Agent/Agency:

American Brokerage Services

£ ABS

BANNER
Contracting Checklist

Direct Upline: Agent #:

Documents To Be Completed & Returned:

[]
[]

[]

O ddodoodn

Agent or Agency Biographical Information for Contract Applicant [Form # BK-10]

Complete the appropriate “Agreement Adoption Authorization” form depending on how you

would like to be setup. Only submit ONE of the following...

- Brokerage Development General Agent [Form # BDGA Adoption Authorization] - Complete
if interested in having downlines. NOT eligible to receive advance commissions!

- Agent/Broker [Form # AB-30 AB Adoption Authorization] - Complete if interested in receiving
advanced commissions. NOT eligible to have downlines!

- Agent/Broker [Form # ABNCA Adoption Authorization] - Complete if acting as a solicitor.

Complete the appropriate “Signature Authorization Addendum” form depending on how you
would like to be setup. Only submit ONE of the following...
- [Form # ABSAA-GA] - Complete if submitting “BDGA Adoption Authorization” mentioned above.

- [Form # ABSAA-AB] - Complete if submitted “AB-30 Adoption Authorization” OR “ABNCA Adoption
Authorization” mentioned above.

Agent/Agency / Institution Commissions Payment Profile [Form # BK-12]
W-9 Form

VectorOne Debit-Check Agent/Agency Authorization Form

Individual State License(s)

Corporate State License(s) (If Applicable)

Proof of E&O - Must be provided if interested in advanced commissions.

Assignment of Agent/Broker/General Agent First Year and Renewal Commissions
[Form # BK-6] (OPTIONAL)

Advance Commission Addendum Adoption Authorization [Form # AB-ACA-AA]

(OPTIONAL) - Only optional if submitting “AB-30 Adoption Authorization” mentioned above. ***THIS FORM IS
ONLY VALID FOR TWO (2) YEARS. A NEW FORM WILL BE REQUIRED AFTER TWO YEARS TO KEEP THE
ADVANCE COMMISSION OPTION.

SEND TO:

Mail: Attention: Licensing
American Brokerage Services
803 East Willow Grove Avenue
Wyndmoor, PA 19038
Email: lifesubmission@absgo.com

UPDATED 9/11/2020 General Agent Contracts



@ VectorOne

Debit-Check Agent/Agency Authorization Form

Vector One Operations, LLC dba Vector One (collectively with its affiliates, "Vector One") manages the secured web portal
interactive computer service provided by Debit-Check.com, LLC a ("Debit-Check"). This Debit-Check Agent/Agency Authorization
Form is by and among the undersigned ("you", "me", "I' or "my"), Vector One, and the Company (as defined below) and is used by
Debit-Check subscribers who desire to be granted authorization from you for the submission and/or receipt of your personal
information to the Debit-Check service as necessary to conduct a commission related debit balance screening. The undersigned
company and its affiliates and authorized third parties (collectively, the "Company") is a Debit-Check subscriber. Accordingly, as part
of the contracting and appointment process or determination of eligibility for advancement of commissions, the Company may
conduct a commission related debit balance screening via Debit-Check in order to determine your eligibility and may continue to
conduct periodic commission related debit balance screenings as determined in the Company's sole discretion following the
engagement of any employment, appointment, contract, tenure, or other relationship with the Company.

Access to Debit-Check Information: You can obtain your commission related debit balance information by contacting the Vector
One Agent Hotline at (800) 860-6546.

AGENT/AGENCY’S STATEMENT — READ CAREFULLY

The Company is hereby authorized to obtain and conduct a commission related debit balance screening through Vector One's
Debit-Check secured web portal to determine if another Debit-Check subscriber has posted that | have an outstanding commission
related debit balance. | understand that the Company may consider the results of the commission related debit balance screening
in order to determine my eligibility to be contracted and appointed or determine my eligibility for advancement of commissions as
an insurance producer and may continue to conduct periodic commission related debit balance screenings as determined in the
Company's sole discretion following the engagement of any employment, appointment, contract, tenure, or other relationship with
the Company. | understand and acknowledge that the Company may obtain commission related debit balance information through
Debit-Check as state law allows. | understand that my information, including my name and social security number ("My Information")
may be used for the purpose of obtaining and conducting a commission related debit balance screening. | further understand that
in the event of termination or expiration of my employment, appointment, contract, tenure, or other relationship with the Company,
whether voluntary or involuntary, if a commission related debit balance is owed to the Company, the Company may post My
Information to the Debit-Check service which may be accessed by Debit-Check subscribers until such time the debit balance is
satisfied or otherwise removed.

BY SIGNING BELOW, | HEREBY (PLEASE INITIAL ALL STATEMENTS):

(A) Authorize the Company to use My Information for purposes of conducting a commission related debit
balance screening, and periodic commission related debit balance screenings as determined in the Company’s sole discretion
following the engagement of any employment, appointment, contract, tenure, or other relationship with the Company, utilizing Debit-
Check.

(B) Authorize the Company to consider the results of the commission related debit balance screening in
order to determine my eligibility to be contracted and appointed or determine my eligibility for advancement of commissions as an
insurance producer.

S Authorize and direct Vector One to receive and process My Information as necessary to intentionally
disclose and furnish the results of my commission related debt verification screening, whether directly or indirectly, to the Company.

(D) Authorize the Company to submit My Information to the Debit-Check service in the event of termination
or expiration of my engagement with the Company, whether voluntary or involuntary, to the extent a commission related debit
balance is owed to the Company.

(E) Authorize and direct Vector One to receive and process My Information and intentionally disclose to
any Debit-Check subscriber who submits an inquiry utilizing My Information the results of my commission related debit balance
screening, which will contain My Information, to the extent a debit balance is owed.

Agent/Agency Printed Name:

Signature: Date:

FOR COMPANY USE ONLY
AGREED AND ACKNOWLEDGED BY COMPANY:

Name of Company:

Signature:

Name and Title:




Legal &E : Banner Life Insurance Company

3275 Bennett Creek Avenue
General Frederick, Maryland 21704
AMERICA (800) 638-8428

AGENT OR AGENCY BIOGRAPHICAL INFORMATION FOR CONTRACT APPLICANT

This form must accompany all contracts submitted to Banner Life Insurance Company.
Please print or type all information in BLACK ink only.

Section | - CONTRACT TYPE.

Please check only one. Contract is for:
corporation - complete all sections except 1I1B
O individual - complete sections |, lIA, IV and V
| individual - but “doing business as” complete all sections except IIB
= -

CiviGtar—0u 0 Ot a C as—an GEP G 010

Section lIA - INDIVIDUAL APPLICANT OR CORPORATE PRINCIPAL REQUIRED INFORMATION.

Social Security Number: Sex: [ Male [J Female
Required
Name:
Last First Middle Initial
Date of Birth: E-mail Address:
Month Day Year
Business Phone: Fax No.:

Business Name:

Business Address:

Street Suite Number City State Zip
Home Address:
Street Apt. Number City State Zip
Home Phone: Web Site Address:

[0 1am an officer of the corporation in Section IlI.

Section 1B - FIRM REQUIRED INFORMAW

Firm Name:

irm Tax ID Number:

e¢ 0O P&CAgency 0O Other

Firm Type: O BrokerDealer O Bank O Wire
Firm Address:

Street S,ui(e Number \ City State Zip
Section Il - CORPORATE APPLICANT REQUIRED INFORMATION. INDIVIDUAL APPLICANTS DO
NOT COMPLETE THIS SECTION.
Tax ID Number:

Required
Corporate Name:
Corporate Phone: Corporate Fax No.:
Corporate Address:
Street Suite Number City State Zip
Corporate E-mail Address: Web Site Address:

Primary Principal for Corporate Records:

Background information reported on page 2 should provide information for the primary principal and the corporation.

Additional Principals:

Office Manager or Primary Contact: Phone No.:

Toll-Free Number for Client Calls:

Please attach a copy of your license(s) for your state of residence and any other states where you plan to do
business with Banner. Please complete the second page of this form as well.

BK-10 (1-16) Page 1 of 2
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Incomplete information will delay contracting.

Section IV - BACKGROUND INFORMATION REQUIRED FROM ALL APPLICANTS.

Please provide a detailed letter of explanation for any “yes” answers below. If this is a corporate application, the
questions should be answered by the agency principal.

1. Do you have any unsatisfied judgments, garnishments or liens against you? [dYes [No
2. Are you in debt to any insurance company? [Jyes [No
3. Have you ever filed for or been declared bankrupt or insolvent either personally or in business? [1Yes [JINo
4. Have you ever been charged with, convicted of, or plead no contest to:

a. any felony or misdemeanor? OYes [No

b. any violation of any state insurance regulations or statutes? [OYes [No

c. any violation of federal or state securities or investment related regulations? Clyes [No
5. Are you now or have you ever been the subject of any insurance or investment related

customer complaint, investigation or proceeding? Clyes [No
6. Have you ever had your contract or appointment terminated or refused by any insurance or

financial services company? Oves [INo
7. Have you ever had a license denied, revoked or suspended by any Securities and/or State

Insurance Department? Clyes [INo
8. Have you used any other names or aliases? Oves [No
Remarks:

Current or previous employer:
Are you now or have you ever been contracted or otherwise associated with Banner Life? [J Yes [ No
or William Penn? [J Yes [ No

If Yes, please provide details including agent # and agency name:

Do you have Errors and Omissions coverage? [1 Yes [ No
If you are a general agent, does your E&O policy cover agent/broker activity? [ Yes [ No

E&O Carrier: Policy No.:

Effective Date: Expiration Date:

| hereby certify that all the information given to Banner Life by me is true and correct without any omissions of any kind.
| hereby authorize Banner Life to conduct a background investigation on me, including a review of credit worthiness,
now or at any time. | understand that information may be obtained through written correspondence, personal or
telephone interviews with family, friends, neighbors, business associates or other acquaintances, companies | have
worked for or with whom | have been contracted, and any other persons or organizations contracted to supply such
information. | also understand and acknowledge that information received by Banner Life may be shared with the
general agencies indicated below and | hereby expressly consent to the sharing of such information with the general
agencies indicated below. | understand and acknowledge that by providing an email address | am permitting the
Company to share select business communications with me via email. | further hereby certify that if this application
is approved, | will comply with all the terms and conditions of the Company’s Agent/Agency Agreement, including,
but not limited to, the terms and conditions therein relating to the Company’s Privacy Policy. A photocopy of this
authorization shall be as valid as the original.

Print Name:

Signature: Date:

Section V - AGENCY HIERARCHY STRUCTURE.
| certify that | have reviewed this candidate’s information and recommend him/her for contracting.

Please appoint with commission addendum
who reports to BDGA (if any): Name Code #
who reports to BEGA (if any): Name Code #

who reports to BMGA (if any): Name _ American Brokerage Services  Code # WA80000
who reports to GA (required): Name __ American Brokerage Services  Code # WWA80000
Signature of GA Date
O Assignment of Commission form attached. (Assignee must be appointed by Banner Life.)

BK-10 (1-16) Page 2 of 2



Legﬂg Bennar Lifa Inguranca Corgarny

General

AMER|C0

3ATE 3znrel Croos A s
lradzrlak, wanylars d1709
(BN Gig-347

AGENT/BROKER

AR-20 {0209

AGREEMENT



BANNER LIFE [NSURANCE COMPANY
FREDERICK, MARYLAND

AGENT/ERCKER AGREEMEMNT

1. APPOINTMENT

Subjectto theterms, limitations, and conditions of this Agreemeant, tha Agent/Broker is harely appointed to solicit applications
far such policies as are issued by the Company wherever it is duly licensed. The Agent/Broker hereby accepts such
appcintmant and agrees to comply with all undenwriting guidalines, rules, and regulations of the Company. The Agent
Broker shall carry out the purposes of thiz Agreement only when and where proper licensing has been obtained.

2. RELATIONSHIP

Mothing gontained herein shall be ¢onstrued to create the relationship of empleyer and employves bebween the Agent
Broker and the Company or hetween the Agent/Broker and the Broksrage General Agent. It is the express intent af all the
parfies that the Agent'Broker is an independent contractor for all purposes and in all situationa. The Agent/Broker shall
not reprasant that hedshedt is an employee of the Company or of the Brokerage General Agent, nor shall hefshedit In any
manner hold himsalfhersalffitself oul to be an employee of the Company or of the Brokerage General Agent. The Agentf
Ercker ghall he free to exercizge indspendant Judament as to the time, place, and manner of exercising the autherity grantad
under this Agreement,

The Caompary shall at alltimes have the right to refuse, decline, or withdraw from consideration any gpplication for insurance
submitted by the AgentBroker. The Company may make changes as it deems advisable in the conduct of its business,
or discontinue issuing any of ite praducts ar policies at any time, No hakility to the Agent'Broker ar right of acticn against
the Company of against the Brakerage Censral Agent shall arise from the Company's exercise of the above rights, The
Campany shall have tha right to salactively test markest any of its products ar policies at its dizcretion,

3. INDEMNITY

The Agant/Broker shall indemnify the Company and the above named Brokerage General Agent and hold sach af them
hanmless from any and all expenses, costs, atfornays’ fees, causes of action, loeses, and damagss resulting o arising from
unautheorized acts done by the Agent/Broker or hisfherits amployass,

4. COMPENSATION

Suhjzct to the terms and conditions of this Agreemeait, the Company will pay the Agent/Braker cammissions on pramiums
paid in cash to the Company for policies issusd upan applizations procurad undsr this Agreemant in zeeordanss with the
cutrent AgantBroker Compensation addsndum, which is to be considerad part of thiz Agresment, Gommisgions will be
paid through the Brokerage General Agent named in this Agreament. The Agent/Broksr shall not ba entitled to any other
campensation, remuneration, or banefitz of any nature for sarvices rendared othar than the commissions spasifizd in the
current Agant'Broker Compansation addendum.

"Praimiums paid in cagh® shall mean only premiwnz received and accepted by the Company and duly repotted in keeping
with the Gompany's established accounting proceduras, A premium paid by a check which is net collected is nota *premium
paid in cash”. Mo commissions will be allowed or paid on any premiums waived by the Company far any reason, ingluding
those waived under a disabilify provision or under & payor pravision.

The AgentiBraker Compensation Schedule shell be subjact to change, on nofice in writing to the Brokerage General Agent
by the Company. but such change shall not affact any commissions on policies issued upon spplications received by the
Company prior to the date when such chanoe becomes effective. The Company may fix the rates of compensation on any
new plan or plans of ingurance developed by the Campany.

If the Company shal become Babls far the relurn of any premiums for any cause, ingiuding, but nat limited ta, premiums

returned undear the Gompany's rights to contast a claim and ta limit benefits when the insurad digs by suicide, the Agent!
Braksr shall repay to the Company on demand the tetal amount of commissions previously paid to the Agent/Broker on

EF-20 (A0, Paga Zefh




sUch pramiums. Tha obligation to repay such commizsions shall be an indebtedness subjsct to the indebtednsss provigion
of this Agreement.

For policies on which che or mare renewal premiums are paid in advance, commissions shall be payable at the time the
premium othenwize would have become due.

Mo commizssions shall be paid on interim term premiums or on flat extra premiums. Any commissians payable on other
extra premiums shall ke In accordance with rufes of the Company at date of issuz of the policy far which an extra premium
ig racuired

In keaping with Comgany rules, commissions may be reducsd on new palicies which ars replacements of axisting Banner
Life polciss, or an policies of ofhar companiss, of on palizies for which the applicant is deemsd ta have a replasemant
history.

The Agent/Broker shall be entitled to commissians only oh pelicies which, in the opinion of the Cormpany, were fairly
underwritten through the efforts of the Agent'Broker. The Agent'Broksr shall not be entitled 1o any commissions on palicies
written in vialation of any applicable federal or stats fzw or regulation. \Wheare a disputs arises ragarding commissions under
this Agreement, the decisicn of the Company shall be hinding.

5. INDEBTEDNESE

The Company shall have the right to offset any commissions due, or which may become due the Agent/Broker, against any
debis now due, or which may become due from the Agent/Broker to the Company. Such indebtedness shall be a first lien
against said commissions. The AgentBrokar shall pay any attomey's fees or other collection cost which the Company may
incur in conneclion with any amounts due to the Campany under this Agreement.

€. FRIVACY POLICY

The Agent/Broker shall comply with the rules and palicies of the cempany with regard to maintaining the privacy of all non-
public, persanal information of applicants, customers, policyowners, and beneficiarfes. In additich, the AgentBroker shall
comply with all applicabie lsws and regulstions with regard to maintaining the privacy of all non-puklic, personal information

of applicants, customers policy owners and beneficiaries.

The: AgentiBroker agrees and acknowledges that It shall bethe responsibility of the Agent/Broker to distribute a copy of the
Company's Privacy Policy to the applicant at the time of application and ta the policyowner at the tima of delivery of tha
podicy.

7. LIMITATIONS OF AUTHORITY

The Agent/Broker shall have no authority to, nor shall hefshe'it do any af the following:

A, WMake, waive, discharge ar change any term, rate or condition stated in any Company policy, Agreement, or appraved
farmn; ar

B. Wiaive a forfeiture; or
. Extend the time for paymant of premiums or cther monies due the Company; or

O. Ccllect noney for the Company, except inkisl premiums and then only in strict compltance with the terms and coenditions
of this Agreement and af tha receipts, policies, or Agreements issued by the Company; or

E. Bring or defend any legal proceeding in connection with any matter pertaining to the Company's business; cr

F. Offer to pay, directly ar indirectly, any rebate of premiums ar any othar inducement not specified in the policy to any
person, except as permitted by the law of the state having jurisdiction over the policy; or

G. Misrepresent or compare incomplately for the purpose of inducing a policyholder in thi= Company ar in any other
compehy to lapse, forfeit, or sumender insurance; or

AB-20 {0308 Page 3 of 5
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H.  Transact business in contraventian of the laws and regulations of any insurance department and/or governmental

authoritiss having [urisdiction of all subject matters simbraced within this Agreement.
8. ADVERTISING

The Agent'Broker shail cotnfaly with the rules of the Company with regard to the uss of all advertising matter. The Agerti
Broker shall not 2se, permit, of cause to be used, the name of the Campary ot any advertising regarding its products in
any form of publication ar other media without ebtaining the prior written authorization of the Company, MNothing in the
authorization shall be construed to make the Company liable for the sost of such advertising,

9. ASSIGNMENT

Mo assignment of this Agraement ar any commigsions hereundsr shall be valid unless authorized in advance, in writing, by
the Campany. Every assignment shallba subject to and subardinate to any indebtedness and obligation of the Agent/Broker
tothe Cornpany that may be dus or hecome dus,

10. PREMIURMSE

The Agent/Breker shall collect only the initial premium an applisations or insurance palicias salisited under the terms of this
Agreemant, and shall be responsible for all such meniss. Such maonies shall be collected anly by chasgk or othar instrumeant
made payable to the Company. The AgsntBroker is not authorized to receive premiuirs payable to histherfits personal
ordar. The AgentBroker shall not collect premiums in currensy or coin unless specifically authorized by a Company Officer
for & particular transaction. All premium funds received for or on behalf of the Campatty shall be segregated and held by the
Agent/Broker as a fiduciary, Pramium funds shall not be used by the Agent/Broker far any purpose whatsosver, but shali be
transmitted to the Company immediately following their receipt.

11. DELIVERY OF ROLICIES

Mo policy shall be delivered unlsss at the ime of delivery the applicant is in the stats of health and insurability reprasented
in Parte | and It of the application and any supplements therata, the first premium has been fully paid, and delivery has
Deen made on or priar 1o the delivery expiration date. The Agent/Brekar shall return to the Company, on the day following
the expiration of the delivery period, any policy net so delivered, unlsss a specific extension of the delivery period has
beemautharized. 1 the applicant is not in the state of health and insurability represented in the application when deflivery is
attempted, the palicy shall not be delivered, but shall immadiately be retunted to the Company with & full written sxplanation.

12. TERMINATION

This Agreement may ke tarminated at will, with or without cause. by any party giving to the other pattios thity (30} days
natice in writing, If the Agent/Broker breaches this Agreement. vialates sny insurance laws resulting in the suspension ar
revocation of his/herits licensa, or incurs other disciplinary actian by the appropriate regulatary sutharities, is unable to
obtain renewal of & necessary state license, becomes bankrupt, undergass dissolution of 3 comperate or partnarship form,
dies, or the Brokerage General Agant is terminated, the Cormpany may, st its sole discretion, terminate this Agreement
without notice as of the date any one or more of these circumstances oceur,

If this Agreement tarminates by reasen of death, the Company shall pay commigsiors dus, or thereafter hacoming dus, to
the Agent's/Broker's estate, or to 8 duly authorized ExecutorBxacutrix or Administrator,

If the Agent/Broker is a carporation, or subsequently incorporates and assigne this Agreement to such carporation,
this Agreement shall autematically tereinate in the event the Corporation ceases to do businass as a corporation.  All
sommissions due and thereafter becoming dus, shall be payable to its successar or duly appointed reprasentative.

13. VESTING

First year commissions and renewal commissions from the second through the tenth year payable under this Agreement
shall be vested. subjectto the following:
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If ataﬁytlnjlap_rlar toor subseg uent to termination of this ﬁngr.e_él:n.ént_iﬁé ﬁgenﬂBmker shall dlo o commit an*;.-' afth afolh.::wmg
acts, no commnigsions shall be thereafter paveble to the AgeniBroker, any provision of this Agraamant to the centrary
notwithstanding:

A, Withholding or misapprepriation for hisfherfits own use or for the henefit of others, funds of the Company or its
policyowners or applicants,

B.  Fraud malfsasance, or nenfessance in the peformance of any dutiss imposed on the Agent/Broker under the temms
of this Agreement,

C.  Inducing or atternpting to induce adents of the Campany ta leave its service or fts policyawners to relinguish their
policies,

14. WAIVER

Mewaiver ormodification of this Agreement shall be effective unlaess it is in writing and signed by a duly authorized Company
Cfficer, The failure of the Company to enfarce any pravision of this Agrezment shall not constitute & waiver by the Company
of that pravision. The past waiver of a provision by the Company shall not constitute a course of conduct or a waiver of that
provision iy the future.

18. SUPPLIES

All forms, manuals, and cther Company suppliss furmished to the AgentBrokar by the Camparty shall remain the property
of the Company at all times, and shalt ke returned to the Company or its representatives promptly upon demand. If this
Agresmant is tarminated or the return of the Company property is otherwise requestad, ne futher commissions shall ba
payable to the AgentBroker until the property has been returned.

16. CHOICE OF LAWS

The laws of the State of Maryland shall govern all matters concerming the validity, performance and interpretation of this
Agresment.

17. APPASSIST MARKET SIGNATURE AUTHORIZATION

The AgentBroker authorizes the Company and Its representatives o indicate receipt of the Agent/Broker signatura (in
eithar original, facsimils or elsctronic format) and/of to affiv a facsimile of the Agent/Broker signaturs indicated an the AB-30
Adoption Autharization form on all life insurance applications and related formg processed on behalf of the Agent/Broksr
by the Cornpany. The Agsnt/Broker hereby represents the signature to be that of the Agent/Broker, an autharized officer
or principal who is licsnsed to conduct fife insurance transactions in jurisdictions in which the Agent/Brokar operates, The
Agent/Broker heraby acknowledgaes its abligation to immediately notify the Gampany should the authorization for use ofthis
signature be terminatad or revoked in any jurisdiction.

18. ENTIRE AGREEMENT

This Agreement renderg void all previous Agreemments, whather oral or in wiiting, betwesn the Company, the Brokeraga
General Agent, and Agent/Braksr. This Agreement, togethar with the current AgentBeoker Compensation Schedule and
any amendmants attached herete now or in the future, constitute the entire Agreemeant amang the Company, the Brokerage
General Agent, and the Agent/Braker. The autharity of the Agent/Broker shall extend no further than that which s stated in
this Agreement.
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Banner Life Insurance Company
3275 Bennett Creek Avenue
Legal &\ Frederick, Maryland 21704

General 800-638-8428
america  Www.LGAmerica.com

Agent/Broker Agreement Adoption
Authorization

Please print or type all information in BLACK ink only.

In consideration of the covenants contained in the Banner Life Agent/Broker Agreement (AB-20 AB Agreement (03/09)),
this ADOPTION AUTHORIZATION is executed as set forth below by and among Banner Life Insurance Company, called
the Company, the General Agent and the Agent/Broker.

All of the parties hereto acknowledge that they have received and read the Banner Life Agent/Broker Agreement (AB-20
AB Agreement (03/09)).

IN WITNESS WHEREOF, the parties hereto have signed this ADOPTION AUTHORIZATION and agree it is effective as
of the date authorized by the Company, i.e., The Contract Date.

Agent/Broker

Print Name of Agent/Broker

General Agent

AMERICAN BROKERAGE SERVICES

Print Name & Title of Principal or Authorized Officer for
Agent/Broker, if applicable

Print Name of General Agent

DANIEL DUBYK, President

Signature of Agent/Broker or Principal or Authorized
Officer for Agent/Broker

Print Name & Title of Principal or Authorized Officer for
General Agent, if applicable

Signature of General Agent or Principal or Authorized
Officer for General Agent

Date Signed Date Signed

Banner Life Insurance Company

Andrew Hamill
Print Name

VP, Sales
Title

Signature Date Signed

AB-30 AB Adoption Authorization (1-20)
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BANNER LIFE INSURANCE COMPANY
FREDERICK, MARYLAND

AGREEMENT GF BROKERAGE DEVELOPMENT GENERAL AGENT

1. APPOINTMENT

Suhjgct to the terms and conditions of this Agresmsnt, the Brokerags Developrant General Agent is hereby appointed to
solicit applications for such policies as are izsusd by the Company whersver duly licensed. The Brokerage Development
Gengral Agent herehy accepts such appointment,

2. TERRITORY AND AUTHORITY

Tha Brokerages Devalopment General Agent shall solicit perscnally and through Agent=/Brokers applications for insurange
issued by the Cormpany, and deliver and service palicies issued by the Company. The Brokerage Development General
Agent may resruit Agents/Brokers and recomimend their licensing to the Company. Mo othar or greater powears shafl be
implisd fram the grant ar denial of powers specifically mentioned in this Agreement.

3. LIMITATIONS AND AUTHGRITY

The Brokerage Development General Agent and Agents/Brokers have no autharify to, nor shall they represent themsaelves
as having such autharity to, nor shall they do any of the following:

A Make, waive, alter, or change any term, rate or condition stated in any Gompany policy, Agreemeant or Company
approved form, or diecharge any Agreernent in the name of the Cempany; and

E. Make, accept, or endorss notes or checks payable to the Company o othenvize incur any liability on behalf of the
Compsny; and

Z. Waive a forfeiture; and

L. Waive or extend the ime for payment of premiums ar cther monies due the Company; and

E. Collect maney for the Company. except aé tz the collectian of the first pramium on policies and Agresments issusd
by the Comrpany pursuant to this Agreement or on issuance of "conditional” ressipts by the Brokevage Development

General Agent pursuant o the Company’s rules; .and

F. Instifute, prosecute, or maintain any legal proceading i connection with any matter pertaining to the Company's
business: and

5. Offerto pay directly or indirectly any rebate of preamiums or any other indussmant not specified in the policy to any
person; and

H. Misrepresent or compare incompletely for the purpose of inducing & palicyholdar in any Company to lapss, forfait, or
surrender his/herits insurance therein; and

l Transact buginess in contravention of the rules and regulationa of any insurance dapanment andfar governmeantal
autharities having jurisdiction of all subject matters embraced within this Agreement, and all instructions, rules,
bulleting, manuals, and underweiting guides issued by the Company.

4. FREEDOM FRCM ENCUMBRANCES

The Brokerage Devalopment General Agent hereby represents that he is neither bankrupt, ineolvent, nor has made &

general assignmant for the benefit of creditors. nor is indebted (o another insursr other than gs reported in writing to the
Company.
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§. PRIVACY POLICY

The Brokerage Development General Agent shall comply with the rules and policies of the Company with regard to
maintaining the privacy of all non-public, personal information of applicants, customers, policyownars, and bensficiaries.
In addition, the Bxokerage Development General Agent shall cornply with all applicable laws and regulations with regard to
rhainlaining the privacy of all nor-public, persenal information of applicarts, custamers, policy cwners and beneficiarias,

The Brokerage Development Ganeral Agant agrees and acknowledges that it shall be the responsibility of the Brakerage
Develapmeant Genaral Agent o distribute a cogy of the Company’s Privacy Policy to the appiicant at the time of application
and to the policyowner at the time of delivery of the policy.

8. ADVERTISING

The Brokerage Developmant General Agent shall somply with the rules of the Company with regard to the use of all
advartising matter,. The Brokerage Development General Agent shall not use, permit, or cause to be used. the name of
ths Company ar any advertising regarding s products in any form of publication or other media withaut ebtaining the prior
written authorization of the Company. Nothing in the authorization shall be construed to make the Company liable for the
eost of such adverlising.

7. RELATIONSHIF

Nothing hersin cantained shall be construed to create the relationship of employer and employees between the Brokerage
Developrment Gensral Agent and the Company. 1tis the exprass intent of the parties hereto that the Brakerage Development
Genaral Agent is an Independent contractor for all purposes and in all stuations. The Brokerage Deveiopment General
Agent shall not represent that he/shefit is an employee of the Company, ner shall hefshelit in any mannar hald himself out
to be an employes of the Company. The Brokerage Development General Agent shall be free to exercise independent
judgement as to *ha fims, placs, and manner of exercising hisfhet!its autherity granted under this Agreement.

8. RESPONSIEILITIES

The Brokerage Development General Agent shall be responsible for malntalning in goed order the records and accounts
of business transacted on behalf of the Company. The Company may inspect or require delivery to the Company of such
records and accounts upon reguesl,

8. HOLD HARMLESS

The Erckerage Develepment General Agant shall indemrify and hold the Company hammless from any loss or expernse an
account of any act or transaction by the Brokerage Development General Agent ar persons employad by tha Brokerags
Development General Agent. The Brokerage Development Genaral Agent sxpressly authorizes the Company ta charge
against all compensation dus or to become duz to the Brokerage Development General Agent under this Agresment any
monies paid or liabilities incurrad by the Gompany by reason of any act of transaction of the

Brokerage Deveiopment Gansral Agent or persens employed by the Brokerage Development General Agent.
10. COMPENSATION

Tha Cormpany shall pay to the Brokerage Development Gereral Agent. as full cempensation for all services that the
Brokerage Devsloprsnt General Agent may petform for the Company, commissions, fees and allowancss an all premiums
remitted to the Company on business written through ar by the Brokerage Development General Agant, as set forth in
this Agresment. Such campansation shall be subject to changes, on natice, in writing by the Campany, but such change
shall ot affect any business issued upon applications recsived by the Brokerage Development Gensral Agent befors sush
change becomeas sffective,

First vaar, and renswal override commissions will ba paid to the Brokerage Development Gensral Agent in accordance with
the aftachsd schedules,
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"Premiums paid in cash” shall mean anly pramiums raceived and accepted by the Company and duly reparted in keeping
with the Gompany’s established accounting proceduras, A pramnium paid by & chack which is not collectsd is neta "premium
paid in cash”. Mo commissions will be allowed or paid an any premiums waived by the Company for any reasen. including
those waived under a disability provision or under a payaor provision.

The Brokerags Developmeant Genaral Agent Compensation Addendurn shall be subject to change. on notice in wiiting to
the Brokerage Devalopment General Agent by the Company, but such changes shall not affect any commissions on policias
issued upon applications received by the Company prior to the date when such change becemes sffective. The Company
may fix the rates of compensation on any new plan or plans of insurance developed by the Company,

If the Company shall become liable far the return of any premiums for any cause, including, but not limited te. premiums
returned under the Company's rights to cantest a claim and fo Imit benefits when ths insured dies by suicide. the Brokerage
Development General Agent shall repay to the Gampany on demand the total amount of commissions previeusly paid to
ihe Brokerage Development General Agent on such premiums. The obligation to repay such caimmissions shall be an
indebtedness subject to the Indebtedness provisian of this Agrasment.

For pelicies on which che or more renswal premiurng are paid in advance, commissions shall be payable at the time the
premium otherwise would have besome dus.

Ma commissions shall be paid on interint term premiums o an fiat extra premiums. Any comimnissions payable on other
gxtra premiums shall be in accordance with rules of the Company at date of issus of the policy for whish an extra premium
is radquired

Ir keaping with Company rules, commissions may ba reduced an new palicies which are replacements of existing Banner
Lifs palicies, ar on pelicies of other companies, or on palisies for which the applicant is deemed to have & raplacament
histary,

The Brokerage Developmeant General Agent shall be enditled to cammissions only on policies which, In the opinien of the
Cornpany, were fairly undenwritten through the afforts of the Broksrage Develapment General Agant or reparting Agenit!
Broker. The Brokerage Develepment Senaral Agent shall not ke antbitled to any commissions on policies written in vialation
of any applicable federal ar state law or regulation. YWhere a disputs arises regarding commissions under this Agresimeartt,
the decisian of the Company shall be binding.

1. ASSIGHNMENT

Mo assignment of this Agraement or any commizsions or fees hersunder shall be valid enless autherized in advancs, in
writing, by the Company. Every assignment shall be subject and subardinate to any indehtedness and obligation of the
Brokerage Davelapmeant Genaral Agent, to the Company, that may be dug or betome due,

12. TERMINATION

This Agresment may he terminated at will, with or without cause, by sither party, by giving to the othar thirty days notice in
wiiting, |f the Brokerags Development General Agant breaches this Agreement, viclates any insurance laws resulting in the
suspensian of revacatian of histherdits icense or incurs other disciplinary astion by the appropriate regulatory autheritios,
is unzble to ohtain renewal of a necessary State licenss, bacomes bankmupt, undergoes dissolution of a corporate o
partnarship form, or diss {if an individual), the Company meany, at its sole discretion, terminate this Agreemant without notice
as of the date of any one or mora of the aforementicned citcurmstances coar.

If this Agreemeant tarminates by reason of deatk, the Company shall pay cemmissicns due, or thereafter besorming due, 1o
the Brokerage Development General Agent's estate, orto a duly authorized ExecutornExecutiix or Administratar,

In the event the Brokerage Development Genaral Agent is a corporation, or subseguently incorparates and assigns this
Agreement to such comoration, this Agresmant shall sutomaticelly terminate in the event the corporation ceases to do
business as a corporation. All commissions dua and thersafter becoming due, shall be payabls to its sucesssar or duly
appainted representative.
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13. VESTING

First year commissions and renewal cormmissions from the sesand through the tenth year, payable under this Agreement,
shall be vestad, subject to the following:

¥ at ary time prior to or subsaguent to termingtion of this Agreement the Brokerage Drevelopment General Agent shall da oz
corntnit any of the following acts, no commissians shall be thersafter pavable to the Brokerage Development Gensral Agert,
any pravision of this Agreement to the contrary notwithstanding.

A Withhold or misanpropriate for his/herfits own use or for the benefit of others, funds of the Company or its poffcyhofders
or applicants,

B.  Fraud malfeasances or nanfeasance in the performance of any duties imposed ¢n the Brokerage Development Genersl
Agent under the tarms of this Agresment.

. Induging ar sftempting to induce agenls of the company to leave fts service ar its policyownars to lapse ar relinguish
their poficies,

14. SERVYICE OF PROCESS

In the event of any legal process or notice is servad upon the Brokerags Davslopment Gensral Agent in a suit or proceeding
anainst the Coempany, the Brokerage Developrment General Agent shall forward such process or notice to the Company's
home offics, sither persenally or by certiflzd or registerad mail. return receipt requaested within § days of said service.

15. PREMIUMS

The Brekerage Development General Agent shall collect anly the initial premium (subject to Company reguirements and
restristions) on applications for insurance policies solicited under the tarms of this Agreement, and shall be responsibls far
all such maonies, whether collected by the Brokerage Development General Agent or histherfits Agents/Brokers. All such
funds received for or on behalf of the Company shall be segregated and held by the Brokerage Devalopmeant General Agent
2% a fiduciary. Said funds shall not be used by the Brakerage Development General Agent far any purpess whatsosver, bt
shall be transmitted to the Company Immediately,

18. DELIVERY QOF POLICIES

Mo policy shall be defiverad unlass ihe applicant is in good health at the time of delfvery, the first premium has bsen fully
paid, and delivery has besn made on or prior ta the delivary expiration date. The Brokerage Devalopment Ganeral Agent
shall return to the Company, on the day follaming the expiration of the delivery pariod, any palicy not so daliversd.

17. SUPPLIES

All policy torms, manuats, bulletins and other Company supplies furnished to the Brokerage Devalopment Genaral Agant by
the Gampany shall always remain the property of the Company and shall ba returnad to the Company ar s reprassntatives
promiptly upon demand. If this Agreement is terminated or the returh of the Company property is otherwise reguestsd, ro
further cominissions shall be payable to the Brokerage Development Ganeral Agent until the property has been returned.

1. WAIVER

Mo waiver ar modification of this Agreement shall be effective unless it is in writing and sigred by & duly authorized officer
of the Company. The failure of the Gompany to enforce any provigion of this Agresment shall not censtitute a waiver by the
Company of any such provision. The past walver of a pravision by the Company shall not constitute a coursa of conduct o
a waivear in the fLbure of that provision.

18. CHQICE OF LAWS

The lews of the State of Maryland shall govern all matters conceming the validity, pedfarmance and intarpratation of this
Agreement,
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20. INDEETEDNESS

Motwithstanding anything to the contrary, tha Cocmpany shall have the right to offset against any compensatian dus, ar
which may become due to the Brokerage Development General Agent, any debts now due or which may become due
fram the Brokersge Development Gensral Agent, Such indebtedness shall be a first lien against safd compensation. The
Brokerage Development General Agent shall pay any attorney's fees or other collection costs which the Company may incur
in connectian with any amaunts. due to the Company under this Agreement,

21, COMPANY RIGHTS
The Company has the right to decline any application for insurances and ratum to the applicant any monsy submittsd.

The Company has the right to discantinue any palicy form frora sty stata ar tarkitary and retain the right to use theso forms
in cther states or territories.

The Compdny has the right to amend the Agreement at any tims by written notice from an officer of the Company to the
Brokerage Development General Agent.

22, TAXES AND LICENSES

The Company will pay the resident state sppointment fee for the Brokerage Development General Agent and reporiing
Agent/Brokers. The Brokerage Development General Agent is responsible for all other regulatory fess and axpenses.

23, APPRAISGIST MARKET SIGNATURE AUTHORIZATION

The Brokersge Develepment General Agent authorizes the Company and its representatives o indicate receipt of the
Brokerage Develapment General Agent signature (in either original, facsimile er electrenic formak] andfor to affix a
facsimile of the Brakerage Development General Agent signaturs indicated on the BDGA Adopticn Authorization form on
all life insurance applications and related forms processed on behalf of the Brokarage Development General Agent by
the Company. The Ergkerage Devalopment General Agent hereby represents the signature to be that of the Brokerage
Development General Agent, an autharized officer or principal who Is [feensed to cenduct Bife insurance transactions in
jurisdictions in which the Brokerags Development General Agent operates. The Brokerage Development General Agent
herehy acknowledges its obligation to immediately notify the Company should the autheorizatlen far use of this signature be
tarminated or revoked in amy jurisdiction,

24. ENTIRE AGREEMENT
Thiz Agraement renders void all previcus Agresments, whether ara! or in writing. between the Company and the Brokerage

Pevelopment General Agent, The foregoing constitutes the entire Agreement between the said parties, and the authenby of
the Broksrags Developrnant Ganaral Agent shall extend no fuithar than that which is stated n this Agreemant.
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Banner Life Insurance Company
3275 Bennett Creek Avenue
Legal &\ Frederick, Maryland 21704

Brokerage Development General Agent
800-638-8428 . il
GenﬁnIE'ilA www.L GAmerica.com Agreement Adoption Authorization

In consideration of the covenants contained in the Banner Life Brokerage Development General Agent Agreement (BDGA
Agreement (03/09)), this ADOPTION AUTHORIZATION is executed as set forth below by and among Banner Life
Insurance Company, called the Company, and the General Agent, and the Banner Life Brokerage Development General
Agent.

All of the parties hereto acknowledge that they have received and read the Banner Life Brokerage Development General
Agent Agreement (BDGA Agreement (03/09)).

IN WITNESS WHEREOF, the parties hereto have signed this ADOPTION AUTHORIZATION and agree it is effective as
of the date authorized by the Company, i.e., The Contract Date.

Brokerage Development General Agent General Agent

AMERICAN BROKERAGE SERVICES

Print Name of Brokerage Development General Agent Print Name of General Agent

DANIEL DUBYK, President

Print Name & Title of Principal or Authorized Officer for Print Name & Title of Principal or Authorized Officer
Brokerage Development General Agent, if applicable for General Agent, if applicable

Signature of Agent/Broker or Principal or Authorized Signature of General Agent or Principal or

Officer for Brokerage Development General Agent Authorized Officer for General Agent

Date Signed Date Signed

Banner Life Insurance Company

Andrew Hamill
Print Name

VP, Sales
Title

Signature Date Signed

BDGA Adoption Authorization (1-20)
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For nee witen compensation is pald by the general agoncy.

1. APPOINTMENT

Subject to the terms. limitations, and conditions of this Agresment, the Agent/Broker is hereby appointed
to solict applications for euch policies as are issued by the Company wheraver it is duly licensed, The
AgentiBroker herehy accepts such appointment and agrees to comply with all Laderwriting guidelines,
rules, and regulations of the Company. The Agent/Broker shall carry out the purposes of this Agreement
ohly when and whare proper licensing has been obtainad. '

2. RELATIONSHIP

The Agent/Broker has been selgcted torepresent the Company by appointment through the recommendation
of the Company's General Agency.

Nothing contained herein shall be construed to-create the relationship of employer and employee between
the Agent/Broker and the Company ar between the Agent/Broker and the General Agant, Itis the BXIEES
intent of all the patties that the Agent/Broker is an independent contractor for all purposes and in all
gituations. The Agent/Brokear shall not represent that helshe/it is an employee of the Company or of the
General Agent, nor shall he/shelit in any manner hold himselftherselfitsalf out to be an employse of the
Cempany or of the General Agent. The Agent/Broker shall be free to axercise independent judgment as
to the tinte, place, and manner of exercising the authority granted under this Agrasment.

The Company shall at all times have the right to refuse, decline, or withdraw from consideration any
application for insurance submitted by the Agent/Broker. The Company may make changes as it deems
advisable in the conduct of its business, or discontinue issuing any of its products or policies at any time.
Na liahility to the Agent/Broker or right of action against the Company or against the General Agent shall
arise from the Company's exercise of the above rights. The Company shall have the right ta selectively
test market any of ite produets or policies at its discretion.

3. AUTHORITY

The Company grants the Agent/Broker the autharity to do the following:

A, Solicit applications for insurance policies and annuity contracts:

B. Callect the full premium by applicant check payable to the Compary;

C. Deliver policies izsued by the Company in accordances with the Company's delivery instructions.

It is the responsibility of the Ageni/Broker to:

A, Bubmit promptly to the Company all applications and initial premiems;

B. Make all reasonable efforts to;
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D.

Provide prempt servics and all reasonable assistance to the Company's policyholders;

Prevent replagemant of Banner Lifs policies and otherwize maintain the Company's policies in
farce;

Comply with 2§l of the Campany’s rules, which may change from time to time: and

Gamply with all applicable insurance laws and regulaticns.

4. LIMITATIONS OF AUTHORITY

The Agent'Braker shall have no autharity to, nar shall hefshalit do any of the following:

A

Make, waive, discharge or change any term, rate or condition stated in any Company policy,
Agreement, or approved form; or

Waive & forfeiture; or

Extend the time for payment of pramiums or other monies due the Company; ar

Collect meney for the Company, except inittal premiurns and then only in sfrict complianse with the
terms and conditions of this Agreement and of the receipts, policles, or Agreements izaued by the

Company; or

Ering or defend any legal proceeding in connaction with any matter pertaining to the Company’s
business, or

Ohfer 1o pay, dirsctly or indirsctly, any rebate of premiums or any cther inducement not specified
in the pelicy fo.any persen, except as permittad by the law of the state having jurisdiction over the
palicy: ar

Wisrepresent or compare incompletely far the purpose of inducing a policyhalder in this Company
or in any other company to lapes, forfeit, or surrender insuranca; or

Transact business in contravention of the laws and regulations of any insurance department andfor
governmental authoritiss having jurisdiction of all subjact matters armbrased within this Agreement.

6. ADVERTISING

The Agent'Braker shall comply with the rules of the Company with regard to the use of all advertising
matter. The AgentiBroker shall not use, permit, or cause to e used, the name of the Company or any
advertising regarding its products in any form of publication or other medis without obtaining the prior
writtan autharization of the Company. Nething in the authorization shall be canstrued to make the Comipany
ligble for the sost of such advertising.

6. PRIVACY POLICY

The Agent /Broker shall comply with the rules and policizs of the Company with regard ta maintaining the
privacy of all nen-public, personal information of applicants, customers, policyowners, and beneficiares. In
addition, the AgentBroker shall comply with all applicable laws and regulations with regard to maintaining
the privacy of all nan-puklic, personal information of applicants, custemers, policy owners and heneficiarizs.
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TheAgent/Broker agrees and acknowledges that it shall be the responsibility of the Agent/Breker to distribute
a copy of the Company’s Privacy Policy to the applicant at the time of application and to the palicyowner
at the time of delivery of the palicy.

7. COMPENSATION

The Company hag no chligation to the Agent/Broker for the payment of commissions, expense gllowances
or any other form of compensalion in cannestion with the services the Agent'Broker perferms or the
expenses that the Agent/Broker incurs in the solisitation of applications on behalf of the Company. The
General Agency is solely responsible to compensate the Agent/Broker for these sarvicas.

8. TERMINATION

This Agreement may be terminated at will, with or without causs, by any party giving to the other parties
thirty (30} days notice in writing.  1f the Agent/Broker breachas this Agreement, violates any insurance
lews resulting in the susgension or revocation of hisg/harits license, or incurs other digciplinary action by
the appropriate requlatory authorities, is unable to obtain renewal of a necessary state license, bacormnes
bankrugt, undergoes dissalution of a corparate or partnership form, dies, or the General Agent is terminated,
the Company may. at its sole discretion, terminate this Agreemeant without notice as of the date any one
or more of these circemstances acsur

If the AgentiBroker is a corporation, or subseguently incorporates and assigns this Agreement to such
corporation, this Agreement shal' sutomatically terminate in the event the Corporation ceases to do
business as a corparatian,

5. WAIVER

Mo waiver or medification of this Agreement shall be effective unless it iz in writing and sigred by a duly
autheorized Cotnpany Jficer. The failure of the Company to enforce any provision of this Agreement shall
not constitute a waiver by the Company of that provigion, The past waiver of 3 provizion by the Company
shall not constitute a course of conduct or a waiver of that provision in the future.

10. MATERIALS AND RECORDS

All forms, manuals, and cther Company sugplies furnished to the AgentBroker by the Corpany shall
rernain the property of the Company atall times, and shall be returned to the Company orits representatives
premptly upon demand. If this Agrearnent is terminated or the return of the Company property is otherwise
requested, no further commissions shall be payable fo the AgentBroker untilthe property has been returned.
11. FEES

The Company will pay tha resident state appointment fees. The Agent/Broker is responsible for all other
Regulatory fees and expenses,

12. TERRITORY

The Agent/Broker has not been assigned an exclusive territory or market segment.
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13. CHOICE OF LAWS

The laws of the State of Maryland shall govern all matters concaming the validity, performance and
interpretation of this Agreement and, at the Company's optian, may be enforced in Maryland courts.

14. APPASSIST MARKET SIGNATURE AUTHCRIZATION

Thea Agent/Broker authorizes the Company and ita representatives to indicate receipt of the AgentBraler
gignature (in sither original, fagsimile or electronic format} and/or to affix a facsimile of the Agent/Broker
signature Indicated on the ABNCAAdoption Authorization form on all life insurance applications and related
forms processed on behalf of the AgentBroker by the Company. The AgentBroker hereby represents
the signature to be that of the Agent/'Broker, an authorized officer or principal who is licensed to cordust
life: insurance transactions in jurisdictions inwhich the Agent’Broker operates. The Agent/Broker haraly
acknowledges its obligation to immediately notify the Company should the authorization for use of this
gignature be terminated or revoked in any jurisdictian,

15. MISCELLANEQUS

A, The company reserves the right to change our policies and prodesures at any tims, including without
limitation changing cur contracts, contract limits underwriting standards or decision to do business
in any state

B. Thetermagant/Broker includes the owners, officers, and employess of the Agent/Broker, ifapplicathle

G, ThisAgreement replacss all prior agresments betwean the Agent/Broker and the Company concerning
the subject matter hergin,
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Banner Life Insurance Company
3275 Bennett Creek Avenue
Legal &\ Frederick, Maryland 21704

General 800-638-8428

america  Www.LGAmerica.com

Agent/Broker Agreement
Adoption Authorization

In consideration of the covenants contained in the Banner Life Agent/Broker Agreement (ABNCA (03/09)), this
ADOPTION AUTHORIZATION is executed as set forth below by and among Banner Life Insurance Company, called the
Company, the General Agent and the Agent/Broker.

All of the parties hereto acknowledge that they have received and read the Banner Life Agent/Broker Agreement (ABNCA
(03/09)).

IN WITNESS WHEREOF, the parties hereto have signed this ADOPTION AUTHORIZATION and agree it is effective as
of the date authorized by the Company, i.e., The Contract Date.

Agent/Broker

Print Name of Agent/Broker

General Agent

AMERICAN BROKERAGE SERVICES

Print Name & Title of Principal or Authorized Officer for
Agent/Broker, if applicable

Print Name of General Agent

DANIEL DUBYK, President

Signature of Agent/Broker or Principal or Authorized
Officer for Agent/Broker

Print Name & Title of Principal or Authorized Officer for
General Agent, if applicable

Date Signed

Banner Life Insurance Company

Andrew Hamill

Signature of General Agent or Principal or Authorized
Officer for General Agent

Print Name

VP, Sales

Title

Signature Date Signed

ABNCA Adoption Authorization (1-20)

Date Signed



Legal &i : Banner Life Insurance Company

General 3275 Bennett C:'eek Avenue
Frederick, Maryland 21704
— (880) e SIGNATURE AUTHORIZATION ADDENDUM

The General Agent authorizes the Company or the Company’s Call Center to indicate receipt of the General Agent
signature (in either original, facsimile or electronic format) and/or to affix a facsimile of the signature below on all
life insurance applications and related forms processed on behalf of the General Agent. The signature is that of the
General Agent, an authorized officer, or the principal of the General Agent organization and one licensed to conduct
life insurance transactions in jurisdictions in which the General Agent operates. The General Agent will immediately
notify the Company should the authorization for use of this signature be terminated or revoked in any jurisdiction.

Print Name of General Agent

Print Name and Title of Principal or Authorized Officer
For General Agent, if applicable

Place General Agent signature inside the box

Date Signed

ABSAA-GA (1-09)
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Legal &E : Banner Life Insurance Company

Geﬁeral 3275 BeEn&tt C[reeg Avenue
Frederick, 21704
MiENGA  (300) 6358428 SIGNATURE AUTHORIZATION ADDENDUM

The Agent/Broker authorizes the Company or the Company’s Call Center to indicate receipt of the Agent/Broker
signature (in either original, facsimile or electronic format) and/or to affix a facsimile of the signature below on all
life insurance applications and related forms processed on behalf of the Agent/Broker. The signature is that of the
Agent/Broker, an authorized officer, or the principal of the Agent/Broker organization and one licensed to conduct
life insurance transactions in jurisdictions in which the Agent/Broker operates. The Agent/Broker will immediately
notify the Company should the authorization for use of this signature be terminated or revoked in any jurisdiction.

Print Name of Agent/Broker

Print Name and Title of Principal or Authorized Officer
For Agent/Broker, if applicable

Place Agent/Broker signature inside the box

Date Signed

ABSAA-AB (1-09)




Legal &E i Banner Life Insurance Company

3275B Creek A
Goneral oo AGENT / AGENCY / INSTITUTION
AMERICA (800) 638-8428 COMMISSION PAYMENT PROFILE

Please print or type all information in BLACK ink only.
Section 1 - IDENTIFICATION INFORMATION

Agent/Agency/Institution Name

S.S.N. and/or Tax ID #

Section 2 - INSTRUCTIONS

Please complete this form to select your commission payment options including direct deposit electronic funds transfer (EFT),
then return it to the Licensing Department.

Commission Payment Frequency - If no option is selected, Monthly Check will be the default.

O Daily (EFT required) O Monthly (Check)
O weekly (EFT required)
O Monthly (EFT)

Minimum Transaction Amount $ (Note: Minimum must be at least $50.)

Commission Reporting Options [ E-mail [ website

E-mail Address

PLEASE ATTACH AVOIDED CHECK TO THIS AUTHORIZATION
FOR THE CHECKING ACCOUNT REFERENCED BELOW

Section 3 - BANK INFORMATION

[0 Please begin the deposit of my NET EARNINGS to the below account.
PLEASE ALLOW 30 DAYS TO START NEW DEPOSITS
FINANCIAL INSTITUTION:

BRANCH ADDRESS:

TRANSIT ROUTING NUMBER ACCOUNT NUMBER

Il EEEn IR EEEEEEEE

Section 4 - AUTHORIZATION

| understand all earnings for all agent numbers associated with the above S.S.N. and/or Tax I.D. number will be processed
according to these instructions.

If I have selected direct deposit of net earnings in Section 3 above, then | agree to the following:

| authorize Legal & General America and its subsidiaries to deposit commission earnings automatically to the account
specified above as they become due and payable, by initiating credit entries to my account electronically or by any
other commercially accepted method, and | authorize the financial institution named above to credit the same to my
account. If funds to which | am not entitled are deposited to my account, | authorize the financial institution to debit
the same to my account. This authority will remain in effect until Legal & General America and its subsidiaries has
received written notice from me of its cancellation in such time and manner as to afford Legal & General America and
its subsidiaries and the financial institution reasonable opportunity to act on it.

Further, | understand a statement of funds deposited will be sent to my e-mail address of record if e-mail commission
reporting option is selected above. Otherwise, commission statements will only be available at the LGAmerica website.

Further, | understand service charges may be associated with my account and | should contact my financial institution
to determine these charges. | also understand that Legal & General America and its subsidiaries is not responsible,
in any way, for these service charges.

Further, | certify that the account is owned by, and in the name of, the Agent/Agency/Institution listed above.

Signature Date

BK-12 (1-18)



Legal &E : Banner Life Insurance Company ASSIGNMENT OF

3275 BemnetCreek Averu AGENT/BROKER/GENERAL AGENT
General oo a0 FIRST YEAR AND RENEWAL COMMISSIONS

Please print or type all information in BLACK ink only.

For good and valuable consideration, the receipt of which is hereby stipulated:

l, , do hereby sell, assign, transfer, set over and convey
(Agent/Broker/General Agency Name)

to of all of
(Print Name) (City, State)

my right, title, interest, claim or demand in and to any and all first year and renewal commissions including service
fees, if any, for all policies due or to become due and payable to me by BANNER LIFE INSURANCE COMPANY, under
the Agent/Broker/General Agency number (or if a number has not been issued,

write “Pending” above and provide the date you signed your Banner Life Agreement ).
(Agent/Broker/General Agency Agreement Date)

I understand that this assignment will remain in force and be effective until written notice of the payment of the
obligation for which it is given to secure is filed by said assignee with said Insurance Company. Until such time said
Company is authorized and empowered to pay to said assignee the commissions covered hereby as and when the
same become due and payable under said contract and said Insurance Company is released of and from all other

and further liabilities by reason of payments made to said assignee by virtue hereof.

Agent/Broker/General Agent Authorization

Print Name of Agent/Broker/General Agent Assignor Print Name and Title of Principal or Authorized
Officer for Agent/Broker/General Agent, if applicable

Signature of Agent/Broker/General Agent or Principal Date Signed
or Authorized Officer for Agent/Broker/General Agent
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Form W'g

(Rev. December 2014)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

D Individual/sole proprietor or D C Corporation

single-member LLC

the tax classification of the single-member owner.
|:] Other (see instructions) ™

Print or type

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

|:] Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

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

Exempt payee code (if any)

D Trust/estate

Exemption from FATCA reporting
code (if any)

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.)

Requester’'s name and address (optional)

6 City, state, and ZIP code

See Specific Instructions on page 2.

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

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

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for | Employer identification number

guidelines on whose number to enter.

| Social security number

or

m Certification

Under penalties of perjury, | certify that:

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

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and

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

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

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

instructions on page 3.

Slgn Signature of
Here U.S. person »

Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

e Form 1099-INT (interest earned or paid)
® Form 1099-DIV (dividends, including those from stocks or mutual funds)
e Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

* Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

* Form 1099-S (proceeds from real estate transactions)
® Form 1099-K (merchant card and third party network transactions)

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

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your correct TIN.

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

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

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

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your-allocable share of
any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

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

Cat. No. 10231X

Form W=-9 (Rev. 12-2014)
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AMTRICA (OO 33064 Advance Commission Addendum

This Addendum is made, entered into, and effective the date hereinafter specifizd by and between Banner Life
Insurance Company (hereinafter called the Company), the Agent/Broker slgning this agreement (hersinafter called
the Agent’Broker), and the Brakerage General Agent (BGA) as Guarantar. Itis agread by and between the parties
as follows:

1. AgentiBroker Agreement

This Addendurm shall be an amendment to the Agent'Broker Agreemeant enterad into betwssn the Agent/Brokert, the
Geaneral Agent and the Company. The effective date shall be when the Addendum is approved, signed and dated
in the Home Office of the Company, This Addendum supersedes and cancels all previous advance cammission
agreaments, howsaver, any balance dus the Cempany will remain due and payable to the Company under terms of
the previous advance commission agreemeants.

2. Advarce Commission

The Company will prepay seventy-five parcant (7530 of first year conymissions dus on life insurance policies sald
by the agenthroker, submitied within two years from tha effective date of this Addendum. The twenty-five percant
{25%) remaining first year commissior will ke paid on an earned basis upon receipt of the tenth, eleventh and bvelfth
ronths premivm,

3. Advance Commission Eligibility

Only pelicies issued on applications received at the Home Office of the Company after the date the Company has
approved this Advance Commissian Addendum are eligible for advance commission paymants.

Advance commission is available on individual life insurance plans that heve recurring premiums paid uadar a
menthly pre-authorized sheck plan. Foi universal life insurance plans advance commisgion is available on the plannead
premium up to the target premium. Specifically excluded from advance commissian eligibility are annuities, Universal
life premium in excess of target premium, single premium life insurance, confrolled kusiness (all family members and
business paitners), additional deposita received In conjunction with the sale of individual life insurance and annuity
policies {hereinafter called "Mew Business™).

Pramiums paid on a premium mode ether than Pre-Autharized Checking (PAC) are not eligible for advance
SCmMmigaions.

4. Background Investigation

The undersigned heraby authorizes the Coempany to-conduct an invastigation cehcerning charaster, credit, reputation
and persanal traits and relsases those contactsd and tha Company fram any liability with respect to the content of
the information provided and any resulting action by the Campany including the sharing of such information or the
termination of this advance commission agraament,

&. Production Commitment
To gualify for and fo maintain the Advanse Commissian Addendum, the Agant/Brokes commits to ssll on behalf of the
Company life insurance policies with at least a tofal of 5,000 of paid annualized premium {including PAC, guarterly,

semi-annual and annual payment modas) #ach year on a monthly pro-rata basis. 1f the Agent/Broker does not perform
to the above production commitment, the Gompany may choose ta axsrcise €3 right o tefeninats this Addendum.
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6. Payments and Loan Status

All advances will be rade upan full payment of the first modal premium and the cash payment of said advance will
become a Ioan to the agent/broker to the extent of the Bmount advanced.

7. Advance Commission Amaount Limitations

Advance cammigsion is limited to 32,504 for any one policy and limited to a maximum advance balance of 25,000
on sl palicies izsued and paid,

2. Loan Interest After Demand for Repayiment

It is understesd and agreard that any prepayment of manies or cemmissions advanced shall create indebtediness to
the Campany. If payiment in fulk is demanded, or if a repayment schadule is implemented under any provision herain,
the undersigned agrees ta pay interest on the unpaid balance of the loan at a rate of prime + 2% annually, calculated
fram the date the loan was ariginally made to the date the loan is finally repaid. For the applicable prime rate, the
Company will refer to Wacshaovia Bank, M.A., or any other bainking institution it may choose in its sole discretion.

9. Collection Costs

If repayment is not made as provided sbove, the AgentBroker authorizes any attorney of any court of recard in the
Lnited States to appear and confess judgment against said Agent/Broker in favar of the Company far the unpaid
balancea due under this advance commission addendum, including interest, costs and altorney's fees,

10. Assignment of Assets

The Agent/Broker specifically recognizes that the confession of judgmant provision in the above paragraph will
constitute an assignment against his psraonal assets and gamings from any source whatapever,

11. Termination of Addendum

The Company shall have the right, with ar without cause, to terminate thiz Addendurm at any time by written notice ta
the last known address of the Agent/Broker, The Agent/Broker or the BGA can terminate this addendurn at any time
with written netice to the Company Should this Addendum or the sgreement to whizh it is endorsed be canselled,
an emaunt equal to any and all unearned prepaid commissions will be immediately: and on demand, pavable to the
Company.

Termination of this. Addendum does net itgelf termingte the agresment to which it s an Addendum. However,
terminstion of the sgresment terminatss thiz advance commission Addendurm and notice with respest to tarmination
of this Addendum is spacifically nok requirad,

12. Indebtedness

The Agent/Braker, by this agreement, agrees that the Company shall have first ken an any and all Agent/Broker
commission accounts, and that the Compary has a priar right of offset to the extent of any and all uneamed prepaid
commissions.

13. Modifications

The Comypany retains the right ko maedify this Addendum from time to time and both the AgentBroker and the guarantor
agree to comply with the medifications.
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14. Maturity Date, Extonsion and Fee

This Addendurm will mature 24 months from the effective date. Commissions pavable bazed upon policies issusd
an applications receivad after the maturity date are not eligible for advance commissian,

The Gompany, at its sole option, may extend the maturity date far additlenal 24 month pericds. Should the Company
extend the maturily date an advance caommission fas equal to 2.5% of the first year paid annualized premium will
be autcmatically deducted from Agent/Braker commission,

1%. Disqualification of Individual Policies

Those polictes on which the Company recaives insufficient payment are not eligible for advance cammission and
any commissians will be credited on an sarned basis, Any policy may be disqualified from being eligible for advance
commission at the sole discretion of the Company.

16. Errors and Omissions Coverage

The Agent!Broker is required to mairiain Errors & Omissions {*E&0") Rability insurance caverage during the term of
this Addendurm and shall provide the Compary with proof of coverage upon request. The minimum armaunt of Erdars
& Omissions coverags required shall be $1,000,000 (Cne Million Dollars). This dellar amaunt may be changed by
the Campany with writtan notice te the Agent’Brokar. The AgentBroker shall inform the Company of any changes
In E&Q covarage within 80 days of the change. Changes include, but are nat limiked to, E&D coverape that falls
Below the minimum amaunt required, any lapse, cancellation, or terminaticn of ESO covarane, and any restricficnis)
placed an the E&C polisy by an E&D carrer. The Company may terminate an Advance Commission Addendurn at
any timea If Agent/Broker's ELD coverage does not meet the minimum amount required,
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Legal &i : Banner Life Insurance Company

3275 Bennett Creek Avenue H i
General Frederick, Maryland 21704 Advance Comml_ssmn Add?“dflm
AMERICA  (800) 638-8428 Adoption Authorization

In consideration of the covenants contained in the Banner Life Advance Commission Addendum (AB-ACA), this
Adoption Authorization is executed as set forth below by and among Banner Life Insurance Company, called the
Company, and the General Agent and the Agent/Broker.

All of the parties. hereto acknowledge that they have received, read, and agreed to the Banner Life Advance
Commission Addendum (AB-ACA).

IN WITNESS WHEREOF, the parties hereto have signed this Adoption Authorization and agree it is effective as of
the date authorized by the Company, i.e., The Contract Date.

Agent/Broker Acceptance

Print Name of Agent/Broker Signature of Agent/Broker or Principal or Authorized
Officer for Agent/Broker

Date Signed Print Name and Title of Principal or Authorized
Officer for Agent/Broker, if applicable

Brokerage General Agent as Guarantor Acceptance and Authorization

The Brokerage General Agent (BGA) guarantees the repayment to the Company any and all sums, which the Company
may from time to time advance to the Agent/Broker, named above in accordance with the terms of the above Advance
Commission Addendum. The BGA agrees that the Company has the right to offset any such unrecovered advances
against Commission, Bonus or other monies payable from the Company to the BGA.

AMERICAN BROKERAGE SERVICES

Print Name of BGA Signature of BGA, or Principal or Authorized
Officer for BGA

DANIEL DUBYK, President

Date Signed Print Name and Title of Principal or Authorized
Officer for BGA, if applicable

Banner Life Insurance Company Acceptance

Print Name and Title of Authorized Officer

Signature of Authorized Officer Date Signed

AB-ACA-AA (10/05)
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