Cary A. Levinson & Associates,Inc

L. ]n Life Brokerage Services . .
1NCO 5551 N. University Drive, Suite 201 Professional Profile
Financial Groupe Coral Springs, FL 33067
800-375-2279
A. Personal Information 0 Male O Female
FullName: Nickname:
Date of Birth: Social Security Number:
Business Street: O Suite O Floor
City: State: Zip: County:
Business Phone: Fax: Email address:
Home Street: City: State: Zip: County:

Physical Address Required
May we publish your name in Company publications? [1Yes [ No If no, is recognition (awards, conference) acceptable? [JYes [ No

Federal and state laws prohibit discrimination in contracting because of race, color, religion, age sex, national origin, or disability.
B. Contracting As O Individual or [ Corporation

C. Errors and Omissions Insurance (E&0O) Coverage Attestation (Required)

| am currently covered under professional liability insurance (referred to as Errors & Omissions coverage) with (E&O Carrier Name)

As a requirement of my contract with The Lincoln National Life Insurance Company, Lincoln Life & Annuity Company of New York, and any
affiliates (“Lincoln”), coverage will be maintained for at least $1 Million per act and per aggregate* and include the sales and service of insurance
products sold under my contract with Lincoln. By signing the part E. authorization below, | attest to the above and | agree to promptly notify
Lincoln of any cancellation or major modifications to my coverage including a change in carrier. | agree to provide Lincoln with any requested
documentation of coverage prior to initial contracting and as may be requested by Lincoln in the future.

*If you are or become FINRA registered with a Lincoln Broker-Dealer, there are different E&O requirements and the above does not apply.
D. Licenses Held
List states in which you wish to be appointed:
NPN:

FINRALicense [OYes [INo CRD# Broker/Dealer Tax ID:

E. Pleaseread and answer each question. Attach a written explanation, including date of the event and date of discharge, for any yes answers.
If anything occurs, which results in a change to any of your answers, you must notify Lincoln, in writing, within 30 days of the occurrence.

Yes No
1. Are you now or have you ever been the subject of any complaint, investigation, or proceeding by any
Insurance Department, the SEC, or any federal or state regulatory agency? O |
2. Have you ever been convicted of or pleaded guilty or nolo contendere to a felony or misdemeanor other
than a traffic offense? O d

3. Are you currently, or have you ever been involved in a bankruptcy (personal or any business in which you

had control or an ownership interest), pending litigations in which you are a defendant, had a salary

garnished or had liens or judgments against you?
4. Are you currently, or have you ever been the subject of any customer complaint or complaint or proceeding

by any securities, insurance or commodities regulatory body or organization? | a
5. Have you ever had your contract, appointment or employment arrangement terminated or have you been

permitted to resign from any insurance company or other financial services employer for any reason other

than low production? O a
6. Are you currently, or have you ever been refused a license to sell insurance or been refused membership in

any securities regulatory body or organization or had a license suspended or revoked by any securities and/or

State Insurance Department? O |
7. Are you currently a party or in the past ten years, have you been a party to any lawsuit, arbitration or civil litigation? O a

By signing below, | certify that the foregoing answers are true and correct to the best of my knowledge and belief. | also give The Lincoln National
Life Insurance Company and its affiliates permission to investigate as necessary to verify this information and to share the information with
parties recruiting and recommending my appointment unless | direct you otherwise. This authorization, in original or copy form, is valid now or
any time in the future.

Signature of Applicant Date

Applicant Personal E-mail:

(This will be used by the Lincoln National Life Insurance Company to communicate personal and confidential background investigation questions or decisions with you
in relation to your initial application for contracting or appointment.)

Lincoln Financial Group is the marketing name for Lincoln National Corporation and its affiliates.
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5551 N. University Drive, Suite 201
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LiIlCOhl Fair Credit Reporting Act Disclosure & Authorization

Financial Groupe

Disclosure Of Use Of Consumer Reports

As part of the appointing and/or contracting process, The Lincoln National Life Insurance Company and its affiliates (hereinafter,
Lincoln), request consumer reports on prospective producers. From time to time after appointing and/or contracting, Lincoln reserves
the right to request consumer reports on its producers in connection with their contracts or new appointments. Occasionally,
Lincoln requests investigative consumer reports, which include personal interviews with sources such as your neighbors, friends,
associates and/or former employers. Consumer reports and investigatory consumer reports may include information about any
or all of the following: your character, general reputation, personal characteristics, mode of living, education, past employment,
credit report, professional credentials or driving and criminal record. If we request an investigative report, we are required by
the Fair Credit Reporting Act to notify you within three days after the report is requested, and if you make a written request, we
are obligated to disclose to you within five days the nature and scope of the investigation requested. Consumer reports and
investigative consumer reports, as well as other information in your file, may be shared among Lincoln Financial Group and its
affiliates and parties recruiting and recommending your appointment unless you direct otherwise.

California, Minnesota and Oklahoma applicants and residents: | have the right to request a copy of any report obtained by
Lincoln from a consumer reporting agency by initialing here (initial only if you wish to receive a copy)

Minnesota applicants only: | understand that | may request a complete and accurate disclosure of the nature of any report
obtained by Lincoln.

New York applicants only: | acknowledge that | have received the attached copy of Article 23A of New York’s Correction Law. |
further understand that upon request | will be advised if any investigative consumer reports are requested and provided the name
and address of the consumer reporting agency, and | may receive a copy of any report by contacting said agency.

Massachusetts and New Jersey applicants only: | have the right to request an investigative consumer report from a consumer
reporting agency.

Washington state applicants only: | understand | have the right to request from the consumer reporting agency a written
summary of my rights and remedies under the Washington Fair Credit Reporting Act.

Authorization

| authorize The Lincoln National Life Insurance Company and its affiliates to request and obtain one or more consumer reports
and/or investigative consumer reports about me for appointing and/or contracting purposes, and to share such information within
Lincoln Financial Group and its affiliates as well as with parties recruiting and recommending my appointment unless | direct you
otherwise.

Name (Sign): Date:

Name (Print):

Lincoln Financial Group is the marketing name for Lincoln National Corporation and its affiliates.
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NEW YORK CORRECTION LAW ARTICLE 23-A

A COPY OF THIS LAW IS BEING PROVIDED TO YOU IN CONJUNCTION WITH OUR ORDERING
BACKGROUND REPORTS ON YOU.

New York Bus Code §380-c(b)(2) and 380-g(d)

§750. Definitions. For the purposes of this article, the following terms shall have the following meanings:

(1) “Public agency” means the state or any local subdivision thereof, or any state or local department, agency, board or commission.
(2) “Private employer” means any person, company, corporation, labor organization or association which employs ten or more persons.
(3) “Direct relationship” means that the nature of criminal conduct for which the person was convicted has a direct bearing on

his fitness or ability to perform one or more of the duties or responsibilities necessarily related to the license, opportunity,
or job in question.

4) “License” means any certificate, license, permit or grant of permission required by the laws of this state, its political sub
divisions or instrumentalities as a condition for the lawful practice of any occupation, employment, trade, vocation,
business, or profession. Provided, however, that “license” shall not, for the purposes of this article, include any license or
permit to own, possess, carry, or fire any explosive, pistol, handgun, rifle, shotgun, or other firearm.

(5) “Employment” means any occupation, vocation or employment, or any form of vocational or educational training. Provided,
however, that ‘employment” shall not, for the purposes of this article, include membership in any law enforcement agency.

§751. Applicability. The provisions of this article shall apply to any application by any person for a license or employment at
any public or private employer, who has previously been convicted of one or more criminal offenses in this state or in any other
jurisdiction, and to any license or employment held by any person whose conviction of one or more criminal offenses in this state
or in any other jurisdiction preceded such employment or granting of a license, except where a mandatory forfeiture, disability or
bar to employment is imposed by law, and has not been removed by an executive pardon, certificate of relief from disabilities or
certificate of good conduct. Nothing in this article shall be construed to affect any right an employer may have with respect to an
intentional misrepresentation in connection with an application for employment made by a prospective employee or previously
made by a current employee.

§752. Unfair discrimination against persons previously convicted of one or more criminal offenses prohibited. No
application for any license or employment, and no employment or license held by an individual, to which the provisions of this
article are applicable, shall be denied or acted upon adversely by reason of the individuals having been previously convicted of
one or more criminal offenses, or by reason of a finding of lack of ‘good moral character’ when such finding is based upon the fact
that the individual has previously been convicted of one or more criminal offenses, unless:

(1 There is a direct relationship between one or more of the previous criminal offenses and the specific license or employment
sought or held by the individual; or

(2) the issuance or continuation of the license or the granting or continuation of the employment would involve an unreasonable
risk to property or to the safety or welfare of specific individuals or the general public.
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§753. Factors to be considered concerning a previous criminal conviction; presumption. 1. In making a determination
pursuant to section seven hundred fifty-two of this chapter, the public agency or private employer shall consider the following factors:

(a) The public policy of this state, as expressed in this act, to encourage the licensure and employment of persons previously
convicted of one or more criminal offenses.

(b) The specific duties and responsibilities necessarily related to the license or employment sought or held by the person.

(c) The bearing, if any, the criminal offense or offenses for which the person was previously convicted will have on his fithness
or ability to perform one or more such duties or responsibilities.

(d) The time which has elapsed since the occurrence of the criminal offense or offenses.

(e) The age of the person at the time of occurrence of the criminal offense or offenses.

() The seriousness of the offense or offenses.

(9) Any information produced by the person, or produced on his behalf, in regard to his rehabilitation and good conduct.

(h) The legitimate interest of the public agency or private employer in protecting property, and the safety and welfare of

specific individuals or the general public.

2. In making a determination pursuant to section seven hundred fifty-two of this chapter, the public agency or private employer
shall also give consideration to a certificate of relief from disabilities or a certificate of good conduct issued to the applicant, which
certificate shall create a presumption of rehabilitation in regard to the offense or offenses specified therein.

§754. Written statement upon denial of license or employment. At the request of any person previously convicted of one or
more criminal offenses who has been denied a license or employment, a public agency or private employer shall provide, within
thirty days of a request, a written statement setting forth the reasons for such denial.

§755. Enforcement. 1. In relation to actions by public agencies, the provisions of this article shall be enforceable by a proceeding
brought pursuant to article seventy-eight of the civil practice law and rules.

2. In relation to actions by private employers, the provisions of this article shall be enforceable by the division of human rights
pursuant to the powers and procedures set forth in article fifteen of the executive law, and, concurrently, by the New York city

commission on human rights.
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Lincoln

Financial Groupe

PRODUCER AGREEMENT

AGREEMENT by and between The Lincoln National Life Insurance Company, an insurance company organized and existing under the
laws of the State of Indiana and Lincoln Life & Annuity Company of New York, an insurance company organized and existing under the
laws of the State of New York, and any affiliate or subsidiary, and any subsequent affiliate or subsidiary designated hereafter from time
to time by notice (hereinafter collectively referred to as the “Company,” “Companies” or “Lincoln” and

(the “Producer™).

(Name of Organization or Individual)

WHEREAS, Lincoln is the issuer of life insurance, annuities and other insurance products (the “Policy” or “Policies”), which are more
particularly described in this Agreement in Schedule A1/B1, (which is made part of this Agreement) as may be amended by Lincoln at
anytime; and,

WHEREAS, Lincoln proposes to have the Producer sell the Policies; and

WHEREAS, the Producer’s classification is reflected in the Producer’s Compensation Plan or Schedule C, if any. Lincoln may reclassify
the Producer from time to time. The Producer will be notified of any such reclassification prior to the effective date of the new classification.
Any change to a different level typically would be based on announced or required production levels, but may also be based on other
considerations such as changes in field management or organization, or changes in marketing strategy. The new classification will apply
to business produced after the effective date of the Producer’s reclassification.

NOW THEREFORE, in consideration of the foregoing and the mutual promises herein contained, the parties hereto agree as follows:

1. Appointment of the Producer. Lincoln hereby appoints the Producer to:

(a) solicit sales of the Policies in all jurisdictions in which the Policies may legally be issued using forms, rates and guidelines provided
by the Company; and in which the Producer is properly licensed under state law and appointed under existing Company guidelines;

(b) promptly deliver the Policies when the conditions governing such delivery have been met;

(c) collect the initial modal premium necessary to place in force or to reinstate the Policies in the form of a check payable to the Company;

(d) service the policyowner (may also be referenced as “policyholder”); and

(e) recruit, and recommend the appointment to Lincoln, persons and organizations meeting the Company standards for holding a
Producer Agreement.

2. Company Independence. Each life insurance company’s products are separately underwritten and are the sole obligation of the
issuing insurer. The life companies are members of Lincoln Financial Group. Lincoln Financial Group is the marketing name for
the Lincoln National Corporation and its subsidiaries. Lincoln National Corporation is not responsible for financial obligations of
these Companies.

3. Independent Contractors. The Producer is an independent contractor with respect to Lincoln, and nothing in this Agreement shall create
or be construed to create the relationship of employer and employee between Lincoln and the Producer. The Producer shall, in its sole
discretion, select the persons from whom it will solicit applications for Policies, as well as the time, manner and place of solicitation.

4. Limitation of Authority. The Producer’s authority shall extend no further than stated in this Agreement. The Producer shall not:

(a) make, waive, or change any questions, statements, or answers on any application for a Producer Agreement, this Agreement
itself or any application for the Policies, the terms of any receipt given thereon, or the terms of the Policies;

(b) extend the time for payment of premiums or waive any premiums, or forfeiture or guarantee dividends, earnings or rates, or estimate
future interest, mortality or expense factors except through the use of authorized illustrations and projections approved by Lincoln;

(c) deliver the Policies unless the health of the Insured(s), Owner(s), or Annuitant(s) is substantially unchanged from the date of the
application;

(d) incur any debts or liabilities for or against the Company;

(e) receive any money for the Company except premiums as authorized in Section 1(c) above, in the form of a check payable to the Company;

(f) misrepresent, or fail to disclose accurately, the terms or nature of the Company’s Policies;

(g) pay any premiums on the Policies other than the Producer’s own or the Producer’s immediate family members;

(h) solicit business in a state where the Policies are not approved for sale;

(i) solicit business in a state where the Producer is not listed by the state;

(j) share any part of management compensation with producers recruited by or assigned to the Producer;

(k) violate any published Lincoln policy or procedure relating to STOLI (or any other investor owned or originated life insurance
or annuity) sales and viatical/life settlements; and

Lincoln Financial Group is the marketing name for Lincoln National Corporation and its affiliates. Page 1 of 7
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(1) enter into any proceeding in a court of law or before a regulatory agency in the name of or on behalf of Lincoln.

Nothing in this Agreement shall create or be construed to create any exclusive authority to represent Lincoln or to effect sales of
Policies with respect to a specific geographic territory or otherwise.

5. The Policies. The Policies issued by Lincoln to which this Agreement applies are listed in Schedule A1/B1. Schedule A1/B1 may
be amended from time to time by Lincoln. Lincoln in its sole discretion and without notice to the Producer, may suspend sales of
any Policies or may amend any Policies or contracts evidencing such Policies.

6. Licensing. The Producer shall at all times when performing functions under this Agreement, be validly licensed in the states and
other local jurisdictions that require such licensing or registration in connection with the Producer’s sales activities. Lincoln will, at
its option and in its sole discretion, pay state insurance producer appointment fees and any renewals thereof during the term of this
Agreement, and the Producer shall be responsible for the payment of all resident and non-resident state insurance license fees and
any renewals thereof, as may be necessary to sell or solicit the sale of Policies. Lincoln shall have the sole discretion to appoint,
refuse to appoint, or discontinue or terminate the appointment of any person as a producer of Lincoln.

If the Producer is not an individual, then the Producer shall also assist Lincoln in the appointment of its representatives under the
applicable insurance laws to sell the Policies. The Producer shall submit the required license/appointment papers for all applicants as
insurance producers of Lincoln. All such licensing/appointment papers shall be submitted to Lincoln or its duly appointed producer.
Notwithstanding such submission, Lincoln shall have sole discretion to appoint, refuse to appoint, or discontinue or terminate the
appointment of any representative as a producer of Lincoln.

7. Compliance. The Producer agrees to comply with all applicable local, state and federal laws and with all rules and regulations of
the regulatory agencies having jurisdiction with respect to the sales of the Policies. The Producer agrees to abide by the terms and
conditions of this Agreement, the Producer’s Compensation Plan or Schedule C, if any, the Market Conduct Manual, and any rules
relating to the Company’s business as may be published, or contained on the Company’s Web site, from time to time.

8. The Violent Crime Control and Law Enforcement Act. The Producer represents and warrants to Lincoln that neither the Producer,
nor any producer, employee or representative of the Producer providing services according to the terms of this Agreement has been
convicted of any felony involving dishonesty or breach of trust under any state or federal law. The Producer agrees to defend and
indemnify Lincoln with respect to any action brought against Lincoln to the extent that such action is based upon a claim that the
engagement by Lincoln of the Producer or any such producer, employee or representative of the Producer violated any state or
federal proscription against such engagement, including but not limited to The Violent Crime Control and Law Enforcement Act of
1994, as may be amended.

9. Confidential Information and Protection of Non-Public Personal Information. The Producer and Lincoln agree to maintain
the other party’s Confidential Information (defined below) in strict confidence and in a manner to safeguard against unauthorized
access, disclosure, use, destruction, loss or alteration in accordance with the Gramm-Leach-Bliley Act, Regulation S-P, the relevant
state and federal regulations pursuant thereto and state privacy laws (all the foregoing referred to as “Privacy Law”).

(a) “Confidential Information” shall mean (1) any data or information that is proprietary to the disclosing party and not generally
known to the public, whether in tangible or intangible form, including, but not limited to, any information relating to a party’s
marketing strategies, business systems, databases, and (2) any customer or consumer specific data deemed to be “non-public
personal information” under the Privacy Law.

(b) Specifically, with regard to non-public personal information, the Producer and Lincoln agree that they are prohibited from
using consumer or customer non-public personal information other than (1) to execute the terms and conditions of this Agreement
as permitted by the Privacy Law or (2) as required by state or federal law, regulation or rule. The Producer and Lincoln agree
not to disclose consumer or customer non-public personal information to any third parties without prior written permission of
the disclosing party. The Producer and Lincoln shall promptly report to the other party any unauthorized disclosure or use of
any Confidential Information of which it becomes aware.

(c) Upon request, the Producer and Lincoln shall return to the other party or destroy (and provide an appropriate written destruction
certificate) all Confidential Information in its possession or control. No disclosure by the Producer or Lincoln of Confidential
Information of such party to the other party shall constitute a grant to the other of any interest or right whatsoever in such
Confidential Information, which shall remain the sole property of the disclosing party.

(d) The Producer and Lincoln have the right to make reasonable requests to inspect, during normal business hours, the other’s
facilities, data and records, associated audit reports, summaries of test results or equivalent measures taken by a party to ensure
compliance with the Privacy Law for the purposes of verifying that the confidentiality provisions of this Agreement are being
complied with. This section shall survive the termination of this Agreement.
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10. Investigations; Customer Complaints. The Producer agrees to cooperate fully in any insurance or other regulatory or judicial
investigation or proceeding arising in connection with the Policies, Company, or Producer. The Producer shall permit appropriate
federal and state insurance and other regulatory authorities to audit the Producer’s records and shall furnish the foregoing
authorities with any information which such authorities may request in order to ascertain whether the Producer is complying
with all applicable laws and/or regulations. The Producer shall promptly notify the Company of any customer complaints
with respect to the Policies and to cooperate with Company in resolving all customer complaints with respect to the Policies,
or Producer.

11. Books and Records. The Producer shall maintain thorough and correct books, accounts and records of all transactions covered by
this Agreement as required by applicable laws and regulations. The Producer shall preserve and hold all documents, correspondence
and records that come into the Producer’s possession or control relating to the Policies as long as the Policies remain in force. The
books, accounts and records of the Producer shall clearly and accurately disclose the nature of details of the Producer’s activities
related hereto. The Producer shall take appropriate action to keep confidential all information obtained pursuant to this Agreement
(including, without limitation, names of purchasers of the Policies) as set forth under Section 9. The Company shall have access to
all books, accounts and records of the Producer, its employees, or producers assigned to it. This section shall survive termination of
this Agreement.

12. Sales Practices. The Producer shall be responsible for offering the Policies for sale in accordance with all Lincoln rules and
procedures then in effect. All applications for the Policies shall be made on application forms supplied by Lincoln and all payments
collected by the Producer shall be remitted promptly in full, without deduction or setoff, together with such application forms
and any other required documentation, including temporary insurance agreements, directly to Lincoln at the address indicated on
such application or to such other address as Lincoln may, from time to time, designate in writing. The Producer shall review all
such applications for completeness and suitability. Checks in payment on any Policy shall be drawn to the order of “The Lincoln
National Life Insurance Company,” or “Lincoln Life & Annuity Company of New York,” as applicable. All applications are subject
to acceptance or rejection by Lincoln at its sole discretion. All records of information obtained hereunder by the Producer shall not
be disclosed or used except as expressly authorized herein, and the Producer will keep such records and information confidential, to
be disclosed only as authorized or if expressly required by federal or state regulatory authorities.

13. Sales Promotion Materials and Advertising. “Sales Promotion Material” and “Advertising” are defined as material designed to
create public interest in the Policies, or to induce the public to purchase, increase, modify, reinstate or retain a Policy, including:

(a) printed and published material, audiovisual material, descriptive literature used in direct mail, newspapers, magazines,
radio and television scripts, billboards, and similar displays;

(b) descriptive literature and sales aids of all kinds, including circulars, leaflets, booklets, depictions, illustrations and form
letters, whether in the form of computer software or printed materials; and

(c) material used for training and education which is designed to be used or is used to induce the public to purchase, increase,
modify, reinstate, or retain a Policy.

The Producer shall be provided with illustrations relating to the Policies and such other material as Lincoln determines to be
necessary or desirable for use in connection with sales of the Policies. No sales promotion materials or any advertising relating to
the Policies shall be used by the Producer unless the specific item has been approved in writing by Lincoln. While Lincoln stationary
may be made available to the Producer, it is to be used only when promoting the Company’s products exclusively.

In addition, the Producer shall not print, publish or distribute any advertisement, circular or any document relating to Lincoln unless
such advertisement, circular or document shall have been approved in writing by Lincoln.

14. Company Property. The Producer agrees that all policyholder files, lists of policy owners or insured persons, records and premium
accounts are the property of Lincoln, and may be audited or inspected as Lincoln may require. All computer software containing the
rates and values of products issued by Lincoln, all Lincoln rate books, computer printouts, forms, policies, brochures, sales promotion
materials, whether in hard copy or computer format, containing the name/logo of Lincoln or any affiliated company remains the
property of Lincoln and are furnished to the Producer in confidence, and the Producer agrees to refrain from reproducing, publishing
or disclosing such material other than in the ordinary course of business or with the written consent of Lincoln. The Producer further
agrees that all such property shall be returned to Lincoln upon demand or upon termination of this Agreement. Upon termination of
this Agreement for any reason, the Producer further agrees not to use any such material for his/her commercial purposes or for that
of any other entity.

15. E & O Coverage. The Producer shall maintain errors and omissions insurance in an amount and with a company satisfactory to
Lincoln. Lincoln may require evidence satisfactory to it that such coverage is in force, and the Producer shall give Lincoln prompt
written notice of any notice of cancellation or change of coverage.

Page 3 of 7
BJ-02300 4/13



16. Territory. This Agreement does not confer any exclusive right or territory upon the Producer and the Company reserves the right:

(a) to appoint additional individuals or organizations which hold a Producer’s Agreement in such locale who also shall have the
right to recommend appointment of Producers by the Company;

(b) to establish and maintain other or additional offices in the same locale; and

(c) to appoint Producers in such locale as recommended by others.

17. Producer Compensation Plan or Schedule C. Lincoln may establish, maintain, and publish a Producer Compensation Plan or
Schedule C for each classification of Producer. Each such Producer Compensation Plan or Schedule C, if any, may be amended from
time to time at Lincoln’s sole discretion. The terms and conditions of the Producer Compensation Plan or Schedule C, if any, that
are for the Producer’s current classification are made a part of this Agreement by reference.

18. Compensation.
(a) Commissions. The Producer shall be compensated in accordance with the terms of this Agreement, the Schedule of

Commissions set forth in Schedule A1/B1 and the Producer Compensation Plan or Schedule C, if any, for the Producer’s
classification. Commissions shall accrue only after issuance and delivery of the Policy, after the due date of the premium and
after the premium is received by Lincoln. Commissions on premiums paid in advance shall accrue only on the regular premium
due dates of such premiums. No commissions shall be payable on account of waived premiums or on interest or loan payments
collected. Compensation on extra premiums, conversions, exchanges, replacements and other special situations not provided
herein shall be governed by Lincoln’s rules and practices in effect at that time. The rate of and the right to receive compensation
on any policy not listed in Schedule A1/B1 or requiring special underwriting shall be determined by the published schedule of
commissions for that product or rules of the Company in effect at that time, or by a separate written agreement with the Producer
signed by a duly authorized representative of the Company. No applications shall be accepted nor shall any compensation be
paid on Policies which are not approved in the state where written. In order to receive any compensation, the Producer must be
licensed and appointed with Lincoln in the Policy’s state of issue at the time of Policy issue.

(b) Lincoln Refund of Premiums. Lincoln, in its sole and absolute discretion, may reject any applications or payments remitted
through the Producer and may refund an applicant’s payments to the applicant. The Company may in its discretion settle any
claim of policy owners or others in connection with any consumer complaint or any threatened or pending lawsuit as a result
of any claimed improper or unauthorized action or statement in marketing the Policy. In the event a refund of premium is made
for any reason and if the Producer has received compensation, including renewal commissions, the Producer shall promptly
repay such compensation to Lincoln. If repayment is not promptly made, Lincoln may at its sole option deduct any amounts due
Lincoln from the Producer from future commissions otherwise payable to the Producer. Any compensation chargebacks shall
be made in accordance with then Company policy. This section shall survive termination of this Agreement.

(c) Changes to Commission Schedule. Lincoln may change the schedule of sales commissions at any time. Any such change shall
apply to compensation due on applications received by Lincoln after the effective date of such change.

(d) Restrictions.

(1) The Producer agrees that the Producer shall not, whether or not permitted by law: (1) rebate or offer to rebate all or any part of
a premium on a Policy, directly or indirectly; (2) withhold any premium on a Policy; (3) rebate or offer to rebate all or any part
of a commission paid or payable upon the sale of a Policy; or (4) promote fee splitting or commission sharing arrangements.
Violation of such Company rules, laws or regulations shall be grounds for termination of this Agreement by Lincoln.

(i1) If the Producer shall at any time induce or endeavor to induce any owner of a Policy to relinquish the Policy except under
circumstances where there are reasonable grounds for believing that the Policy (contract or certificate) is not suitable for
such person, any and all compensation due the Producer so acting shall cease and terminate.

(iii) Nothing in this Agreement shall be construed as giving the Producer the right to incur any indebtedness on behalf of
Lincoln. Lincoln is hereby authorized to set off liabilities of the Producer against any and all amounts otherwise payable
to the Producer by Lincoln.

(iv) Commissions may not be assigned or transferred without Lincoln’s prior written consent. Such consent is subject to a
certified copy of the assignment being delivered to Lincoln at its home office. Lincoln shall not be obligated to recognize
any assignment of commissions by the Producer. Lincoln does not assume any responsibility for or guarantee the validity
or sufficiency of any assignment.

19. Termination.

(a) This Agreement may be terminated by any party, without cause, upon thirty (30) days written notice to the other party via
regular U.S. mail addressed to the last known address of the other party. This is an at-will contract; this is not a contract for a
definite term or period of time.

(b) This Agreement automatically terminates upon:

(1) the Producer’s death or inability to perform his/her responsibilities under this Agreement or as contained in the Producer
Compensation Plan or Schedule C, if any;

(i1) the Producer’s insolvency or bankruptcy occurring after the date of this Agreement, or if the Producer is a partnership or
corporation, upon its dissolution or liquidation;
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20.

21.

22.

(iii) the Producer’s failure to meet the minimum production requirements of the Company for continuation of this Agreement.
These requirements may change from time to time. The minimum requirements shall be announced annually and any
changes shall be announced prior to the effective date of the change; or

(iv) failing to maintain in force specified amounts of a professional errors and omissions liability policy.

(c) Termination for cause results in forfeiture of any further compensation payments and any accrued rights to participate in plans,
programs, or benefits which require an active Producer Agreement. Termination for cause shall be:

(i) material violation of any of the provisions of this Agreement or published Company policy relating to Producer conduct;

(i1) material violation of any state or federal laws or regulations relating to insurance;

(iii) revocation of the Producer’s insurance license by the Insurance Department of any state or barring of any association with
a FINRA (Financial Industry Regulatory Authority) member firm;

(iv) inducing or attempting to induce our policyowners to relinquish or replace the policies with such frequency as to indicate
a pattern of inappropriate activity;

(v) misappropriation or commingling of Company funds; or

(vi) engaging in a fraudulent act or misrepresenting Policy benefits, provisions or premiums.

A termination under paragraph 19 (a) or (b), immediately above shall not preclude a termination for cause at a later date.

Compensation Payable After Termination.
(a) Vesting of compensation shall be as described in the Producer Compensation Plan or Schedule C, if any, for the Producer’s

classification in effect at the time of termination.

(b) If this Agreement is terminated due to the Producer’s death, any compensation which otherwise would have been paid to him/
her shall be paid to his/her surviving spouse, and at the death of the surviving spouse, to the spouse’s estate. If the Producer
leaves no surviving spouse, then his/her compensation shall be paid to his/her estate. The Producer may designate another
payment arrangement on forms provided by Lincoln and signed by him/her.

(c) If the Producer is a partnership or corporation and this Agreement is terminated due to the termination or dissolution of the
partnership or corporation, compensation shall be paid to the licensed producer who signed the application for the Policy.

(d) Notwithstanding the foregoing, if at any time the Producer is notified this Agreement is terminated for cause, no further
compensation shall be paid.

Indebtedness.

(a) Lincoln is authorized, at any time either before or after the termination of this Agreement, to deduct compensation due from
Lincoln to the Producer, whether payable hereunder or with respect to Policies which are both administered and co-insured
by the Company, the entire amount of any funds, including, but not limited to, advances or debts, owed by the Producer to
Lincoln or its affiliates, associates, parents or subsidiaries, but only to the extent of the actual amount owed by the Producer as
determined by Lincoln.

(b) Any compensation, regardless of how characterized, paid to the Producer for premiums or considerations, including rollover
amounts, later returned or credited to the customer, or any overpayment of such compensation shall be a debt due to Lincoln
from the Producer and payable in accordance with (a) above.

(c) Inaddition to all other rights available to Lincoln as a creditor, Lincoln shall have a first lien on all compensation payable under
this Agreement, or any agreement with an affiliate of Lincoln, for any of the funds, advances or debts described herein.

(d) To the extent that any compensation due the Producer from Lincoln is insufficient to cover advances or other debts, the difference
shall become a debt due and payable immediately to Lincoln unless other arrangements have been made with Lincoln. At the
sole discretion of Lincoln, interest, at a lawful rate to be determined by Lincoln, shall thereupon begin to accrue.

(e) Inthe event the Company initiates collection efforts or legal action to collect any indebtedness of the Producer or its agents, the
Producer shall reimburse the Company for reasonable attorney fees and expenses in connection therewith. As used in this Section,
“Company” shall be deemed to refer to, and shall include, all affiliates of the Lincoln National Corporation.

Indemnification.

(a) The Company will indemnify and hold harmless Producer and each of its affiliates, officers or directors against any losses,
expenses (including reasonable attorneys’ fees), claims, loss or damages or liabilities to which Producer or such affiliates, officers
or directors becomes subject insofar as such losses, claims, damages or liabilities arise out of or are based upon the Company’s
performance, non-performance or breach of this Agreement, or are based upon any untrue statement contained in any Registration
Statement (or post-effective amendment thereof) or in the Prospectus or any amendment or supplements thereto.

(b) Producer will defend, indemnify and hold harmless the Company and each of their current and former affiliates, directors
and officers and each person, if any, who controls or has controlled the Company within the meaning of the Securities Act
or the Exchange Act, against any losses, expenses (including reasonable attorneys’ fees), claims (including, but not limited
to, claims for commissions or other compensation), damages or liabilities to which the Company and any such affiliates,
director, officer or controlling person may become subject insofar as such losses, claims, damages or liabilities (or actions in
respect thereof) arise out of or are based upon Producer and/or its Representatives’ performance, non-performance or breach
of this Agreement, including, but not limited to, any unauthorized use of sales materials, any misrepresentations or any sales
practices concerning the Policies (“Indemnified Claims”). The Company may, at its option, defend itself/themselves from any
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23.

24,

25.

26.

27.

28.

29.

Indemnified Claims and/or settle such Indemnified Claims. If the Company may choose to defend itself/themselves from, and/or
settle, any Indemnified Claims, Producer agrees to pay any costs, including reasonable attorneys’ fees, incurred by the Company
and any amounts paid by the Company as a result of a judgment or settlement concerning Indemnified Claims. The Company
may also recover all attorneys’ fees incurred in enforcing its/their rights under this section from Producer.

Arbitration. All claims or controversies arising out of or relating to this Agreement shall be settled by arbitration. This section
provides the exclusive remedy for any dispute that may arise between the Producer and Lincoln (but does not necessarily apply
to any third party litigation that may involve the Producer and/or Lincoln) and that, after a good faith attempt, the parties are not
able to resolve. In the event of any unresolved dispute relating to this Agreement, including but not limited to a dispute about the
interpretation of this Agreement or about the Producer’s claim to compensation, either party may demand arbitration, by giving
written notice to the other party. The party initiating the arbitration (“Claimant”) shall give written demand (“Demand”) to the other
party (“Respondent”), by certified or registered mail, return receipt requested. Any notice given under this section to the Producer
shall be at his last known address and to Lincoln shall be to the General Counsel at 1300 S. Clinton Street, Ft. Wayne, IN 46802.
The parties agree that the Commercial Arbitration Rules of the American Arbitration Association in effect at the time of the Demand
shall apply to the arbitration procedure including the selection of a single arbitrator or, if either party requests, by the selection of a
panel of three arbitrators. The arbitrator(s) shall have the authority to determine all disputes, including the applicability of arbitration
to the dispute. The award shall be made in writing within ninety (90) days of the appointment of the final arbitrator. The arbitrator(s)
may award compensatory damages, plus interest, and specific performance. The award of the arbitrator(s) shall be final and binding
on all parties. Judgment upon the award may be entered in any court having jurisdiction. No demand for arbitration under this
section, and no claim under this Agreement, may be made after the date when such dispute would be barred by the applicable statute
of limitations. Each party shall bear its own costs and expenses. Any arbitration arising between the parties with respect to this
Agreement shall be conducted in Greensboro, NC, Concord, NH, Ft. Wayne, IN, Hartford, CT or Philadelphia, PA.

Assignability. This Agreement may not be assigned by either party hereto without the express written consent of the other. Any
approved assignment shall be subject to a first lien to Lincoln for any indebtedness owed to Lincoln. Any attempt to assign this
Agreement without such consent shall effect an immediate termination of this Agreement.

Waiver. Failure of any party to insist upon strict compliance with any of the conditions of this Agreement shall not be construed
as a waiver of any of the conditions, but the same shall remain in full force and effect. No waiver of any of the provisions of this
Agreement shall be deemed, or shall constitute a waiver of any other provisions, whether or not similar, nor shall any waiver
constitute a continuing waiver.

Partnerships or Corporations. When the Producer is a partnership or corporation, any reference made to the Producer as an
individual shall be deemed to mean the partners of the partnership or the officers of the corporation who are licensed and appointed
with Lincoln.

Prior Agreements. This Agreement shall supersede any and all prior agreement(s) between the Producer and Lincoln, however, any
outstanding indebtedness shall survive.

Service of Process. The Producer is not Lincoln’s authorized representative to accept service of legal process and therefore, the
Producer shall not accept service. If, however, any paper is served upon the Producer, the Producer shall fax or send by certified
mail the same to Lincoln’s General Counsel at 1300 S. Clinton Street, Ft. Wayne, IN 46802 by certified mail within 24 hours
after receipt.

Definitions.

(a) Notice. Unless otherwise provided in this Agreement, all notices, requests and other communications provided pursuant to
this Agreement shall be in writing and shall be deemed to have been given on the date of delivery if delivered personally to the
party to which notice is to be given, or upon the date of mailing if deposited in the mail, sufficient first-class postage affixed,
and addressed to the party at the address(es) shown below, unless otherwise specifically provided.

All notices shall be sent to: The Lincoln National Life Insurance Company or Lincoln Life & Annuity Company of New York

c/o Lincoln Financial Distributors
Producer Solutions MPC2

350 Church Street

Hartford, CT 06103-1106

Producer:

(b) Lincoln. Lincoln shall include The Lincoln National Life Insurance Company, Lincoln Life & Annuity Company of New York
and any subsidiary, parent, or affiliate.
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(c) Contract Year. Contract Year shall mean the period of one year commencing with the date of issue of any Policy or contract
and the subsequent anniversaries of such date of issue.

30. Governing Law. This Agreement shall be construed in accordance with and governed by the laws of the State of Indiana.

31. Entire Agreement. This Agreement represents the entire agreement between the parties and the parties shall not be bound by
any other promise, contract, understanding or representation unless it is made by an instrument in writing and executed by a duly
authorized officer of the Company.

32. Effective Date. This Agreement shall take effect as of the effective date or the date it is approved in writing by a duly authorized
officer of Lincoln, whichever is later.

Contracting As:
[J Individual OR [ Corporate

Individual

Corporate

Print Name of Producer

Print Corporate Name

Signature of Producer

Name and Title of Authorized Corporate Signer

Social Security Number

Corporate Tax Id Number

Date

Signature of Authorized Corporate Signee

Date

HOME OFFICE SECTION

THE LINCOLN NATIONAL LIFE INSURANCE COMPANY

By:

Its:

Date:

LINCOLN LIFE & ANNUITY COMPANY OF NEW YORK

By:

Its:

Date:
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BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement ("Agreement”) is made and entered into by and between The Lincoln
National Life Insurance Company/Lincoln Life & Annuity Company of New York and/or First Penn-Pacific

Life Insurance Company] (the “Covered Entity”) and (“Business Associate”), and is
effective this day of , 201_ (“Effective Date”).

Recitals
A. Covered Entity or one of its affiliates has retained Business Associate to provide certain services

(the “Services”), as set forth in a [insert name] Agreement (“Services Agreement”), which may involve the
use and/or disclosure of individually identifiable health information (“Protected Health Information”).

B. The parties acknowledge and agree that in order to perform the Services, Business Associate
may be required to create, receive, transmit, access, maintain, or otherwise hold, use or disclose
Protected Health Information.

C. Business Associate desires to protect the privacy and provide for the security of Protected Health
Information in accordance with the terms and conditions set forth below:

1. Definitions

Terms used, but not otherwise defined, in this Agreement shall have the same meaning as those terms
are defined by HIPAA, as amended, and the regulations promulgated thereunder.

2. Obligations and Activities of Business Associate

€)) Use or Disclosure of Protected Health Information - Business Associate agrees not to use or
disclose Protected Health Information, other than as permitted or required by the Agreement or
as required by law.

(b) Safeguards - Business Associate agrees to develop, implement, maintain, and use appropriate
and effective administrative, technical, and physical safeguards and to comply with the HIPAA
Security Rules set forth in Subpart C of 45 CFR Part 164 with respect to Electronic Protected
Health Information, in order to prevent use or disclosure of the Protected Health Information other
than as provided for by this Agreement. Business Associate agrees to keep these safeguards
current and document them in written policies, standards, procedures or guidelines, which
Business Associate will provide to Covered Entity upon Covered Entity’s request.

(c) Breach Notification - Business Associate agrees to notify Covered Entity promptly following the
discovery of a breach or suspected breach of unsecured Protected Health Information, Security
Incident or other Use or Disclosure of Protected Health Information which is not permitted under
the terms of this Agreement (collectively, the "Breach"). Such notification shall comply with 45
CFR 8164.410 and shall:

0) Be made via email to Lincoln’s Corporate Privacy Office at privacy@Ifg.com.
(i) Be made within one (1) day after discovery.
(iii) Include the names of the Individuals whose information was breached; the circumstances

surrounding the Breach; the date of the Breach and date of discovery; a brief description
of the types of information breached including the full name, social security number, date
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(d)

()

(f)

(9)

(h)

(i)

of birth, diagnosis or other types of information; any steps the Individuals should take to
protect themselves from potential harm resulting from the Breach; the steps Business
Associate (or its agent or subcontractor) is taking to investigate the Breach, mitigate
losses, and protect against future breaches; any other relevant information; and a contact
person for more information.

Covered Entity shall have sole control over the timing and method of providing notification of the
Breach to the affected individual(s) or others as required by Privacy Laws. Business Associate
shall be financially responsible and reimburse Covered Entity for any costs associated with the
Breach.

Duty to Mitigate - Business Associate agrees to act promptly to mitigate, to the extent practicable,
any harmful effect that is known to Business Associate relating to a Breach. If requested by
Covered Entity, Business Associate will be financially responsible for Covered Entity’s provision
of credit monitoring services and/or other reasonable services to individuals as part of mitigating
harm under this Section. Business Associate shall be responsible for all costs of mitigation under
this Section.

Agents - In accordance with 45 CFR 164.502 (e)(1)(ii) and 164.308 (b)(2), if applicable, Business
Associate agrees to ensure that any agent, including a subcontractor, that receives, creates,
maintains or transmits Protected Health Information on behalf of Business Associate or on behalf
of Covered Entity agrees to the same restrictions and conditions that apply to Business Associate
with respect to such information.

Access to Secretary — Business Associate agrees to make its internal practices, books, and
records, including policies and procedures, relating to the use and disclosure of Protected Health
Information received from, or created or received by Business Associate on behalf of, Covered
Entity available to the Secretary of Health and Human Services and the Covered Entity, for
purposes of the Secretary determining Covered Entity's compliance with HIPAA within 10 days
after the Business Associate’s receipt of such request.

Access to Individuals - Business Associate agrees to make available to the Covered Entity, or, if
directed by Covered Entity, to make available to an Individual, Protected Health Information in a
Designated Record Set, in order to meet the requirements under 45 CFR 164.524. Except as
provided for in this Agreement, in the event Business Associate receives an access request
directly from an Individual, Business Associate will redirect the Individual to the Covered Entity
within ten (10) business days after the Business Associate’s receipt of such request.

Amendment of Protected Health Information - Business Associate agrees to make any
amendment(s) to Protected Health Information it holds in a Designated Record Set, as directed,
or agreed to, by the Covered Entity pursuant to 45 CFR 164.526, and in the time and manner
reasonably requested by Covered Entity. Except as provided for in this Agreement, in the event
Business Associate receives an amendment request directly from an Individual, Business
Associate will redirect the Individual to the Covered Entity within ten (10) business days after the
Business Associate’s receipt of such request.

Accounting of Disclosures - Business Associate agrees to document and provide a description of
any disclosures of Protected Health Information and information related to such disclosures
during the six (6) years prior to the date on which an accounting is requested, as would be
required for Covered Entity to respond to a request by an Individual for an accounting of
disclosures of Protected Health Information in accordance with 45 CFR 164.528. Business
Associate agrees to provide such information to Covered Entity, or to an Individual at the direction
of the Covered Entity, in order for Covered Entity to comply with the accounting requirements in
45 CFR 164.528. Except as provided for in this Agreement, in the event Business Associate
receives a request for an accounting of disclosure or other similar request directly from an
Individual, Business Associate will redirect the Individual to the Covered Entity within ten (10)
business days after the Business Associate’s receipt of such request.
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(k)

()

(@)

(b)

(©)

(d)

(e)

Accounting of Certain Disclosures Through an Electronic Health Record. Business Associate
agrees to document and provide a description of any disclosures of Protected Health Information
through an electronic health record and information related to such disclosures during the three
(3) years prior to the date on which an accounting is requested, as would be required for Covered
Entity to respond to a request by an Individual for an accounting of disclosures to carry out
treatment, payment and health care operations as provided in 45 CFR 164.506.

Covered Entity's Right to Restrict — Business Associate agrees to comply, upon receipt of a
communication by Covered Entity, with any restrictions to the use or disclosure of Protected
Health Information that Covered Entity has agreed to or is required to abide by in accordance with
45 CFR 164.522. To the extent the Business Associate is to carry out any other of Covered
Entity’s obligation(s) under Subpart E of 45 CFR Part 164, Business Associate agrees to comply
with the requirements of Subpart E that apply to the Covered Entity in the performance of such
obligation(s).

Retention — Except as otherwise provided herein, Business Associate shall retain complete and
accurate records of any Protected Health Information of Covered Entity for a period of no less
than six (6) years after Business Associates creates or receives the Protected Health Information
on behalf of Covered Entity. Business Associate shall not directly or indirectly receive
remuneration in exchange for any of Covered Entity’s Protected Health Information without the
prior authorization of Covered Entity.

Permitted Uses and Disclosures by Business Associate

Business Associate agrees that it shall keep confidential all Protected Health Information as
required by HIPAA that Business Associate receives, creates, or maintains under and/or in
connection with this Agreement, and shall not use or disclose Protected Health Information
except as permitted or required by this Agreement, the Services Agreement, or by law. Business
Associate may not use or disclose Protected Health Information in a manner that would violate
HIPAA if done by Covered Entity.

Business Associate shall determine the amount of Protected Health Information necessary for its
purposes and shall limit its requests, uses, and disclosures to the minimum necessary Protected
Health Information required to accomplish the intended purpose. Business Associate shall follow
any minimum necessary policies and procedures provided by Covered Entity.

Business Associate is authorized to use Protected Health Information if necessary for the proper
management and administration of the Business Associate and to carry out any of Business
Associate’s legal responsibilities. Business Associate is authorized to disclose Protected Health
Information if necessary for the proper management and administration of the Business Associate
and to carry out any of Business Associate’s legal responsibilities if (i) the disclosure is required
by law; or (ii) Business Associate shall obtain reasonable assurances from the third-party
recipient of Protected Health Information that: (x) the Protected Health Information will be held
confidentially and used or further disclosed only as required by law or for the purposes for which it
was disclosed to the third party; and (y) the third party will notify Business Associate of any
instances of which the third party is aware in which the confidentiality of the Protected Health
Information has been breached.

Business Associate may use Protected Health Information to provide data aggregation services
to Covered Entity relating to Covered Entity’s health care operations.

All other uses or disclosures by Business Associate not authorized by this Agreement are
prohibited.
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(@)

(b)

(@)

(b)

(©)

(d)

Amendment

The parties agree to take such action as is necessary to amend this Agreement from time to time
as is necessary for Covered Entity to comply with the requirements of the HIPAA, as amended,
and any other applicable laws.

Term and Termination

Term. The term of this Agreement shall commence as of the Effective Date and terminate when
all Protected Health Information created by or received by Business Associate on behalf of
Covered Entity is either returned to Covered Entity or destroyed, except as otherwise provided
herein. Upon termination of the Services Agreement, Business Associate will destroy or return to
Covered Entity any Protected Health Information it holds in any form. This provision also applies
to Protected Health Information that is in the possession of subcontractors or agents of Business
Associate. Business Associate will retain no copies of the Protected Health Information. If
Business Associate reasonably can show that it is infeasible to return or destroy Protected Health
Information, and the Covered Entity agrees, Business Associate must extend the protections
under this Agreement to such Protected Health Information and only may further use or disclose
such information for those purposes that make the return or destruction infeasible.

Termination for Cause. Upon Covered Entity's knowledge of a breach of this Agreement by
Business Associate, Covered Entity and/or its affiliate, as applicable, is authorized to terminate
this Agreement and the Services Agreement.

Miscellaneous

Indemnification. Business Associate agrees to indemnify, defend, and hold harmless Covered
Entity from and against any action, claim, demand, loss, liability, fine, penalty or expense
(including attorneys’ and witnesses’ fees and expenses) arising out of or resulting, directly or
indirectly, in any way from any breach by Business Associate of any term hereof or from any act
or omission of its agents, employees or subcontractors.

Reqgulatory References. A reference in this Agreement to a section in the Privacy Laws means
the section as in effect or as amended.

Survival. Business Associate’s obligations in respect of the use, disclosure and protection of
Protected Health Information shall survive any termination of this Agreement.

Interpretation. Any ambiguity in this Agreement shall be resolved to permit Covered Entity to
comply with HIPAA.

IN WITNESS WHEREOF, the parties execute this Agreement by their duly authorized

representatives.

Covered Entity: Business Associate:

The Lincoln National Life Insurance Company Add Name(s)
Lincoln Life & Annuity Company of New York
First Penn-Pacific Life Insurance Company

By: By:
Name: Name:
Title: Vice President Title:
Date: Date:
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_ C() **Please Note** If direct deposit is not desired, no further action is required with this form. == i
Financial Groupe If direct deposit is not elected, the minimum mailed check amount is $2500. A Faster Way to Get Paid
For Group Business, the minimum payment amount on direct deposit or check is $25.

Electronic Funds Transfer Authorization Form

This form is used for new direct deposit setup and revision to existing direct deposit of producer or corporate commission earnings. Please complete
all applicable sections and fax or mail the completed form to the address/fax number indicated below.

To avoid processing delays, please verify the following: Completed Forms may be sent to:

1. Voided check or a letter from the bank verifying account information. Distribution Compensation

2. Fields are filled in completely and form is signed. P.O. Box 2348, Fort Wayne, IN 46802
3. The account you have chosen for deposit is associated with your SSN/Tax ID. Fax: 260-455-1587

IMPORTANT NOTICE(S):

¢ [If you would like your personal commission earnings paid to a corporation, the corporation must be licensed and
appointed with The Lincoln National Life Insurance Company and/or Lincoln Life & Annuity Company of New York and
affiliates ("Lincoln"). These requests can be accommodated by completing the Financial Owner Assignment Form. For
questions regarding the Financial Ownership process or requirements, please contact us at 800-238-6252, option 1.

* Registered Representatives with LFA or LFS: You must have a personal bank account under your SSN to direct deposit
your commissions. Registered commission earnings cannot be paid to a Corporate Account per U.S. Securities and Exchange
Commission guidelines.

e Statement Access: Once set up for direct deposit, Life & Annuity as well as all business placed through Lincoln Financial
Advisors or Lincoln Financial Securities commission statements will be available online. Statements for Group business are
available online and will continue to be provided as previously requested.

* Compensation can only be paid to an entity properly licensed and appointed with the company. EFT Transfers must be
deposited into a bank account registered under the Tax ID/SSN noted above or properly financially owned.

Demographic Information

Full Legal Name of Producer OR Full Corporate Name:

Social Security Number (Last 4 Digits): OR Complete Corporate TIN:

Producer Codes/Agent Number (List one or more):
PLEASE NOTE: Commissions on group business will only be set to direct deposit for producer codes identified.

Email Address: Upline Email Address:

Account Information

| hereby authorize and request Lincoln (hereinafter called "the Company") to make payment of any amount(s) owed to me by initiating credit
or adjustment entries to my bank(s) as indicated below. | authorize and request my bank(s) to accept credit or adjustment entries
initiated by the Company and its affiliates and to enter same into the following accounts(s):

Account Name:

Account Number:

ABA (Routing) Number: [ 1 Checking [ Savings

Authorization & Signature
Upon election of EFT, you must register and use your Lincoln website to access your commission statement online.

The only negative adjustment the Company will make to your bank account would be to reverse a credit made in error. This type
of transaction is rare, would only occur within 5 days of the initial credit and the Company would notify you of this transaction.
d It is understood that this agreement may be terminated by me or the Company at any time by written notification. Any such
notification shall be effective only after receipt and processing by the Company. Compensation for registered insurance products
can only be paid to broker dealers with effective selling agreements. Corporations applying for EFT must include signature and
title of either the Corporation President, Vice President, or Principal. Corporations must be licensed and appointed with Lincoln.

Signature (Written Signature Required) Title Date
Lincoln Financial Group is the marketing name for Lincoln National Corporation and its affiliates. Page 1 of 1
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n LinCO]Il Producer Name:

Financial Groupe

ANTI-MONEY LAUNDERING COMPLIANCE

The insurance companies of Lincoln Financial Group (“LFG”) have implemented an anti-money laundering program to comply
with federal anti-money laundering regulations for insurance companies, effective May 2006. The regulations apply to all
individual life and annuity products offered through LFG.

As a result, producers are required to show proof that they have completed Anti-Money Laundering training that is acceptable to
Lincoln within the last 24 months in order to obtain an appointment with LFG. They are also required to receive periodic
anti-money laundering training in order to maintain such appointment. Producers may either take AML training provided by
Lincoln Financial Group through LIMRA or provide suitable proof of other training from another insurance carrier, a FINRA
registered broker/dealer or through a bank that sells our insurance products. Acceptable proof must be included with the
contracting paperwork at the time of submission.

O Further information regarding the Lincoln Anti-Money Laundering Program is available at www.Ifg.com/AML.

O In the event you have already completed AML training that satisfies Lincoln Financial Group’s requirements stated
above, you will need to provide a valid certification of that training with your contracting paperwork. The certification
must include your name, the name of the training course you completed, and the date your training was completed.
Lincoln Financial Group will make the final determination as to whether a specific training course will satisfy the AML
training requirement.

Questions regarding the AML compliance requirement should be directed to Lincoln Financial Group - Distribution Gateway at
AMLINQ@LFG.com or by calling 1-800-238-6252 option 1, option 2.

If AML Completed through LIMRA, Date Completed

Lincoln Financial Group is the marketing name for Lincoln National Corporation and its affiliates. Page 1 of 1
LAO6554 01/09



° The Lincoln National Life Insurance Company, PO Box 21008, Greensboro, NC 27420-1008
I I lCO Jefferson Pilot Financial Insurance Company, PO Box 515, Concord, NH 03302-0515

Financial Groupe

ANNUALIZATION SUPPLEMENT

This Supplement is hereby attached to and made a part of the Agent Contract by The Lincoln National Life Insurance
Company and Jefferson Pilot Financial Insurance Company on behalf of themselves and any subsequent affiliate designated
from time to time by notice (hereinafter collectively referred to as “the Company”), and

Agent (hereafter “Agent”)

Witnesseth:
It is mutually agreed that said Contract is hereby amended.
1. This Supplement covers only commissions earned on individual life insurance policies.

2. The Agent’s first year commissions shall be annualized and will be credited to the Agent’s Commission Statement for the
following premium payment modes - pre-authorized check, salary deduction and list bill - as follows:

e 75% of Annualized Commission credited to Advanced Commission Account. Based on gross annualized
commissions of $5,333.00, the maximum annualized commissions advanced will be $4,000.00 on any one policy
and $15,000.00 per month for all advances on all individual life insurance policies.

Note that no commissions on the first monthly premium are earned unless the second month’s premium is also paid.
Commissions on policies with any other payment modes will be paid as earned.

All additional commissions due will be credited and paid as earned. On target premium based products, commissions on
premiums up to the lower of planned annual or target premium will be annualized subject to the above limits.
Commissions on excess premiums will be paid as earned. On all other products the entire commission will be
annualized subject to the above limits.

3. The Agent may request that first year commissions for a specific policy not be annualized at the time an application is
submitted. The Agent may at any time terminate this Supplement for all new business sold after notice of such
termination is received by the Company.

4. The Company reserves the discretionary right to exclude new policies from annualization, change the terms of this
Supplement, or to terminate this Supplement upon written notice to the Agent.

5. Commissions on the following categories of business shall not be annualized but shall become payable only as the
premiums are actually paid to the Company:

a. Policies on the Agent’s own life or the life of any family member in the Agent’s household.
b. Policies owned by the Agent or under which the Agent is primary beneficiary, owner or premium payor.

6. The Company reserves the right to suspend commission annualization if the Agent’s annual production is less than the
minimum requirement established by the Company.

7. Inthe event a policy on which commissions have been annualized lapses after the second month’s premium is paid we
shall charge the Agent’s Commission Account with the pro rata unearned annualized commission. If such lapsed policy is
reinstated, credit will be reinstated as premiums are paid.

8. Inthe event commissions that have annualized are not fully earned by the end of the first policy year, the portion that has
not been earned will be charged to the Agent’s commission account.

Lincoln Financial Group is the marketing name for Lincoln National Corporation and its affiliates. Page 1 of 2
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9. The Agent agrees to repay to the Company upon termination of this Supplement, all sums advanced to the Agent by the
Company that may be outstanding at the time of such termination. We will apply net vested commission credits, as
earned, or any other sums that may be owed to the Agent by the Company, to the reduction of the Agent’s indebtedness,
but the Agent will remain personally liable to the Company for the balance of the indebtedness.

Any failure by the Company to insist upon such compliance with the terms or conditions of this Annualization
Supplement shall not be construed as a waiver unless specifically agreed to by the Company in writing.

The parties hereto understand and agree that this Supplement modifies and amends the said Contract as herein set
forth, and any provisions not inconsistent with the Supplement shall remain in full force and effect.

THE AGENT AGREES THAT HE (SHE) HAS READ AND UNDERSTANDS THE FOREGOING ANNUALIZATION SUPPLEMENT AND
HAS FREELY AND VOLUNTARILY EXECUTED IT FOR THE PURPOSES AND REASONS STATED IN IT. THE AGENT HAS SIGNED IT
WITH THE INTENTION THAT IT SHALL BE FULLY BINDING UPON THE AGENT, THE AGENT’S HEIRS, EXECUTORS,
ADMINISTRATORS AND ASSIGNS.

IN WITNESS WHEREOF, the Company and the Agent have executed this Supplement on the respective dates as indicated and
agree that it shall become effective on the date as specified below.

Agent Name (Print)

X

Signature of Agent Date

Guarantor(s): The undersigned is/are individually and jointly responsible for unpaid debit balances resulting from the
Annualization Supplement.

Recruiter Name (Print)

X

Signature of Recruiter Date

The Lincoln National Life Insurance Company
Jefferson Pilot Financial Insurance Company

By

Title

Date of Home Office Approval
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Agent Contract Guarantee Agreement-Form

Levinson & Assoclates, Inc. has agraed to guarantes the obligation(s) of the underslgned to repay loans, advances of commlssfons and/ ar
overpayment of commlsslons made by varlous Insurance campaq!es to the undersigned, In the event at any Ume in the future Levinson &
Assoclates, Inc. pays any of the aforesald ohilgations; the undersignad agrees to ralmburse Levinson & Assactales, Inc. for the sums pald
by Levinsan & Assoclates, Inc. and further agrees that Levinson & Assaclates, Inc, $hall have the right and Is hereby authorlzed to charge
any credii cards Identified below as 8 non-oxclustve methad of recelving payment for $old sums. The undersignad acknowledges that sald
sums may be charged at any time alter Levinson & Assoclates, Inc, pays tha obllgation and acknowledges thal payment by Levinson &
Assoclates’, Inc. may not be meda far several years after the obligation Is Incurred by the undersigned. The undersigned hareby walves any
statute of limMallons with regard to sums owed by he undersigned to Lavinson & Assoclates, Inc, and agrees that, In the event of
nonpayment by the underslgned, Lavinson & Assoclates, Inc. may repaort sald obligation as unpald to any crodit huréau or reporling
agency.

The understened agrees Lo tmmedlately notlfy Levinsan & Assoclates, inc In the event that ahy of the credit cards listed holow ere revokad,
surrendared, arminatad or credit is no longer avallable under sald card, The undersigned further agreaes to provide all updated
Infarmatlon, Including any replacement or explration of sald card. In tha avent that tha undersignad contests any charge and the charga Is
deermed valld, the undarsigned shall relmburse Levinson & Assoclates, Ine. for all costs and (eas, Including attorneys’ fees, assoclated with
such contest,

Because this authorization refates to an on-golig guarantee of commerclal obilgations, the undersigned agrees that this authotlzation
shall b Irrevacahle.

Data Signature

Printad Name

AUTHORIZATION TO CHARGE SUMS TO CREDIT CAND  Pleasa Inltlal one of the followlng:

1 do not raquire commisslon loan advancemant, and thorefora am not providing credit card infarmation balow. I understand,
howaever, that | amn requlred o relmbursa Lavinson & Assoclatas, Inc. for any sums pald as guarantea for obligatlons as datalled

ahove,

I request commisslon loan advancement, and am providing two (2) credit card numbers below,

Card One (Ragulrad) I:] VISA MastarCard

Card numbar: Sacurity Code!
Eaplration Date; Name on Card;

Paga 2 of 2

Bliling Address:

Cardholder Signature:

Card Two (Required) [ | visa [_1 Mastercard

Card numbar: Securlty Code:
Explration Date: Nama on Carg: i
Bllling Address:

Cardholder Slgnature:
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