Cary A. Levinson & Associates,Inc
Life Brokerage Services
5551 N. University Drive, Suite 201
] Coral Springs, FL 33067
Sole Proprietor 800-375-2279

BGA Appointment Application

SYMETRA

RETIREMENT | BENEFITS | LIFE

Please telurn the completed form by fax at 1-866-817-9751 or email LIFAIC@symelra.com

if you need assistance, please conlacl us by phane at 1-800-210-11086, Option 1 or email LIFAIC@symelra.com

Type of Appointment
[] Sole Proprietor

| have pending business . [] Yes [ Ne

Referring Whalesaler/Agency/BGA/IMO

A Appiicant Information

Licensed name First Last

M.l

SEN (00t-x0e-xxxx) Date of birth (mm/ddfyyyy)

Gender

M LIF

Resident street address -

City State

Zip

Business mailing address ~

City State

Zip

Business location address (if different than mailing)

Gity State

Zip

Email address

Phone numbers {Business) (Cell}

(Fax)

B Licenses and Registration

Resident license state License number

NPN

Non-resident Appoinfments (list states needed)

*Symetra will pay resident appointment/renewal appointments only.

Are you registered with a Broker Dealer?

[1Yes [1No Ifyes, name of Broker Dealer:

CRD number Check applicable series

s [e3 [17

Continued on next page
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krodriguez
Typewritten Text
Cary A. Levinson & Associates,Inc
         Life Brokerage Services
5551 N. University Drive, Suite 201
        Coral Springs, FL 33067 
                   800-375-2279


BGA Appointment Application — Sole Proprietor ' Page 2 of 3
¢ Commission Payment

Commission payment melhed Payment frequency EFT account lype
[JEFT i [] Weekly [] Checking [} savings
EFT account number Routing number

D Background Information
If you answer “yes" fo any questions, you must attach an explanation with all relevant information,
including dates and supporting documents.

1. Has an errors and omissions claim been filed against you? dyes [INo
2. Has any life insurance company cancelled your contract/appointment or forced you to
resign for any reason other than production? [Yes [ No
Other than minor traffic violations, have you ever been arrested or convicted? [Yes [ No

Has your insurance license or securities registration ever been suspeénded or revoked? [ Yes O No

Has a formal investigative complaint been filed against you with any insurance

department of any state, the SEC, ar FINRA? [lYes [ 1No _
6. Within the past 10 years have you: ’
a. filed for bankruptcy? [(JYes [JNo
b. exercised control over an organization that filed for bankruptcy based on
events that occurred while under your control? [Jves [ No
Do you owe any money to a government regulatory body (e.g., tax lien, IRS)? [ Yes L No
Are you now or have you ever been involved in any investment-related litigation? ' [ Yes [ Ne
Are there any outstanding or unsatisfied judgments or liens against you? [dves [No

10. Do you have any outstanding deblt(s) with any insurance marketing organization,
insurance company, or broker/dealer? [ Yes L] No

E Errors & Omissions Insurance [s required for appointment
Do you carry current Errors & Omissions Coverage? [lYes [INo

By signing below | certify that my E&Q policy extends coverage to person or entity requesting contract/appeintment.
| agree to provide a copy of the E&O policy. Further, | understand that | am responsible for maintaining at least

$1 Million per act of Errors and Omissions coverage without interruption while my Symetra Life Insurance Company or
its affiliated companies contract is active.

Applicant signature Date

Continued on next page
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BGA Appaintment Application — Sole Proprietor ‘ Page 3of 3
F Fair Credit Reporting Act Disclosure and Authorization to Obtain Consumer Reports
By this page, as part of the appointment process, Symetra Life Insurance Company and its affiliates or partners
(collectively, "the Company") discloses that one or more consumer reparts, including investigative consumer
reparts, may be obtained with respect to establishing my eligibility for appointment. The reports may contain
information regarding my character, general reputation, personal characteristics and mode of living. The nature
and scope of the reporis may include: credit, criminal, employment address, licensing and disciplinary history.

The authorization to obtain consumer reports and/or investigative consumer reports and updates for appointment
purposes will remain on file and serve as ongoing authorization during the length of.my active appomtment with
the Company. This authorlzatlon will be valid in original, faxed or photocopied form.

| have the right to make a written request within a reasonable period of time to Symeilra Life Insurance Company
and its affiliates or partners for complele and accurate disclosure of additional information concerning the nature

and scope of the investigation.

Employers and other insurance companies | am or have been appointed with are authorized to release all
information they may have about me, personal or otherwise, to the Company.

By signing below, | acknowledge that | have read, understand and accept the preceding statement.

Applicani signature Date

Oklahoma and Minnesota agents only
[l Check here if you would like a copy of your background investigation report.
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Farm W'g

{Rev. December 2014)

Depariment of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your income tax return). Name is required on this ling; do fiot leave this line blank.

2 Business name/disregarded entity name, if ditferent frorn above

|:| Individual/sale proprietor or |:] C Corporation

single-member LLG

the tax classiication of the single-member owner.
|:| Other (see instructions) »

Print or type

3 Check appropriale box for federal tax classification; check only one of the following seven boxes:
|:| S Corporation

(] Uimited liability company. Enter the tax classification (C=G corporation, S=8 corparaticn, P=partnership) »
Note. For a single-member LLC that is disregarded, do not check LLG; check the approptiate box in the line above for

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempl payes code {if any)
Examplion from FATCA reporting

code (if any)
(Applias to accounts maintained oulside the .S}

[] Partnership [ Trust/estate

5§ Address (numbet, street, and apt. or suite no.}

Requaesler's name and address (optional)

6 City, state, and Z2iP code

See Specific Instructions on page 2.

7 List account number(s) here (cptional)

Taxpayer ldentification Number (TIN) -

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social secuiity number (S3N). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For cther - -
entities, It is your employer identification number {EIN). If you do not have a number, see How 1o get a

TIN on page 3.

Note. If the account is in more than one name, ses the instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter.

| Saoclal security number

or
Employer identification number

Partll Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be Issued to me); and

2. 1 am not subject to backup wilhholding because: {a) | am exempt from backup withholding, or (b} | have not been notified by the Internal Revenue
Sarvice (AS) that | am subject to backup wilhhelding as a result of a failure to report all interesl or dividends, or (¢} the IRS has notified me that 1 am

no longer subject to backup withhelding; and

3. lam a U.S. citizen or other U.S. person (defined below); and

4, The FATCA code(s) entered on this form (if any) indicating that [ am exemnpt from FATCA reporting is correct.

Cerification instructions. You must cross out item 2 above if you have been nofified by the IRS Ihat you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For morigage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the centification, but you must provide your correct TIN. See the

instructions on page 3.

Slgn Signature of
Here U.5. person >

Date >

General Instructions
Section references are 1o the Internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-8 (such
as legislation enacted after we releass it} is at www.irs.gov/fw9.

Purpose of Form

An indrvidual or entity (Form W-9 requestsr} who is reguired to file an informallon
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your sacial security number (SSN), individual laxpayer ldentification
number (TTIN}, adoplion laxpayer identification number (ATIN), or employer
identilication number (EIN), 1o report on an information return the amountk paid lo
you, or other amount reportabla on an informalian relurn, Examples of information
relurns include, but are not limited to, the following:

« Form 1099-INT (interast earned or paid)

« Form 1099-DIV (dividends, including those frem stocks or mutual funds)

« Form 1099-MISC (various typas of income, prizes, awards, or gross proceeds)

* Form 1089-B (stock or mutual fund sales and cettain olher transactions by
brakers)

» Form 1099-8 (proceeds [rom real estate transactions)
+ Form 1099-K (merchant card and third party network fransactions)

» Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)
» Form 1099-C (canceled debt}
« Form 1099-A {acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. parson {Including a resident alfen), to
provide your correct TIN.

If you do not return Form W-9 to tha requesier with a TIN, you might be subject
to backup withholding. See What is backup wilhholding? on page 2.

By signing the filled-out form, you: )

1. Gertify that the TIN you ara giving is commect (or you are waiting for a number
lo be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim axemption from backup withholding if you are a U.S. exempt payes. If
applicable, you are also cerlifying that as a U.S. person, your allocable share of
any parinership income from a U.S. trade or business is not subject to the
withhelding tax on foreign partners' share of effectively connecled income, and

4_ Certify that FATCA coda(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct. Sea What is FATCA reporting? on
page 2 for furlher information.

Cat. No. 10231X

Form W-9 [Rev. 12-2014)




SYMETRA LIFE INSURANCE COMPANY
FIRST SYMETRA NATIONAL LIFE INSURANCE COMPANY OF NEW YORK
COMPANY TERMS AND CONDITIONS

General

Company has a histary, tradition and reputation for high ethical standards. Agency agrees lo adhere to the Values Statement, will avoid
conflicts of interest, and will comply with all applicable laws. :
1. Agency Responsibility:

a. Act with integrily, which includes being honest with customers and Company.

b. Understand Company's customers' financial and insurance objectives and satisfy those objectives with suitable
financial and insurance products and first-rate service.

Provide clear and accurate advertising and sales materials to Company applicants and customers,
Help resalve customer complaints and disputes fairly and promplly.

c

d

e. Take appropriate actions, including having adequate supervision, to comply with applicable laws.

f.  Compete actively and fairly so as lo provide customers with needed services and produclts at reasonable prices.
g

Promptly submit Applications and remit Premiums and deposits to Company.

2. Agency Compliance. Agency is responsible lo Company for the fidelity and acts of Agency representatives. Agency shall comply
with state and federal laws relating to insurance sales and Company's written compliance policies. Agency is responsibie for
ensuring that no business is solicited by any Producer unlil after the effective date of this Agreement and after the Producer is
appointed to represenl Company according to the applicable stale regulations. Commission is earned on Premiums received after
Agency and Producer are appointed with Company.

3. Agency Authority. Agency is an independent contractor, not an employee of Company. Agency has retained its right to exercise
exclusive and independent control of its time, energy and skill in the conduct of its business. Agency is authorized to solicit
Applications for those life and health insurance products issued by Company that are listed on the atlached commission schedules;
and to collect initial Contract Pramiums or Purchase Payments and such other Premiums or Purchase Payments as may be
specifically authorized by Company.

Agency has no authority to

a. Make, alter or discharge any Contract;

Extend the tima for payment of Premiums or Purchase Payments;
Waive or extend any Contract provision;

Incur any liability or expense on behalf of Company;

® 2 e o

Receive any money due or to become due to Company except initial Contract Premiums and account deposits made
payable to Company and alher such Premiums made payable to Company as may be specifically authorized by
Company.

Agency shall not pay or allow, or offer to allow, as an inducement to any person to insure or enroll, any illegal rebate of Premium or
other consideration due, or any other inducement not specified in the Contract;

Agency shall not make any misrepresentations or Incomplete comparison for the purpose of inducing a policyholder in other
companies to lapse, forfeit or surrender insurance.

4. Customer Information. Company may furnish Agency with parsonal customer information that is non-public and confidential in
nature. Except as required in arder to perform its obligations and duties under this Agreement, to perform joint marketing efforts
with Company, or as required by law, Agency shall not use or disclose such non-public or confidential infarmalion received from
.Company. If Agency outsolirces services to a third party, Agency will ensure that the third party adheres to the secun[y and
confidentiality of all information provided.

For purposes of the Agreement, customer information includes nenpublic persenal financial and medical information, as defined by
applicable law. Applicable law includes without limitation, the Gramm-Leach-Bliley Act and the Health and Insurance Portability and
Accountability Act of 1996, Customer informalion includes information received an paper, electronically and any other form Agency
obtained as pait of its obligations under this Agreement.

Agency will maintain and enforce safety and physical security procedures with respect to its access and maintenance of personal
customer information lhat provide reasonably appropriate technical and arganizational safeguards against accidental or unlawiul
destruction , foss, alteralion or unauthorized disclosure or access. Agency will immediately notify Company of any breach of
security and use diligent efforts to remedy any breach of security or unauthorized access in a timely manner. Agency agrees lo
cooperate with Company's efforts to remedy any breach of security or unauthorized access.

LSA-8003ap 6/15




COMPANY TERMS AND CONDITIONS (continued)

10.
11.

Company agrees that during the term of this Agreement and following its termination, Company shall not solicit any customer of
Agency who purchases any product from Company under this Agreement for any additional product or service without Agency's
prior written consent; provided, however, that Company may offer additional praducts or services to any such cusicmers who
become a customer of Company thraugh another Agency relationship.

Customer Records. Agency shall maintain accurate and complete records of all business acquired in connection with this
Agreement. Gompany shall have access at any lime upon request to examine such records.

Anti-Money Laundering Program (AML). Agency agrees to maintain compliance with applicable anti-money laundering rules and
regulations as they relate to the USA PATRIOT Act and sanctions administered by the Office of Forelgn Assets Control (OFAC).
Agency further agrees to fully cooperate and assist Company in implementing and carrying out its AML program as applicable to
Agency's activities under this Agreement, including providing requested customer information, following cuslomer identification
procedures, cooperating and sharing information with Company with respect to suspicious customer activities or red flag events,
and cooperating with the required training of agents and employees including providing any requested certification and information
regarding such training. Agency acknowledges failure to comply with AML provisions shall result in termination of this Agreement.

Sales Material. Agency shall not use any sales material concerning Company or its products, without the written consent of
Company. "Sales material” shall include but is not limited to: printed and published material, descriptive literature, sales ads,
circulars, leaflels, booklets, depictions, illustrations, business cards, stationary, envelopes, and form letters lransmitted via
newspapers, magazines, radio, television, telephone, billboards or the Internet. Agency shall not change or madify any Company
produced sales material. Agency shall ensure that agency representatives do not use any tille olher than Producer or Agent,
without the written consent of Company. This includes but is not limited to implied expertise of finances 1o persons 65 or older,
such as "senior advisor.” :

Errors and Omissions. Agency agrees to maintain adequate Errors and Omissions coverage during the term of Agreement, and
to provide evidence of such coverage upeon request of Company.

Indemnification. Agency shall indemnify, defend and hold harmless Campany and its affiliates, directors, officers and employees

.{from and against any and all claims, demands, actions, causes of actions, losses, damages, costs, expenses, judgments and other

liabilities, including reasonable attorney's fees and court costs, taxes, fines, penalties, interest or cther awards that may be
imposed on, incurred by or asserted against any of them, to the extent that they arise out of (a) any breach by Agency of any of its
obligations under this Agreement, or (b) any negligent or mare culpable act or omission of Agency.

Choice of Law. This Agreemehl shall be gaverned by and construed in accordance with the laws of the state of Washington.
Company Authority. Without liability to Agency, Company may withdraw from doing business in any jurisdiction, and may at its

discretion withdraw, substitute, add or change rates on any products. Failure of Company to enforce any provision of this
Agreement does not constitute a waiver of any such provision.

Complaints

Agancy and Company shall fully cooperate with each other, in the event of any regulatory inquiry or proceeding or any complaint.
Agency must notify Company immediately if it becomes aware of a complaint. A complaint is defined as any communication, written or
oral, received by Agency or Company, or their representative, that expresses dissatisfaction relaling to a Company paolicy or Contract
applied for, issued, or administerad by Company, or that expresses dissatisfaction with Agency, a Producer or other Company
representative, or a Contract. An inquiry about an administrative or service request may or may not be a complaint.

Commission

Commission will be paid to the Agency in accordance wilh the most current commission schedule(s) in effect at the time the
husiness is approved by Company. The right to receive commission is conditioned on Agency's satisfactory service to customers
and on Agency's confinuing status as agent of record, as determined by Company.

Company may establish a reasonable minimum amount for commission paymenis. If the amount due is less than such sum, the
balance will be carried forward to the next payment date until the minimum amount is reached.

Undistributed commission in the hands of Company and its affiliates may, in Company’s sole discrelion, be applied at any time as a
Chargeback to and as an offset on any due and unpaid obligations of Agency to Company and its affiliates. If commission owed by
Agency to Company exceeds commission payable to Agency, then Agency will immediately repay Company commission owed (o
Company.
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COMPANY TERMS AND CONDITIONS (continued)

10.

Neither this Agreement, nar any of the benefits to accrue hereunder, shall be assigned or transferred, either in whols or in part,
without prior written consent of Company.

Company at any time, by written notice to Agency may change the commission allowed under this Agreement as to new business
effective on ar after the date of such notice.

if Company returns any portion of the Premiums on a Contract previously issued or rescinds a Conlract and relurns ail Premiums
on such Contract, Agency will pay to Company the commission previously received with respect to the returned Premiums. In
addition, Agency will refund to Company commission on canceled insurance, and on reductions in Premiums, af the same rate as
those on which commission was originally received. Company reserves the right to Chargeback such commission as set forth in
subsection 3 of this section.

If the Writing Agent of Record or Servicing Agent of Record dies or Agency dissolves while this Agreement is inforce, Company will
pay Writing Agent of Record's or Servicing Agent of Record's estate or designated beneficiary {(a} any commission due and owing
to the Writing Agent of Record or Servicing Agent of Record on the date of death or dissolution and (b} any commission after the
Wriling Agent of Record or Servicing Agent of Record death or dissolution which would have been payable to lhe Wriling Agent of
Record or Servicing Agent of Record under this Agreement on business that does not, in Company’s reasonable opinion, require
the on-going services of an insurance agent. Before paying said commission, Company must receive legal written documentation
regarding agenl of record or Servicing Agent of Record designated beneficiary according to Company specificalions.

Requests for change of the Writing Agent of Record or Servicing Agent of Record may be granted if it appears to be in the best
interest of the Contractholder and Company. A change will transfer the right to receive commissions lo the new Servicing Agent of
Record. Contracts for which a Servicing Agent of Record cannot be located within a reasonable amount of time will be converted to
Company accounts.

To change lhe Writing Agent of Record or Servicing Agent of Recard, written consent from the current Writing Agent of Record
must be submilied to Company. Company reserves the right 1o approve any such request and is not bound by such change until
approved by Company. The new Whriting Agent of Record is subject to the provisions in this Agreement. Company assumes no
responsibility for the validity of the change of Writing Agent of Record and Company is held harmless with regard to any amount
paid by it to the new Writing Agent of Record. Any change of Writing Agent of Record must comply with all applicable state laws
and regulations. For those policies identified in writing as a part of the change in Writing Agent of Record, the future commission
and all past, present and fulure obligations are transferred to the new Writing Agent of Record.

The Servicing Agent of Record may be designated by the policyowner or by the Writing Agent of Record at the time of Contract
issue. Changing to a new Servicing Agent of Record requires written consent from lhe policyowner to be submitted to Company.
Company reserves the right to approve any such request and is not bound by such change until approved by Company. If the
Servicing Agent of Record is not specifically designated then the Writing Agent of Record will be the Wriling Agent of Record and
the Servicing Agent of Record.

Termination and Modification

This Agreement may be terminated or modified by Company at any lime by giving Agency prior written notice to that effect.

Commissions, sales fees, service fees and any other commission payable after this Agreement has been terminated shall be as
specified in the applicable scheduies, subject to any offset on any due and unpaid obligation to Company and affiliates. Following
termination of this Agreement, Company reserves the right to Chargeback such commission or exercise other legal remedies o
collect such commission, as set forth in this Agreement. Payment of any commission will be subject to all terms and conditions of
this Agreement and of the most current commission schedule(s) in effect.

Termmahon for Cause. This Agreement shall terminate immediately and Agency shall forfeit any and all commission accruing

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

a. Withholding any property belonging to Company after demand [or its relinquishment has been made by Company;
Willfully misappropriating funds belonging to Company, its policyholders or applicants; '

b

¢. Commifting any fraudulent act against Company, its policyholders or applicants;

d. Cancellation or suspension of any license required to act as an insurance agent ar broket;
e

Encouraging Company customars to replace iheir Company products through systematic campaigns of replacement
evidenced by wrilten memoranda, instructions, sales guides, or incentive commission designed to encourage such
replacement; or
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f.  Making any representation or doing any act injuring the business ar reputation of Company.
4. [f the Agreement is terminated without cause, Company will continue to pay Agency commissions on conlinuing Premiums paid to
existing Conilracts subject to the following conditions:
a. Agency's satisfactory service, as determined by Company, to conlractholders;
b. Agency’s continuing status as Servicing Agent of Record, as determined by Company; and

c. Agency can be readily localed.

Obligations

1. Agency agrees lo pay Company, on demand, the amount of any debts hereunder then remaining unpaid by Agency and/or any
Sub-Agency supervised by Agency, including repayment of commissions and overrides charged back to Agency and/or any Sub- .
Agency supervised by Agency in the event of a Contract Lapse.

2. As security for repayment of such debts, Agency grants Company a security interest all future commissions and overrides which
would otherwise be payable by Company or any affiliate of Company to Agency or any Sub-Agency supervised by Agency for
sales by Agency or any Sub-Agency supervised by Agency of any Company policies or pohcles of Company affiliates (collectively
referred to as “Commissions™.

3. Upon lermination of this Agreement, the commuted value of all future life product commissions, as delermined by Company, may
ai the discretion of Company be applied to offset debts owed by Agency andfor any Sub-Agency supervised by Agency. Upon
receiving written notice from Company that such aclion has been taken, Agency will immediately pay Company the balance of
debts remaining unpaid by Agency and/ar any Sub-Agency supervised by Agency.

4. The provisions of this Obligations section, and any other provision of this Agreement that contemplates performance or ohservance

subsequent to termination or expiration of this Agreement, shall survive expiration or termination of this Agreement and continue in
full force and effect indefinitely.
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SALES AGREEMENT ;

ACKNOWLEDGEMENT AND ACCEPTANCE SYMETRA

RETIREMENT | BENEFITS | LIFE

| hereby certify that | have read and fully understand all provisions of this Agreement.
Please sign only one set, as an Agency OR Individual Sole Proprietor

[1 1 am an officer or principal of an Agency (Agency will be contracted direct with Symetra/First Symetra and must have an
active slate insurance license and Tax ID}

Agency Name (as appears cn insurance license) Aulhorized Officer or Principal's Signature

Print Name of Autharized Signer and Tille Dale

[ 1 am an Individual Sole Proprietor (Sale Propristor wifl be contracted direct with Symetra/First Symetra and must have an
aclive state insurance license and SSN).

Individual Sole Proprietor Nama (as appears en insurance license) Individual Scle Proprietor's Signature

Print Name of Individual Agent Dale

Sytmetra Life Insurance Company/First Symetra National Life Insurance Company of New York
Acknowledgement and Acceptance:

Tom Marra ' -Date
President & CEQ

Symetra Life Insurance Company

PO Box 34680

Seatlle, WA 98124-16020

First Symelra National Life Insurance Company af New York

260 Madison Avenue, 8" Flaor
New York, NY 10016

Effectlve Date (to be completed by Symetra/First Symetra) :

SymetralFirst Symetra Agent |D # (to be completed by Symetra/First Symetra):
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