether the

recommended person will be designated as an assigned producer. You have no authorily to modify or amend any such
agreement.

Al our option, we may refuse to contract with or appoint any proposed producer and may terminate any agreement
with or appointment of a producer. Except as otherwise agreed, payment of all commissions and other compensation
eamed by assigned producers will ba made directly by the Company.

From lime to time, we may prescribe rules regarding the transfer of assigned producers.

AG01234 Producer 5-1-09 (rev 8-28-09) -1-



22  LICENSING

Neither you nor any assigned producer may engage in any aclivities under this Agreemenl unless and until you or
they are properly licensed and appointed o perform such services in lhe parlicular stale or jurisdiction involved in
accordance with all applicable laws and regulations, including, but not limited to, any cerlificalion or conlinuing education
requirements.

You agree to undertake and pay for all actions necessary ‘o acquire and maintain any necessary licenses for
yourself. We will take the necessary actions, including the payment of applicable fees, lo appoint you to represent us in the
stata in which you reside. We will appoint you lo represent us in additional stales at your expense,

2.3 NON-REPLACEMENT COVENANTS

While this Agreement is In effecl and for a period of five (5) years after termination of this Agreement, you agree that
you will nol encourage, aid or abet any other insurer or broker-dealer, or their customers, clients, employees, agents or
registered representatives, to engage in a pattern or practice of replacing or attempting to replace any WRL Variable or Fixed
Policies with fixed or variable policies of other life insurance companies.

a. RESPONSISILITIES OF THE PRODUCER

You are responsible for the actions and performance of your employees in connection with this Agreement. The
Company may, from time to ime, nolify you of laws, govemmental regulations and Company rules and regulations which
may be applicable lo your activilies or the activities of producers who acl through you. You agree to prompiy communicale
this information lo your employees and producers, as appropriate. You agree to review palicy applications submitted
through you, and you agree to notify the Company if you become aware of actions by employees or producers which violate
laws, governmenial regulations or Company rules and regulations. You agree to nolify the Company If you leamn of the
conviction of any of your employees or producers of any felony or other setious crimes. The Company agrees that it will
not hald you llable for any matter of which you were not aware and of which you could not reasonably have been expecled
1o have been aware in (he normal course of your business activities.

3.4 COMPANY REGULATIONS

To the extent they do not conflict with the terms of this Agreement, you will conform to the rules and regulations of
the Company now or hereafler in force. Such rules and regulations will constitute a part of this Agreement. This provision
shall not be canstrued to alter the relationship of the parties as provided In Seclion 1.2 above.

3.2  LIMITATION OF AUTHORITY

You will not alter, modify, walve or change any of the terms, rates or conditions of any advertisements, recelpts, or
policies of the Company in any respect. You will not use any advertising or sales material relating directly or indirectly to
the Company or the Company's producls unless it is provided by the Company or approved by the Company in writing prior
to use. You have no suthorily to obligate us In any manner whalsoever nor 1o receive monies due to us, except as
otherwise provided in this Agreement or as may be authorized In writing by us.

33 COMPANY RECORDS

All documents, records, software and other data and information, in whalever form they may be, which periain to
the Company's policyholders or any other business of the Company, are and will remain the property of the Company. Any
such property In your possession shall be al any time and all times open 1o inspection by the Company or its authorized
representative, and upen lermination of this Agreement you will pramplly tum all such property over to the Company or its
authorzed represeniatives.

You acknowledge that all documents, records, software and other data, information and supplles referred to in this
Section 3.3 are confidential and proprielary to the Company, and you agree fo preserve the confidentliality and privacy of
the Company In all of the same; and you further agree that you will not, without the Company's prior writlen consent,
release or disclose any of the same or their contents to any person, or otherwise use any of the same or their contents in
any manner, except in furtherance of the business of this Agreement or as required by legal process.

Nothing contained in this section (3.3) is intended lo restrict your right 1o retain possession of your records and
other malerials relating solely to your producers and solicitors.
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3.4 COLLECTION AND REMITTANCE OF COMPANY MONEY

Where authorized by us, you may accepl premiums in accordance wilh our rules and regulations in farce at the lime
of payment. We have the right at any time to revoke such autherity in whole or in part and to limit it in any way. ALL
MONIES OR SECURITIES RECEIVED BY YOU AS FULL OR PARTIAL PAYMENT OF PREMIUMS OR FOR ANY
OTHER ITEM WITHOUT EXCEPTION, SHALL BE HELD BY YQU IN TRUST SEPARATE FROM YOUR OWN OR
OTHER FUNDS AND WILL BE IMMEDIATELY DELIVERED AND PAID TO THE COMPANY. Such remittances must be
applied to the relevant item. You are nol authorized to deposit any such monies or checks in your cwn account or any frust
accounl, nor to accept any check made payable to you for any premium or other tem.

You will promptly remit to the Company any and all monies received on behalf of the Company as payments on
policies, and you have no right or authority to receive or collect monies for and on behalf of the Company at any time or for
any purpose except the inltial premium necessary to put the policy in force.

3.5 ADVERTISING

You agree that you will not place into use, or distribule to any person, any adverising, sales material or other
document {including, without limitation, llustrations, telephone scripts and training materials) referring directly or indirectly
to the Company or lo any Company policy, or cause, authorize or permit any producer ar other person to do s0, without our
prior written consent. You agree that you will not use the name of the Company on any business card, letterhead or
marquee or In any directory listing, or in any other manner, or cause, authorize or permit any producer or other person to do
s0, without our prior written consent. You agree that you will not use any of the Company's names, logos or trademarks
without our prior written consent.

3.6  INDEMNIFICATION
You agree to indemnify us and hold us harmless from any liability, loss, cost, claim or damage, including legal and
other expenses and attomeys' fees reasonably incurred, caused by your breach of any provision of this Agreement or by your

negligence or misconduct or the negligence or misconduct of any of your employees, officers, or other persons who act on
your behalf.

3.7 ERRCORS AND OMISSIONS

You are encouraged to maintain errors and omisslons insurance covering your aclivilies under this Agreement. If we
should require you to earry such insurance at any time, the following will apply:

(i} You agree to maintain in force, at your own expense, while this Agreement Is In effect, errors and omisslons
insurance covering your business in an amount specified by us from time to ime.

{i) You agree to provide us with coples of the cumrent binders evidencing the Issuance of the emors and
omisslons Insurance required under Section {J) at the fime of execution of this Agreement, and within ten
business days of each dale such insurance is discontinued, suspended, reduced or ferminated for any
reason.

3.8 CODE OF PROFESSIONAL CONDUCT

You agres to comply with the ethical concepts as set forth In the Company's Code of Professicnal Conduct for
Producers and Employses. The topics below and other principles and standards to use in your dally conduct can be found in
the Practical Guide to Professional Conduct located on the Company's websile. These policies, procedures and guidelines can
be changed from time to time.

Privacy - You agree to comply with all applicable laws and regulations lo prolect the privacy of nonpublic information
that you have about an applicant, owner, insured, beneficlary or other person who sesks lo obtain, obtalns or has obtainad a
producl or service from the Company. If you receive any such nonpublic Information from the Company, you will maintain the
confidentiality of such Information and understand that you are prohibited from using such Informallon other than fo carry out
the purpose for which such informalion was disclosed to you. You agree fo take reasonable measures to secure and
safeguard ‘such nonpublic information in your possession (including appropriate destruction and disposal methods when
appropriale).

Anti-Money Laundering - The Company has implemented an anfi-money laundering program which includes
requirements for reporting suspicious activity and providing anti-money laundering training o the Company's emplayees,
insurance agenls, and insurance brokers. You agree to comply with the Company's anti-money laundering policles and
reporiing and lraining requirements and understand that failure to comply wilh the Company's anli-money laundering program
may result in lermination of your appoiniment.
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Electronic Imaging and Transmission of Documents and Information - You agree lo comply with the Company's
rules for electronic Imaging and transmission of documents.

Suitability - You agree to comply wilh alt applicable laws, regulalions and company policles pertaining to requirements
that producls be suilable for the purchaser,

4., COMPANY RIGHT OF ACTION

We are nol obligated to accept any business produced by you or by an assigned producer. We may reject
applications for Insurance withoul specifying the reason therefor, as well as settlements tendered or made thereunder, or
cancel any policy for any reason and relumn the premium thereon or any part thereof.

We in our sole discretion may at any time and from time lo Ume do the following:

{n modify or amend any policy form;

)] fix or change maximum and minimurm limits on the amount for which any policy form may be issued;

(i) modify ar alter the conditions or terms under which any policy form may be sold or regulale its sale in any
way,

(iv) discontinue or withdraw any policy form from any geographic area or market segment, without prefudice ta
continuation of such form in any other area or markel segment; or :

(v} cease doing business in any area.

5. COMPENSATION

For each policy sold by you, we will pay you commissians as set forth in the applicable Commission Rate Schedule.
You may also be eligible for compensation under other programs eslablished by us from time to time. Payment of
commissions and any other compensation will be subject to the terms and conditions of this Agreement and to our rules
and regulations in effect from tme lo time, Such rules and regulations may be changed by us al any time without notice
and without your ¢consent.

The commissions and any other compensation payable by us to you will be payment in full for all services
performed by you. Except as we may otherwise agree, you are not entitled to reimbursement for any expenses Incurred
by you. :

51 PAYMENT OF COMMISSIONS AND OTHER COMPENSATION

General - The "applicable Commission Rale Schedule™ means the Commission Rate Schedule published by us
from time to time for the type of policy involved. Commission Rate Schedules are subject to change without notice. Coples
may be obtained at any time.

Repayment of Commissions - If any commission or other compensation to which you are nol enlitled undeér the
terms of this Agreement is paid to or retained by you, you will pay the same to the Company upon demand. If we refund
premium or retumn policy values or waive surrender charges on any policies for any reason, then no commissiens will be
payable with respect to sald premiums and any commissions previously pald mus! be retumed to us. In case of any
provislon requiring a refund of commissions or other compensalion, wa may, at our eleclion, debil your account for the
amount of the refund without demand or notice, or may demand the refund, or both, but debiting your account In such
manner will not relisve you of your obligation to make the refund.

Policyholder Service - If you are unwilling or unable to provide an acceplable level of service 1o any policyholder,
you will not be entitled to continued commissions with respect to such policyholder.

Changes in Compensation - We reserve the right lo change lhe rale of commissions and/or any other
compensation payable under this Agreement. Any such change will apply only to policies issued or other triggering events
occurring afier the effective date of the change.

When Due - Commissions will be paid in accordance with our hormal commission processing schedule.
Commissions will be payable only on premiums paid in cash lo and accepted by us on policies which were produced by
you. No premium will be consldered paid in cash to the Company until it has been actually collecled and transmitied lo us
and recorded on our records. Commissions and other compensation will accrue only as such premiums otherwise would
become due. Premiums may include fees or charges that are nol commissionable.

Commissions Paid in Advance - If we pay you a commission or other compensation -on a premium which is or

becomes due but which has nol yet actually been paid to the Company, and if such premium is nol paid In cash to the
Company, you will refund any commission or other compensation which you have received on such premium.
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Split Commissions — If an applicalion is procured by you and other agents of the Company, the commission wilt
be divided among you and the other agents as indicaled in the new business application unless the Company receives
wrilten instruclions 1o the conlrary signed by you and each alher agent.

Conditions - Commissions and any other compensation under this Agreement will be payable to you only if and so
long as you are in existence and are conlinuously and properly licensed and appointed in accordance with applicable state.
laws and regulations o transact Insurance business for us and we may legally pay such commissions and olher
compensaltion. :

Accounting Year - We reserve the right at any time and from time lo ime, without notice to you, lo change the period
comprising our accounting year or subdivisions thereof.

Securities Products - We will not pay commissions lo you for selling our securilles products that are listed in an
agreement that is in effect between the Company, ils principal underwriler, and a broker-dealer of which you are a registered
representative, except that we may elect to do so if we are an affiliale of your broker-dealer.  In the event that your broker-
dealer requires fixed product commissions to be paid directly to the broker-dealer, commissions due under this Agreement
will be paid 1o the broker-dealer. In either case, payment by us to your broker-dealer will fully discharge us of our obligations
with respect thereto.

Your Account - We will send you periodic statements of your account. If the net amount due lo you at any fime is
less than the amount specified by us from time to time, commissions will not be paid until this amount is reached.

Replacement — It is further understood that no commissions are payable on a policy which replaces, exchanges, or
terminates another policy of the Company unless such replacemant is accomplished in accordance with the Company
rules in force al that time. The understandings In this paragraph will not apply to the sale of any products for which you
have entered into a separale agreement with the Company.

5.2 NOVESTING

Upon termination of this Agresment, with or withoul cause, payment of commissions shall cease immedialely.

6. LIEN AND OFFSETS

You grant us a first lien on all commissions and any other compensation payable by us to you under this Agreement
or under any other existing or future agreement with us, as security for the payment of any existing or fulure debit balance
or other indebledness of yours to us. We may al any time and from time to time, with ar without nolice or judicial action,
exercise our lien by offsetting such indebtedness against any commissions and other compensation otherwise due 1o you
under this Agreement or under any agreement between you and us or one of our affiliates. These liens shall not be
extinguished by the termination of this Agreement or any other agreement.

All debit balances and other indebtedness of yours to us will be debited 1o your account, but deblting your account
will nol relieve you of your obligation to repay the indebtedness. You may not offset against any such indebtedness any
compensation accrued or to accrue under this Agreement or under any other agreement with us.

You will be liable to us for payment of any debit balance of an assigned producer, whether or not Incurred by reasan of
a wrongful act of the asslgned producer, including indebledness incurred in cannectlon with the conduct of business under this
Agreement. All debit balances or other indebtedness owed to the Company by an assigned producer will be debited to the
assigned producer’s account.

In the event we recover from you any debit balance or other indebtedness of an assigned producer, we will assign
to you our rights against the assigned producer wilh respect to such debit balance or other Indebledness te enable you to
pursue recovery from the assigned producer.

While an assigned producer has a debil balance for which you are responsible, we will not pay any commissions or
other compensation on business produced by the assigned producer while operating under your supervision which may
accrue lo the assigned producer's account without your consent. At any ime in our sole discretlon, we may debit your
account with the debit balance of the account of any assigned producer, and such aclion may be taken whether or not we
‘have endeavored to secure payment of the debit balance from the assigned producer. If we elect lo debit your account with
the debil balance of an assigned producers account, then any credit thereafler accruing to such assigned producer's
account will in like manner be reflecled as a credil lo your account.

We will be under no obligation lo pay any commissions or other compansation lo you, your heirs, executors,
administrators or assigns, under this Agreement or under any other existing or future agreement with us now or hereafter
existing as long as your account has a debit balance. Any debil balance of your account shall be payable lo us upon
demand and shall bear interest, payable monthly, at the rate declared by us from {ime to time. Any fulure change in
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interest rate may, at our option, be applled to the then remaining balance of any deblit balance theretofore crealed as well
as to debil balances lhereafter created.

7. DISPUTES AND LITIGATION

Both parties agree to cooperate fully with each other in the resolution of all mafters arising out of the business of this
Agreement. Any disputes between you and us will be settled through binding arbilration.

7.4 COMPLAINTS AND CLAIMS

You agree to notify us premptly of any complaint, claim or dispute involving an applicant, policy, policyholder or
producer.

You will not liigate any dispute with an applicant or policyholder, on any matter relaling to the business of this
Agreement, withoul our prior written consent.

We may setife any claim against us or you arising out of the business of this Agreemenl. Iif you disagree with our
seftlement, you may seek arbitration pursuant 1o Section 7.2,

7.2 _DISPUTE RESOLUTION

The parlies agree that this Agreement Invalves "commerce” within the meaning of the Federal Arbitration Act, and
that any dispute between the parties arising out of or related to this Agreement will be resolved by binding arbitration In
accordance with this Section and the rules for arbitration of commercial disputes of the American Arbitration Association.
The arbitratlon will 1ake place in St. Petershurg, Florida, unless we and you mutually agree to another focation, The
arbitration will be deterrnined by one neutra! arbitrator as agreed upen by the Company and you. If the parties fail to
appoint an arbitrator on a $mely basis or are unable to agree on the cholce of an arbitrator on a timely basis, the arbitrator
will be appointed by the office of the American Arbilration Association in the city where the atbitration takes place, or by
another mulually agreeable arbitration service. The arbltrator's decision will be binding on the parties and the decision will
be final with no right of appeal. The award of the arbitrator may be entered as a final judgment in any courl which has
jurisdiction thereof. The cost of arbitration, including the fees of the arbitrator, will be bome by the party or parties as lhe
arbitrator decides.

EACH PARTY HERETO HEREBY WAIVES THE RIGHT TO A TRIAL BY EITHER A JURY OR A COURT,
INCLUDING BUT NOT LIMITED TO A TRIAL OF ANY ISSUE CONCERNING THE VALIDITY OF THIS SECTION 7.2 OR
ANY PORTION THEREOF, AND THE RIGHT OF APPEAL FROM THE ARBITRATOR'S AWARD. EACH PARTY
HERETO WAIVES ANY CLAIM TO RECOVER PUNITIVE DAMAGES AND NON-COMPENSATORY DAMAGES
AGAINST THE OTHER PARTY,

8. TERMINATION AND SUSPENSION

We or you may terminate this Agreement at any time, with or without cause, immediately upon notice as provided in
this Agreemenl. Your death, bankruplcy or dissolution will automatically terminate this Agreement.

Upon notice lo you, we may suspend your authorily to act under this Agreement.
From time to time, we may establish minimum production requirements applicable to this Agreement.

9. NOTICES AND COMMUNICATIONS

All nolices and other binding communications under this Agreement shall be deemed to be validly given if sent by
mail, by fax, or by email to the other party at the address or numbers of either party as set forth in this Agreement or as
subsequently changed in accordance with 1his Agreement, except as required by law.

10. MISCELLANEQUS PROVISIONS

Cenlain provisions of this Agreement are emphasized for lhe convenlence of the reader. Nevertheless, all provisions
apply equally. The headings and filles of paragraphs contained in this Agreement are for convenience only and have no
effect upon the construction or interpretation of any par of this Agreement,

10.1 ENTIRE AGREEMENT
This Agreement contains the entire agreement of the parties relating lo the sale of the policles. This Agreement, as

of its effective date, revokes and supersedes any previous agreemenl or arrangement between the parties relating to the
sale of the policies.
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10.2 AMENDMENTS

We wili not be bound by any promise, agreemenl, understanding or representation herelofore or hereafler made
unless the same is made by an instrument in wriling, signed by one of our officers, which expresses by ils lerms an
intention to modify this Agresment.

10,3 FORBEARANCE

Forbearance or neglect on the part of the Company to insist upon compliance with the terms of this Agreement or
the rules and regulations of the Company shall not be construed as or constitule a walver thereof,

10.4 AGREEMENT NON-ASSIGNABLE

You may nol assign this Agreement or any of the rights, authorifies and benefils provided hereunder withoul our
prior writlen consent.

10.5 SEVERABILITY

This Is a severable agreemenl. If any provision of this Agresment ‘would require or permit a party to take action
prohibited by applicable federal or state law ar prohibil a party from taking action required by applicable federal or slale
law, then it is the intention of the parties hereto that such provision shall be enforced to the extent permitted under the law,
and, in any event, thal all other provisions of this Agreement shall remain valid and duly enferceable as if the provision at
issue had never been a part of this Agreement,

10.6 INDEPENDENT AGREEMENT

The compensation provided by this Agreement is separale from any compensalion or consideralion provided under
any other agreement you may have with us or with one of our afiifiates. Except as set forth in our applicable rules and
regulations, your activilies under this Agresment will not be taken into account for purposes of any compensation or benefits
under any such agreement.

10.7 APPLICABLE LAW

This Agreement shall be construed In accordance with the laws of the State of Florida, without giving effect to
principles of confiict of laws.

10.8 SURVIVAL

The following provisions (including all subparis thereof) will survive the tarmination of this Agreement: Sections 2.3,
3,3.8,5, 6,7, 104, 10.5, 10.6, 10.7.

10.9 EXECUTION

This Agreement will be of no force or effect unless countersigned on behalf of the Company by an authorized
representalive of the Company in the space provided below. This Agreement may be execuled in one or more
counlerparis, each of which shall be deemed an original, bul all of which constitute one and the same instrument.

11. CORPORATIONS; PARTNERSHIPS

The additiona! provisions set forth below will apply if you are a corporation, partnership, or any enfity other than an
individual.

111 OFFICIAL ACTIONS

You may designale ong or more Individuals to deal with us on your behalf. Such designation must be made by your
board of directors if you are a corporation or by any general pariner if you are a partnership. In the absence of a
designation, we may (but are not obligated lo) deal with your president or any vice president {if you are a corporation) or
any general pariner (if you are a parinership).

11.2 CHANGES

You agree to inform us of any changes in your [egal structure, and of any changes in your officers or pariners. You
also agree to inform us of any transfer of your stock or partnership inlerests.

11.3 STATUS

We may, from time lo time, require you to provide us with evidence of your continued existence and good standing.
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By signing below, you certify that: you are not in violation of the Violent Crime Control and Law Enforcement Act of
1994 (the 1994 Crime Act”) if the Company enters Into this Agreament with you and that you will immediately advise
| the Company of any situation that would cause you to be in violation of the 1994 Crime Act. You have read and
understand the Company's Code of Professional Conduct and agree to abide by its terms. You agree to foster high
standards of ethical behavior and to adhere to the Company’s policies and procedures concerning the sale of our
fnsurance products. You acknowledge that you have read and understand this Agreement, and agree to be bound by
its terms.

COMPLETE SECTION 1 OR 2 OF THE FOLLOWING:

1. INDIVIDUAL PRODUCER

Printed Name

Signature

E-mail address

Address-Street

City, State, Zip

Note: If completing section 2, lhe Guaranty portion must be completed in order 1o process the agresment.

2a. NON-INDIVIDUAL PRODUCER 2b. GUARANTY

{Corporation, Agengy, atc.) The undersigned hereby unconditionally guarantees the full and Umely
payment of any and all indebtedness of the Non-Individual Producer to
the Company.

Name of Entity

Printed Name of Authorized Officer

Printed Name of Authorized Officer

Signature of Authorized Officer

Signature of Authorized Officer

Title
Title
Date of Contrac!
E-mall address
Addrass — Street a—
| WESTERN RESERVE LIFE
ASSURANCE COQ. OF OHIO
City, State, Zip 570 Carillon Parkway

St. Petersburg, FL 33716-1202

Signature

Diane E. Rogers
Vice Presidant

Date of Conlract
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