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IMC Contract Transmittal

Agent Name:

Contract Type. @Producer @License Only Producer [__Dj Distributor @ Contract Change
Commission Level. Regional Manager: (ONE LEVEL FOR ALL PRODUCTS)
Required for ALL Contract Types / Commission Levels: Term Life Annuities

Hierarchy (reports to):

Name: Code:
Name: 7 Code:
Name: Code:
Name: Code:
Name: Code:

Comments or Special Instructions:

Any pending business will be paid according to the agent contract (if any) in effect prior to receipt of this Transmittal
Form by North American Company for Life and Heaith lnsurance®.

Certain states require a supervising agent/agency to be licensed to receive override commissions. If a license is not
held in these states when business is written override commissions will not be paid.

The individual or agency receiving the compensation from the License Only Producer production must always be
licensed/appointed in every State the Producer is licensed/appainted.

Completed contracting should be forwarded to:

North American Life Division North American Annuity Service Center

Attention: Agency Services Attention: Agency Services

P. O. Box 5088 P. O. Box 79905

Sioux Falls, SD 57117-5088 Des Moines, |A 50325-0905

Phone: 877-872-0757 Phone: 866-322-7068

Fax: 877-595-8254 Fax: 866-322-7072

Email: teampurple@sfgmembers.com Email: annuitylicense@sfgmembers.com
Distributor Signature Distributor # Date

0-2681 IMCC R14 09/12

NORTH AMERICAN COMPANY FOR LIFE AND HEALTH INSURANCE®
Life Division: P.O. Box 5088, Sioux Falls, SO 57117-5088 - Phone: 877-872-0757 - Fax; 877-595-8254
Annuity Service Center: P.O. Box 79905, Des Moines, lowa 50325-0905 + Phone: 866-322-7068 » Fax: 866-322-7072




North American Company for Life and Health Insurance® ?A@

Contracting Checklist
North American Gompany

. L . ~, :
This checllist is intended to provide you with a list of steps to help have a successful for Life and Heallh Insurance
appointment with North American,

Follow these easy steps to get an agent contracted:

O Complete a Contract Application (67987Z) in its entirety
+ If you are contracling your corporation, include your name and Social Security Number as well as the
corporation’s name and Taxpayer ID Number.
+ If you have a Broker/Dealer, include their information.
+ If you are a resident of California, Minnesota or Oklahoma, the Credit Authorization form is required (90437-A),

O Transmittal Form (0-2682)
This form will need to be completed by your supervising entity, FMO or MGA office,

Q TInclude proof of current Errors and Omissions (E&O) coverage {declaration page).
North American requires coverage of $1 million aggregate and $1 million per occurrence. Typically this comes in the
form of a declaration page from the contract. If you do not have E&O coverage, AON provides a discount for North
American agents. Please contact them at 800-621-0711 for details.

O State-Specific Suitability CE Requirement as applicable
Please be sure to check with your state’s department of insurance for any suitability requitements that are required to
sell annuities. The state-specific suitability requirement is for both residents and non-residents alike to be completed
as the states deem necessary before soliciting annuity business.

Q Anti-Money Laundering (AML)
This is a USA PATRIOT ACT requirement. Please complete the required training for Anti-Money Laundering. Your
username and password will be established when you are assigned your agent ID number. For previously contracted
agents, this information will be the same. You will receive your information within 5-7 business days from when your
contracting is processed.
* If you have completed an AML course through another provider, please provide a copy of your certificate for the
course completed.

O It is required to have your commissions deposited directly into your bank account. Send a completed Direct
Deposit Authorization form (8960Z) along with a voided check. Please be sure to complete the form
in its entirety.

QO Read the procedures outlined in the Compliance Manual (Life - L-2891; Annuity - 89437Z).

Required for Annuity Agents ONLY
U Annuity Certification
The Annuity Service Center requires that all agents take our product certification test to familiarize you with our
product line. Once you receive notification that you can take the test, visit our website at
http://nacolah.agentcertification.com.
*  Your username and password will be supplied to you by email when your agent ID mimber is established.,
* This certification must be completed before North American will process any pending annuity business,
+ Certification may also be required to be completed BEFORE the solicitation of annuity business as deemed
necessary by the specific state you are writing business in.

U Read the procedures outlined in Understanding Your Client’s Needs Fixed Annuity Product Guide (§109Z).

0O You may fax or mail these required documents to Agent Contracting Services:

Annuity Service Center Life Division

4350 Westown Parkway PO Box 5088

West Des Moines, 1A 50266 Sioux Falls SD 57117-5088
Phone: 866-322-7068 Phone: 877-872-0757

Fax: 8066-322-7072 Fax: 877-595-8254

Note: If you are submitting a New Business application, please complete the above requirements prior to meeting
with the client. This will help your future business process efficiently.
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CONTRACT
APPLICATION

North Amarican Compary

Jor Eil &nd Meadih bsuranog COMPLETE ALL QUESTIONS.
FIRST NAME MI LAST NAME CENDER DATE GF BIRTH SOCIAL SECURITY NUMBER NATIONAL PRODUCER NUMBER
Om OF
TYPE OF APPOINTMENT CONTRAGT TYPE TAXPAYER |D NUMBER CRD NUMBER
Ovure Dannumy jO1LG* OPARTNERSHIP* [0 SOLE PROPRIETORSHIP* [ CORPORATION* [ INDIVIDUAL
RESIDENCE ADDRESS — STREET, CITY, STATE, ZIP RESIDENGE TELEPHONE
BUSINESS NAME BUSINESS TELEFHONE
BUSINESS ADDRESS — STREET, CITY, STATE, 2P BUSINESS FAX
( )
PREFERRED MAILING CELL PHONE
] RESIDENCE ADDRESS [ BUSINESS ADDRESS ( )
E-MAIL ADDRESS PAEFERRED CONTAGT
CJRES. PHONE [IBUS. PHONE [ CELL PHONE I E-MAIL
BROKER/DEALER NAME ) PROFESSIONAL DESIGNATION OCLU OCHFC OLUTCF OCFP
SECURITIES LICENSES 06 O7 024 026 o063 ORA
BROKER/DEALER ADDRESS — CITY, STATE BROKER/DEALER CRD # (IF KNOWN}

PLEASE RESPOND TO ALL QUESTIONS FOR YOU PERSONALLY AND ANY ORGANIZATION OVER WHICH YOU HAVE EXERCISED CONTROL. IF YQU ANSWER
“YES" TO ANY QUESTIONS, YOU MUST ATTACH AN EXPLANATION WITH ALL RELEVANT INFORMATION AND SUPPORTING DOCUMENTS.
OYes DONo Have you ever been convicted, pled guilty or nolo contender, or do you have pending charges to a felony or misdemeanor? If yes, attach copy of couit records. -

OYes ONo Have you ever had any regulatory action taken against you, or had your insurance or securities ficense denied, suspended, terminated or revoked by an insurance
department, FINRA or any other regulatory agency?

OYes OONo Have you ever had a complaint filed or do you anticipate a complaint being filed against you by a consumer, an insurance depariment, FINRA or any other
regulatory agency? .

OYes ONo Has your contract or appointment ever been terminated involuntarity by an insurer or FINRA member firm?

OYes ONo Has any claim ever been made against you, your surety company o errors and omissions insurer arising cut of insurance antfor securilies sales?

OYes ONo Are you currently involved or ever been involved in litigation?

OYes ONo Do you have past due financial cbligations, unsatisfied judgments or liens, including any delinquent state or federal lax obligations?

OYes ONo Have you ever filed bankruptcy?

OYes ONo Does any person or entity claim any indebtedness from you as a result of any insurance transaction or business?

COMPLIANCE

OYes ONo | will conform to the procedures oullined in the *Compliance Manual® and all company product guides.

Please list all relatives who are currently licensed to sell life insurance, including annuities
Name. Relationship. $SN

Name Relationship SSN

CONDITIONS AND AGREEMENTS - By signing this application, | hereby acknowledge | have read a specimen copy of Lhe proposed contract and all applicable supplements and addendums therelo to
be entered into between myself and North American Company for Lite and Health Insurance® {North Amesican). | agree to be bound by all of the emms and conditions of such contract, supplements and
addendums, which includes applicable commission schedule(sy, and further agree that upon aulhorization to sclicil business by North American, such contracd, supplements and addendums snall be fegally
binding on me without further action required on my part. Therealter, such contract, supplements and addendums shail govem my relaticnship with North American, a personalized copy of which shall be
made avaitable to me by North American by eleclronic delivery. | agree not te soficit business until | have been nolified by North American that | am authorized to do so. | represent and warant that all
information and answers lo questions are tue and complete. | understand the Fair Credit Reporting act requires North American lo notify me thal, as a routine part of processing my contrac! application,
a consumer report may be obtained which may include information bearing on my credit worthiness, credit standing, credit capacity, character, general reputation, and personal characleristics or mode
of living. | further aulherize North American or its affiliates' te obtain a consumer report and Vecter One report in connection with Lhis contract application. | further authorize Norh American or any of ils
affifates or their duly authorized representatives lo conlact any organization or individual who has knowledge of my employment history, credit hislory, finandial status, or record of any llegal activity to
(a) obtain a record of such history, slatus or activities and (b) hereby authorize the release of such information by such organization cr individual i connection wilh this applicalion and (c) authorize North
American or any of its affilales lo release information about any debit balance | may incur fo Veclor One, it's successors, or any organization designated to replace Vector One. This authorization shall
remain valid and in effect during the term of my contract. We reserve the right to oblain subsequent consumer reports andfor investigative consumer reporis on an as needed basis. Any Marketing materials
which have nol been provided by Norlh American must be approved by North American prior to their use. | undersland that any specimen sales brochures and material | have recsived are provided only
for my personal examinaticn of product provisions and rales. A pitolocopy of this authonization shall be as valid as the original, regardiess of the date it is signed. 'Affliale means any company owned,
directly or indireclly, by Sammons Financial Group, Inc.

AGENT AUTHORIZATION — Under penalties of perjury, 1 certify that: 1) The Sogial Security Number or Taxpayer Identification Number shown on this form is my correct
Taxpayer ldentification Number {or | 2m wailing for a number lo be issued to me), and 2) | am nat subject to backup wilhholding because (a) | am exempt from backup
wilbholding, or (b) | have not been notified by the Intemal Revenue Service Lhal | am subjec! to backup wilhhalding as a resull of a failure Lo report all interest or dividends,
or (¢} the IRS has nalified me that | am ne longer subject to backup withholding,

AGENT SIGNATURE OFFICER SIGNATURE™ DATE

| have reviewed the above application and | hereby recommend this agent contract for consideration by North American.

DISTRIBUTOR SIGNATURE CaDE DATE

A

*If Officer of a Corporation, LLC, Partnership, or Sole Proprietorship please sign both as Agent and Officer.
Completed form should be forwarded to the appropriate Life Division or Annuity Service Center at the address below.
NORTH AMERICAN COMPANY FOR LIFE AND HEALTH INSURANCE®

Life Division: PO Box 5088, Sioux Falls, SD 57117-5088 + Phone: 877-872-0757 - Fax: 877-595-8254
7987 Annuily Service Center: P.O. Box 79905, Des Moines, lowa 50325-0905 » Phone: 866-322-7068 - Fax: 866-322-7072 REV 11-12




NORTH AMERICAN COMPANY FOR LIFE & HEALTH INSURANCE'S
PRODUCER'S CONTRACT

RELATIONSHIPS

The ATTACHED CONTRACT is made by and between North American Company For Life and Health Insurance ("NACOLAH", "Company’,
"we", "us”, or "its”), the undersigned Producer ("Producer”, "you", "your"), and the undersigned Distributor. The Producer shall act in good faith
when dealing wilh NACOLAH's policyholders and acknowledges that all policies and the information contained therein are the property of
NACOLAH. The Producer is an independent contractor for NACOLAH and not an employee of NACOLAH, Nothing in this contract shall be
construed lo make you an employee of NACOLAH. You shall be free to exercise your own judgment as to the persons from whom you wilk
solicit applications and as to the {ime and place of solicitalion, subject to the Company's rules and regulations. You may represent other
insurance companies while this Contract is in force, provided, however, that while doing so you may not hotd yourself out in any manner as
acling on behalf of the Company. You agree that your compensalion is determined by the terms of this Conlract or addendums to the contract.
You are not eligible to parlicipate in any employee benefit programs, including but not limited to, any employee welfare or pension benefit plan
for employees of the Company.

AUTHORITY .
a) The Producer agrees to:

1) procure applications for policies underwritten by NACOLAH and, if applicable, recommend qualified Producers for NACOLAH

appointment in your hierarchy, .
2)  promptly forward all applications and initial premiums lo NACOLAH, %tn
3} take all reasonable sleps to ensure that all policies issued by NACOLAH argdelrvered o the policyholder within 30 days in

accordance with NACOLAH's underwriling guidelines and published rules and:procedures; irtfie event policy delivery is not possible
then you must return the policies immediately to NACOLAH's home office, & o =

4)  make reasonable efforts to maintain NACOLAH's palicies and provrdﬂe%rea”senabféyasaslance to NACOLAH's policyholders,
5) operate in compliance wilh all applicable laws and requlations, %ﬁ% LN

6) supervise and be responsible for keeping your producers of NACOLAI%}%puhlrshed rules, guidelines, procedures, and practices
provided by your Distributor or published by NACOLAH, <% 52 ™2

7} exercise reasonable due diligence for the faithful performance f;gélﬁ?"and honesty of your employees and Producers and maintain
responsibility for all funds collected and business done;g or’ en[ruS"ted to you and your employees,

8)  promptly report to NACOLAH, in wriling, any knqwi or alleged“rmsapproprratlon of funds by any Producer or employee regardless of
whether such known or alleged mrsapproprlatlonjs with respect tofunds of NACOLAH or funds of any other person or company,

9) fully cooperate with NACOLAH in any mvestrgatrbﬁ or proceedlng of any federal, state or other regulatory or governmental body, or
court, if it is determined by NACOLAH that the mveslrgatrorr or praceeding affects malters covered by or arising out of this Conlract,

=N
10) immediately notify NACOLAH if served vrmhéﬁy legal .document received by you through any medium or if you have knowledge of any
legal or administrative action, =

11) maintain any and all slate msurance Ircenseswaﬁd be in good standing with all applicable slate and regulatory authorities.

12) keep full and accurate records ‘ofie business lransacted by you under this Contract and forward records to the Company as we may
prescrrbe

money laundering and anittarrorism f rnancrng pracedures and controls.
b)  The Producer may:
1. solicit, personally and through other Producers, applications for NACOLAH insurance policies, and annuilies as described in the
Schedule of Commissions, and

2. collect the full initial premium for the NACOLAH policies, subject to the restrictions listed onthe Company's Temporary Insurance
Agreement or Conditional receipt. Checks, money orders, or other forms of payment from policy owners and applicants shall be
made payable lo the order of the Company and shall not be commingled with your funds. You are not autharized to collect other
premiums.

LIMITATION OF AUTHORITY

The Producer may not:

a) make, alter or discharge any NACOLAH palicy, contract, Temporary Insurance Agreement or other NACOLAH agreement,
b) pay any premium personally or rebate premium to any policyholder,

¢) waive or modify any terms of any NACOLAH policy or contract, including rates or conditions of limitation,

d} execute any documents on behalf of a proposed NACOLAH insured or policyholder,
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approve evidence of insurability,

f)  bind or commit NACOLAH to any policy, contract, risk or otherwise, except to NACOLAH's Temporary Insurance Agreement,

g deliver to a NACOLAH applicant any policy where the heaith of the applicant at lhe time of the delivery is other than as stated in
NACOLAH's applicalion for insurance,

h) receive any premiums after the initial premium,

i} extend time for any premium payment or reinstate any lapsed poficy,

} approve, imply approval, adjust or settle any claim,

k) retain any issued NACOLAH policy beyond thirty {30) days of issue,

) enterinlo any legal proceedings pertaining to NACOLAH or obligate NACOLAH for any expenses with respect to such proceedings,

m) use or cause to be used any letters, advertising of any character or medium, or promotion of any kind, descriplive of products, services,
procedures, or other information aboul the Company unless first approved, in writing, by the Company. You shail not use the Company’s
name or logo without Company prior wrilten approval. The Company shall provide you with printed materials that relate to the Company
and its products on the Company website, flluslration software, or material in any other medium and you may distribute such materials at
your expense.

n)  exercise any authorily on behalf of NACOLAH other than as authorized by Section 2 of Lhis Conlract,

0) waive any oulstanding debts of you or your Producers, =

p) incur any expenses not aulhorized by the Company, and

q) act as Trustee or Fiduciary on behalf of an appficant, insured or policyowner of in

NACOLAH'S RIGHTS '

NACOLAH at any time may:

a) discontinue any policy form in any state,

b) change any policy form or premium rate, N

¢)  determine maximum or minimum policy limits, ) %fﬁ*‘“

d} change the conditions under which any policy may be offered.‘%%& Ny

e} change, delete or add any NACOLAH procedure, guide_!img}re;ng;prﬁ :%5;3"};1

f)  cease doing business in any state, 4 o _

g) unilaterally amend the payment of commissions, bo@ses, andgbeneﬁts under this Contract as to amount, condilions, and vesting of
payment that shall include all Supplements _goziﬁfs Conlrael andsthe Company's procedures, guidelines or practices. These amendments
will be effeclive upon mailing of such'notice@dre&;&ﬂ to yoUat Your last known address and will be prospeclive in effect.

h)  determine whether to accept any appl@@ﬁ%@?ﬂete[@ﬁe underwriting standards,

) recapture from the producer vendarFéxpenses for.upderwriting requirements when applications for life insurance are not received and
when inappropriate underwritling rﬁ%m[gwgﬁls are ofdered by the producer.

j)  terminate any producer for t%lﬁgasoﬁ?\”@l appropriate notice,

k) choose not to contract or gppoint.any:protucer recommended by you for any reason,

) reject applications for insurarce submilied by you or your Praducers without specifying the cause, :

m) examine your records of the bum§§ﬁransacted by you or your Producers under Lhis Contract at any time prior to and/or after termination
of this Contract and to make copies of such records as we may deem necessary, and

n) appoint as Producers those persons recruited by you who are deemed acceptable by the Company.

COMPENSATION

The Producer agrees thal.

a)

b)

the compensation from NACOLAH as specified in this Contract, applicable supplements, Schedule of Commissions and Addendums is
your sole compensation for all matters covered under this Contract,

commissions will be paid al the commission rate in effect at lhe lime a NACOLAH application is submitted to us according to the *Schedule
of Commissions” and payment method as determined by the Company,

the Company will pay your override commissions on first year and renewal premiums where applicable on policies written by your
Producers and received by the Company while this Producer contract is in effect,

the Company may adjust each of your Producer's commissions in accordance with the provisions of that Producer's conlract. Your
percentage of commissions may increase or decrease as a result of such adjustment,

the Company may charge back commissions including overrides to you in Lhe event of rescission or cancellation, if commissions were paid
in error, or if there are uneamed commissions, which include but are not limited to the following: if the policy was not taken for any reason,
or when there is a change in billing mode, or the policy was surrendered or lapsed in the first year, for any reason, and
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f) commissions andfor overrides are not eamed on premiums being waived under any non-forfeiture or Waiver of Premium provision of any

NACOLAH policy, including retroactively waived premium.

6. VESTING
The Producer agrees that:

a)

b)
c)
d)

e)

f)

7. INDEBTEDNESS

except as provided herein, alf first year and renewal commissions will vest immediately, according to the conlract held by your Distributor
or your Producer,

vesting, if any, applies only to business remaining in force after termination of ihis Contract,

if you are terminated for cause, all commissions no langer vest,

if, afler termination other than by cause, commissions are less than $600 in any calendar year, NACOLAH shall have the oplion of paying

you the "present value” of those commissions and no further commissions shafl be due to you under this Contract. "Present Value" as used

here means the value of such commissions determined by NACOLAH on the hasis of accepted actuarial practices,

if you are appointed as a sole proprietorship and this Agreement is terminated by your death or-physical disabilily at a time when

commissions are payable to you,

iy the Company will continue Lo pay, for the vesting period specified in this section, such commissions to your legal surviving spouse
during his or her life, and,

ii)  thereafter to such persons as your spouse may appoint by will or, in default of appointment, to your spouse’s legal representative, and

if this Agreement is terminated by your mental disability or if you die leaving no legal survwmg spouse, such commissions will be payable

to your legal representalive.

a) You shall repay the Company for any indebtedness arising from the marketing aCll\ﬂIle;gI: ansﬁalons from you or your Producers or from

the payment of any unearned commissions or bonwses if applicable to you..f Any indebtedness owed by you or your Producers to the
Company is a legal debt. The Company is hereby given a first lien upon any % ouals due 2, YOU, your estate, successors, or assignments
under this or any other agreement with the Company or its affiliates as segurily” mgayment tof any indebtedness owed lo the Company by
you. Your indebtedness may be offset by any sum due to you or thereafterzbecommin “due from the Company for the satisfaction of Lhe
debt. The Company at any time may pursue additional means lo:satisfy ¥ "Qﬁ hen outstanding indebtedness to the Company, and may
assign its right to collect this debt to your Distributor or overriding Peo F‘“ducgr =

b) To the extent you are liable for any Producer's or Distributor's lﬂd\ebTMdQESS“fhe company is free to seek salisfaclion andfor offset of the
debt from you at any time and is not cbligated first to seﬂsﬁg@sfﬂmn oroffset from the Distributor or Producer involved.
¢} You shall be responsible for your and your employegs” present and- future indebtedness to NACOLAH. The Company may offset such
indebtedness from compensation olherwise due lo 1he Distributer from NACOLAH. Any unsatisfied indebtedness to NACOLAH shall
accrue interest at a rate equal to NACOLAH's.dlirrent’} “practice fa rate and shall be payable upon demand together with all collection costs
incurred by NACOLAH, £ 5 ==
d) Transactions that may result in yourlndebte s—to the Companymclude but are not limited to, the following:
1.
a) apolicy cancellation unde% “free 700k provision,
b) a policy surrender, la se ot~ar(fﬁange in the frequency of premium payment,
¢} apolicy not bemg“a’ccepted byﬁlg applicant afler commission is paid,
d) arefund of premlbmo‘r”ré'scigsion of the policy by the Company for any reason, or
e) change inbiling mode. =
2. The payment of a death ﬁéﬁéﬁi’ which would have been denied but for your prior knowledge a material misrepresentalion had been
made;
3. Cancellation fees charged to you when a policy was delivered more than 30 days from the date of issue and the policy is
subsequently canceled or refused; _
4. Causing the Company expense in defending against a charge that you, your employee, or your Preducer violated an insurance faw or
regulation;
5, Causing the Company expense in seltling a consumer complaint arising oul of alleged negligent. fraudulent, illegal, or unauthorized
acts or transactions by you, your employee, or your agent, or
6. Any other transactions or aclivily by you, your employee or your agent, which results in your indebtedness to the Company
8. TERRITORY

The Producer has not heen assigned an exclusive territory or market segment.,

9. ASSIGNMENT
NACOLAH, by any of its officers or designaled employees, must approve in writing any assignment of this Agreement or any current or future
compensation assignment under this Agreemenl. NACOLAH does not assume any responsibility for the validity, sufficiency, or tax
consequences of any assignment. No assignment shall be effeclive until any indebtedness to NACOLAH incurred prior to, or subsequent to,
such assignment is salisfied.

0-2622

Rzo2an2




10.

11.

12.

13.

INDEMNITY AND ERRORS & OMISSIONS INSURANCE

a) The Producer will indemnify and hold NACOLAH harmless from all expenses (including reasonable attorneys’ fees incurred by the
Company), loss or damages (including punitive and extra contractual damages) suffered by NACOLAH because of violation of, or refusal
or failure to comply with the terms of this Contract or with any federal or stale laws, rules or regulalions, or resulting from unauthorized acts
or transactions, errors or omissions by the Producer or the Preducer's employees in the performance of its services under this Contract.

b) NACOLAH will indemnify and hold the Producer harmless for all non-commission refated expenses, loss or damage suffered by the
Producer resulting from any intentional act or omission by the Company or any of ils employees contrary to the terms and provisions of this
Agreement., However, NACOLAH will not be liable.to the Producer for any legal or olher expense the Producer chooses to incur, solely on
its own, in connection with any such error.

¢)  The Producer shall maintain Errors & Omissions liabilily insurance coverage in such amount during the term of this Agreement and in such
terms as NACOLAH may from time to time determine. The Producer shall provide evidence of such coverage with submission of contract
and subsequent renewal of coverage each year.

d) Addiionally, the Producer will communicate that the Company requires all producers and brokers to have and maintain Errors and
Omissions liability insurance covering themseives during the term of this Contract and also provide evidence of such coverage with
submission of contract and subsequent renewal of coverage each year.

PRIVACY AND CONFIDENTIALITY

You shall follow the Company's published Privacy Policy. This includes, but is nol limited lo:

a) We require you protect the confidentiality of the underwriting informalion received by an app[llcant for insurance.

b) You will maintain and dispose of all personal informalion in a secured manner as reqmred by:federal and state law. You will disclose all
underwriting information only to us,

¢} You will maintain physical, electronic, and procedural safeguards that comply with.féderat-and state slandards.

d)  Youwil allow only designated personnel or service providers to have access 1o’ tdsur:h mform"tton for our underwriting purposes.

TERMINATION s 2
Termination of Lhis Conlract will aulomatically include termination of all supplem_e -_%amendments addendums, and guarantees. The Producer
agrees that: E

a) this Contract may be terminated without cause al any lime by mutlTT ag[eemenwér by you or the Company by depositing written notice in
regutar U.S. maif addressed to lhe last known address of the other parg““téé’ﬁt 30 days prior lo the date of such termination,

b) if the Producer is a corporation, corporate dissolution or cesgggtlon df domg;usmess will cause immediate termination of this Contract,

¢} if the Producer is a parinership, death of one of the paf &tners will € qusesjmmediate lermination of this Conlract,

d) ifthe Producer is an individual, his or her death will cause immediate termination of this Conlrat,

e} if the Producer is an individual or corporatlon,yﬁankrufjtcy_or,cﬁﬁmssmn of any act of bankruptcy will cause immediate termination for

f

delermination by NACOLAH that thjroduwr
1. has breached this Conlract, Cﬂmpg:ytules gu1det|nes ar procedures, or state or federal law or regulation,

has become involved in:amy:legal-ar.regulatory proceeding which might impair its ability to perform its obligation,
has committed, or attempted t&comr‘mh an fllegal or fraudutent act,

has acted detnmental]y towards NACOLAH or ils policyholders,
has withheld funds or documents from NACOLAH or its policyholders,
has misrepresented NACOLAH's products or services, or

has misrepresented, falsified or omitted (or has encouraged or attempted to misrepresent, falsify, or omit) material information
furnished to NACOLAH on any applicable license or bond or if the applicable license of bond is refused, canceled, or ot renewed,

9) upon termination, the Producer andlor their legal representatives will immediately cease acting on behalf of NACOLAH, will return all of
NACOLAH's property, and will promptly account to NACOLAH for all funds held on behalf of NACOLAH, and

h) commissions will continue to vest as provided in Section 6 of this Contract.

CONSTRUCTION AND EFFECT

The Producer and NACOLAH agree that:

a) asused in the Contract, the term "Producer” includes the Producer and the Producer's employees,

b) the term "contract” includes any NACOLAH policy, certificate, endorsement, rider, Temporary Insurance Agreement, addendum or agent
Conlract,

c) all notices under this Contract must be delivered by regular mail, addressed to the last address furnished in writing by either party o this
Contract to the other,

d) Ifingis law governs this Conlract.

IS I Y

0-2622 R2 02012



14.
15.

16.

17.

18.

By:__(Slanature on Coniract Application #0-2622 incorporated herein) =

Accepted:

NON WAIVER Failure of the Company to require slrict compliance with any of the terms of this Conlract shall not constitule a waiver of such
terms or conditions nor affect the right of the Company Lhereafier to require such compliance.

SEPARABILITY The provisions of this Contract will be considered to be separable and independent from each other, and in the event any
provision of this Contract is found to be invalid, it will nat affect the validity or effectiveness of the remaining provisions.

SUPPLEMENTS, ADDENDUMS, AND AMENDMENTS Supplements, Addendums and Amendments to this Contract shall run concurrently
with it and are subject lo the terms and conditions of the contract thereof, except as specifically modified by the Supplement, Addendum or
Amendment.

MEDIATION AND ARBITRATION OF DISPUTES Any disputes or controversies between you and the Company arising out of or relaling to
your conlract may, upon written demand of either party, be submitted to mediation and non-binding arbitration administered by the American
Arbitration Associalion or a similar arhilralion organization agreed upon by you and the Company, under the organization's then-applicable
mediation and arbitration rules. This clause in no way limits or reslricls the rights of you or the Company to obtain relief in a court of competent
Jurisdiclion.

ENTIRETY OF CONTRACT This Contract and any supplements, amendments, addendums, or guaraniees plus the producer contract
application and agreement form the complele contract between you and the Company. Any amendment, supplement, or addendum to this
contract must be in writing. Your signed Contract on fite with the Company will control as to form aid content.

=

Y Company Officer

Recruiting Agent

=1
BY: QM“’M 7 ﬂﬁﬁL

Company Officer

0-2622 R202/12
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North American Company
far Life and Health Insurance

CREDIT AUTHORIZATION FOR:
CALIFORNIA, MINNESOTA AND OKLAHOMA RESIDENTS

Thank you for completing an application for appoinunent with North American.

Under state law we must inform you that we utilize Business Information Group, Inc., a consumer-reporting agency,

o obuain records of employment history, credit history, financial status, or record of any illegal activity on applicants for
appointments with our Company, Your signature on the Contract Application authorizes North American, or its duly
authorized representative, to contact Business Information Group, Inc., its successors, or any organization designated to
replace Business Information Group, Inc., in order to obtain a record of employment history, credit history, financial status,
or record of any illegal activity on you; and also authorizes the release of such information by Business Information Group,
Inc., its successors, or any organization designated to replace Business Information Group, Inc, in connection with your
application. In addition, your signature on the application authorizes North American to release information about any debit
balance you may incur to Vector One, its successors, or any organization designated to replace Vector One.

With your signature below, we will obtain an employmentw-only credit check that does not include a credit score.
An employment credit check will not negatively affect your credit score or status with the credit-reporting agencies.

Also, under state law, you are entitled to a copy of the record North American obtains (rom Business Information Group,
Inc. Please indicate by checking the appropriate box whether or not you would like a copy of the report.
A Yes, please send a report to the residence address I indicated on my application.

[ No, I do not wish to have a copy of the report scnt to me.

Please send this authorization back along with your completed contract application, including your signature and report
choice above in order to complete the processing of your application. Your agent contrace will remain at a pending status and
a consumer report will not be ordered until this requirement is satisfied. Thank you.

Signature SSN Date

Completed form should be forwarded to the appropriate Life or Annuity Division at the address belpw.

NORTH AMERICAN COMPANY FOR LIFE AND HEALTH INSURANCE®
Life Division: PO, Box 5088, Sioux Falls, ST 57117-5088 » Phone: 877-872-0757 » Fax: §77-595-8254
Annuity Service Center: P.O. Box 79905, Des Moines, lowa 50325-0905 * Phone: 866-322-7068 * Fax: 866-322-7072

96432-A REV 09-12




ﬂ North American Company
for Life and Health Insurance

Commission Direct Deposit Authorization Form

It is the policy of North American to deposit your commissions directly to an account of your choosing at a designated
financial institution.

1. Mark the appropriate box specifying that your pay will be deposited to either your checking account or savings account.
2. Complete the requested information about you, your financial institution and your account.

3. Submit a voided check for verification of all financial institution information.

DIRECT DEPOSIT AUTHORIZATION - Please fill out and return to the Agency Services Dept.

U Annuity U Life (Please check all that apply)

| authorize you and the financial institution listed below to automatically deposit my net amounts earned and payable

to my:

U Checking Account

U Savings Account - Note: If choosing the Savings Account option, please supply the information on bank letterhead.
Should an incorrect deposit be made, the financial institution is authorized to process debit entries to my account and

return to North American the amount of any such overage. Taxable earnings will be reported on the Tax ID in which they
are earned, regardless of the payee/account in which they are paid.

In the event you incur a commissions debt to North American we will not debit your account without prior permission
from you.

This agreement will remain in effect until | have cancelled/changed it in writing.

Financial Institution’s Name Agent/Agency Name and Number
Branch Account Number
City State Routing Number

Agent/Principal Signature Date

Mail, fax, or email completed form along with a voided check to the appropriate address below.

VOIDED CHECK REQUIRED

North American Company for Life and Health Insurance®
4350 Westown Parkway, West Des Moines, lowa 50266
Phone: (866) 322-7068 + Fax: (866) 322-7072 « Email: nacontracting@sfgmembers.com
67727 REV 2-17



'  North American Company | ‘\
F for Life and Health Insurance } : ‘
Since 1886 \ i

BUSINESS ENTITY CERTIFICATE

This Certificate is delivered to North American Company for Life and Health Insurance® (the “Company”}, pursuant to the contract application on
behalf of : [name of entity], a [State of entity's domicile; insert type
of enlily: corporation, limited liability company; partnership; sole proprielorship] to be a Producer or Distributor of the Company (the “Contract

Applicant’}.

The undersigned, on behalf of the Conlract Applicant, and not in his or her individual capacity, hereby certifies to the Company as follows:
1. The undersigned is authorized to execute and deliver this Certificate on behalf of the Contract Applicant.

2 . The Federal Tax 1.D. of the Contract Applicant is:
3. The officers of the Conlract Applicant are (attach additicnal pages of necessary) {Required for Corporalions and LLC’s; only reqwred for other
enlity types if applicable):

Name Office
President

Vice President

Secretary

Treasurer

4. The directors or managers of lhe Contract Applicant are {attach additional pages if necessary) (Required for Corporations and manager-managed
LLC's; only required for other entily {ypes if applicable):

Name Director/Manager

5. The four (4) largest stockholders, members or pariners of lhe Contract Applicant are {Required of all entity types):
Name Name

6. As of the date of lhis Ceriificate, the following persons are those authorized to execute each document to which the Contract Applicant is or will
be a party and who is authorized to act on behalf of the Confract Applicant, and each such person's true signature is set forth adjacent thereto
{Required for all entily types):

Name ' Offica Signature
IN WITNESS WHEREQF, the undersigned has execuled this Certificate this day of , 20
Signed:
Printed Name:
Tille:

Completed form should be forwarded to the appropriate Life or Annuity Division at the address below.
0-2839 0912

NORTH AMERICAN COMPANY FOR LIFE AND HEALTH INSURANCE®
Life Division: P.O. Box 5088, Sioux Falls, 8D 57117-5088 » Phone: 877-872-0757 » Fax: 877-595-8254
Annuity Service Center: P.O. Box 79905, Des Moines, lowa 50325-0905 « Phone: 8668-322-7068 » Fax: 866-322-7072




| North American Company ”"m” ”‘lm N "Hl”"l
v for Life and Healith Insurance
: 2761
Since 1886

ASSIGNMENT OF EARNINGS

For value received, but subject to all the terms and provisions of any and all contracts and agreemenis and any amendments, schedules,
addenda and supplements thereto, al any time, whether heretofore or hereafter, entered into by and between me ("Assignor’) and Narth
American Cornpany for Life and Heallh Insurance® (the “Company”) and whether now in full force and effect (collectively, the “Contracts™) or
not, | hereby assign and transfer unto

Name

herein called “Assignee,” whose address is

Street City State Zip

all compensation becoming due me under the following code(s) (“Eamings”)

Code Code Code

after he Effeclive date of this Assignment, and otherwise due me, subject fo any offset by the Company for any indebiedness incurred under
the Contracts. The Company is hereby authorized and directed to pay all such Eamings to Assignee and payment In accordance with this
assignment shall, to the extent of payment, fully and finally discharge the Company from all liability under ths Conlracts. | shall indemnify and
hold the Company harmless from and against any and all claims resulting or arising out of this Assignment of the payment of Earnings lo
Assignee as set forth herein.

This Assignment shall remain in full force and effect until released in writing by Assignee. Payment to Assignee of the Eamings hersin assigned
shall fully discharge the Company of all liability with respect to the Eamnings so paid.

| recognize and acknowledge lhis Assignment shall not become effective until itis properly executed by me and delivered to lhe Company, and
there at the Company’s discretion, processed and accepted by the Company, and | fully recognize that the acceptance of this Assignment if if
does become effective, shall relate only to Eamnings becoming payable by the Company after the Effective Date.

Executed at; ' on
City State Month Day Year

Assignor (Please Print Name and Code) Assignor {Signature)

The foregoing Assignment is hereby accepled, subject, however, 1o all the lerms and provisions of any and all Contracls. The Company,
however, assumes no responsibility for the validity of this Assignment; provided, however, the Assignment shall not be operalive while any
indebtedness to Ihe Company under the Gontracts remains unsatisfied and this Assignment shall be subject to any existing or fulure
indebtedness of Assignor to the Company under such Conlracts

FOR OFFICE USE ONLY
Processed and Acceptled by the Company:
IMPORTANT NOTICE :
By
For Income Tax purposes ALL Earnings paid will be reparted to the Date:
Assignor's Taxpayer Identification Number (TIN) (‘Effeclive Dale"}

This section to be completed only when obligation has been completed.

RELEASE
The consideralion for which the above Assignment was made having been fully satisfied, Assignee hereby relinquishes all interest in said
Assignment. This release shall be considered effective upon receipt by the Company.

In witness hereof, Assignee hereby executes this Release.

Assignee Signature Title Date
FOR OFFICE USE ONLY
Receipt by the Company:

By:
Date:

NOTE: If Eamings are assigned fo a Corporalion, LLC, Sole Proprietarship or Partnership an officer must sign the Release.

0-2761 0an2
NORTH AMERICAN COMPANY FOR LIFE AND HEALTH INSURANCE®
Life Division: PO Box 5088, Sioux Falls, SD 571417-5088 « Phone: 877-872-0757 - Fax: 877-595-8254
Annuity Service Center: P.O. Box 79905, Des Moines, lowa 50325-0205 » Phene: 866-322-7068 « Fax: 866-322-7072
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(  North American Company Il
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Annualization Addendum

Distributor/Producer Name (please print): Distributor/Producer Code:

In signing this Annualization Addendum, | acknowledge ! have read the applicable terms and conditions. [ understand any amounts
paid as Annualization Commissions are loans and not advances. In the event | am no longer under contract, any Unearned
Annualization Commission amounts paid to me are to be repaid to the Company on demand. The Company reserves the righl lo
accept or reject this Addendum and | understand and acknowledge the Company may terminate this Addendum at any time and for
any reason. This Addendum shall terminate automatically upon termination of my Contract with the Company.

Please set maximum amount of Annualization per Annualized Policy at $ {"Annualization Cap”).

Signature of Distributor/Producer: (Required) Date: Signature of Distributor: (Required) Date:

Please retain a copy of this Addendum for your records and send
the original lo the Company.
FOR OFFICE USE ONLY

Processed and Accepted by the Company:

By:
Date:

("Effective Date”)

Terms and Conditions

1. Definitions.

a. All capilalized lerms not oltherwise defined in this Addendum shall have the meaning d. The maximum annualization amounls allowed as a percentage of Annualized
set forth in your contract with the Company {the "Contracl’). Commissions shali be sevenly-ive percent (75%}, except the maximum

b. An “Annualized Commission” is an advance of a percentage of first year annualizalion for annual policies, which shall be one hundred percent (100%).
commissions on New Business to you. Annualized Commissions are computed by . The Company reserves the right lo determine the maximum amounl of Annualized
mukiplying the Annualization Percenlage by the first year commission rate for New Commissions to be paid in any calendar month to you.
Business, as specilied in the applicable commission schedule. Commissions will onty [. The Annualization Cap is the maximum amount of Annualized Commissions lo be
be annualized in Year 1 of the Company Product. paid on New Business. Such amount shall not exceed: $10,000.

c. The “Annualizalion Percentage” is the percentage of first year commissions that the 3. Automatic Commission Withholding Process.
Company will pay you. The Annualization Percentage is identified above and may be a. You shall be provided a commission Statement via the Company's website, which

modilied from lime to ime by the Company upon written notice to you as set forth in statement shall accumulate new available Annualization Commissions and generate
the Contract. electronic funds ransfers for amounts payable of $50 or more.

d. “Annualized Policy" means New Business for which an Annualized Commission has b. Annualized Commissions will be deposited o your bank account on the second
heen paid (o you, working day after a commission cut-off is completed.

. "New Business" means a life insurance policy issued by the Company for which the ¢. In consideration for receipt of Annualized Commissions under the Annualization
Caompany has received full payment of the sl modal premium and all oulstanding Addendum, you authorize the Company (o withhold first year commissions earned on
policy requirements. New Business does not include annuities or unscheduled or an Annualized Policy uniil the sum of those (irsl year commissions equals the
excess premiums on universal life producis. amount of Annualized Commissions paid for that Annualized Policy.

f. "Unearned Annualized Commissions™ means Annualized Commissions for which the d. If first year commissions earned on an Annualized Policy are insufficient to offset
first year commission on New Business has nol been earned. Unearned Annualized Commissions for that Annuglized Policy, the Company

2. Annualized Commission Payment. reserves the right lo offset any. Uneamed Annualized Commissions fram all first year

a. The Company will pay an Annualized Commission to you on New Business eligible and renewal commissions otherwise be payable to you.
for annualization. The Company reserves Lhe right, in its sole discretion, 1o determine e. In the event an oulstanding balance of Uneamed Anrualized Commissions ¢xists
whether New Business is eligible for annualization under Lhis Addendum, despite (d) and (g} above, the Company reserves the right to seek repayment of that

b. An Annualized Commission will be reported as income for tax purposes at the time it oulstanding balance from you pursuant to the Contract.
is paid fo and received by you f. Any indebtedness incurred under this Adderdum for which recovery cannot be made

¢. The Company will credit first year commissions, as those commissions are earned, pursuant to (d), (e) or () of this Section 3 shall be governed by the terms for
against the sum of Annualized Commissions paid on Annualized Policies pursuant Lo indebtedness included in the Contract.

the Autemalic Commission Withholding Process set forth in Section 3 below. Any 4. The terms and conditions of the Contract are applicable to this Addendum.
femaining balance of fiist year commissions, after crediting \hose commissions .
against paid Annualized Commissions, will be paid to you as earned.

0-2844
062

NORTH AMERICAN COMPANY FOR LIFE AND HEALTH INSURANCE®
P. 0. BOX 5088, SIOUX FALLS, SD 57117-5088 + Phone: 877- 872-0757 + Fax 877-585-8254



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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