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2500 Contract Series 
Licensing & Contracting Instructions and Checklist 

 
In states that permit pre-appointment solicitation, Lafayette Life Insurance Company processes 
appointments with an effective date on or before the sign date of your first application.  All insurance 
licenses, AML training, E&O insurance and any required annuity product training and/or suitability 
continuing education (if writing annuity business) must be in good standing as of that date. 

If you have taken an application and are submitting your signed contract simultaneously, please provide: 

Application sign date:    Application sign state:   
 
Please submit the following items: 
 

 2500 Agreement-signed by appropriate persons/entities as indicated. 
 Agent’s Business Background Summary completed in detail and signed. 
 Completed W9 form for any agent or entity that will be paid commissions. 
 Agent’s Responsibilities form-read carefully, sign and date where indicated. 
 Lafayette Life will pay commissions via Electronic Funds Transfer. Complete this form and return 

with a voided check from the account you wish to use. 
 Daily Commission Payment - indicate amount. 
 Copy of your current resident state life insurance license. 
 Copy of the Certificate of Insurance of your Errors and Omissions coverage. This must be 

maintained in order to keep your contract. 
 If you are not using LIMRA for AML training, send proof of completion of AML training from an 

authorized vendor dated within the previous 24 month period. This must be completed once every 
two years for Lafayette Life to continue to issue new business. 

 If you plan to sell LLIC annuities, please send in proof of completion of any state required annuity 
suitability continuing education course and your completed Lafayette Life Product Specific Annuity 
Quiz. This must be completed prior to soliciting new annuity business. 

 

Please identify the selling hierarchy for your Lafayette Life business - enter only those that apply. 
(Please Print): 

SIGA NAME:   Agent #  

IGA NAME:   Agent #  

MGA NAME:   Agent #  

IMO NAME:   Agent #  
 
If you are requesting appointment for an IGA or MGA, please make sure you review the selection of 
commission schedules and select the appropriate level for each entity. 
 
All materials must be returned to the IMO for signature. 
 
If you need assistance in completing your packet or have any questions, please contact  
800-443-8793, option 2, then 8, or email LLIC-Licensing@llic.com. 
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Return Completed form to: 
Licensing Department 
400 Broadway, MS P2 

Cincinnati, OH 45202-4203 
Email: LLIC-licensing@llic.com 

Fax: 513.362.2364 

 
BUSINESS BACKGROUND SUMMARY 

Please print or type PERSONAL 
Name (Last, First, Middle)   CLU 
   ChFC 
     

Other Names Known By (i.e., nickname, maiden) 

Name of Agency/Corporation/Trade Name/DBA: (include any assumed name) 

Social Security Number Agent’s Date of Birth Driver’s License # National Producer Number 

Business Address to be used for UPS/FedEx (Number & Street, City, County, State & Zip Code) 

 

Years at this 
Address 

Business Telephone 
   (       ) 

(Post Office Box, City, State & Zip Code) Fax Number  (       ) 

Mobile Number  (       ) 

Residence Address (Number & Street, City, County, State & Zip Code) 

 

Years at this 
Address 

Residence Telephone 
   (       ) 

E-Mail Address WEB Page 

CORPORATIONS 
Does the corporation hold an insurance agent license in all states where it does business?  Yes  No (Attach copies of all corporate agent 
licenses) 
 
Name   Tax ID   State of Incorporation   
 
Principal Name   
 
Street   City   State   Zip   

PLEASE READ AND ANSWER EACH QUESTION 
 Yes No 
_____ _____ 1. Do you now owe any money to another insurance company or governmental entity or have you ever discontinued selling for 

another insurance company when you were indebted to the company? 
_____ _____ 2. Have you been a party to a bankruptcy or receivership proceeding involving your personal or business debts? 
_____ _____ 3. Have you ever had or are you currently involved in any personal or business tax liens, suits, or judgments? 
_____ _____ 4. Has any insurance company ever terminated any agency, agent, or broker contract with you for reason other than insufficient 

sales? 
_____ _____ 5. Have you ever had charges filed against you by any state insurance department? 
_____ _____ 6. Has any person ever complained to an insurance company, insurance department, SEC, FINRA or other agency about your 

conduct as an agent? 
_____ _____ 7. Has your insurance agent's license ever been suspended or revoked or have you ever been denied a license? 
_____ _____ 8. Have you ever been convicted of, or pled guilty to, or entered a plea of no contest to, a felony or a misdemeanor? 
_____ _____ 9. Do you have professional liability or errors and omissions insurance? If yes, state insurer's name:    
   Please provide Certificate of Insurance. E&O coverage is required. 
_____ _____ 10. Have you completed LIMRA's Anti-Money Laundering training? If NOT, please enclose a recent certificate of completion from 

another certifying organization. AML training must be completed every two years. 
_____ _____ 11. Will you solicit or take application for any Lafayette Life annuity products?  If yes, please complete and submit Lafayette 

Life’s annuity product quiz and proof of completion of any state required annuity suitability continuing education. 
 
If the answer to any of these questions is "YES," list number and please provide dates and send documentation and explanation. 
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INSURANCE COMPANY OR OTHER AFFILIATIONS 
Other Company(ies) & H.O. Location Date of Contract  
 From To Type of Contract 

 
  

 

   

 

   

 

   

 

   

 

CERTIFICATION AND AUTHORIZATION 

I certify that the information furnished above is true and complete and that I have not concealed any information.  I understand that Lafayette Life will rely on this 
information in determining whether to offer a contract to me.  I understand and agree that Lafayette Life may revoke any contract issued to me if any statement herein 
is incorrect and/or incomplete.  I agree that I will immediately notify Lafayette Life in writing in the event that I become convicted of, or plead guilty to, or enter a plea 
of no contest to a felony or misdemeanor subsequent to the date hereof, provided that I have an in force agency contract with Lafayette Life. 

I, the undersigned Applicant, hereby further authorize and request each of my former employers and each of the insurance companies with which I have ever been 
affiliated, including those listed in this report, to furnish to The Lafayette Life Insurance Company and any affiliated companies any information which such employer 
or insurance company possesses regarding me, including, but not limited to, all business production reports, compensation, premiums written and my business 
methods or practices. I release any former employer and/or insurance company from any liability by complying with a request for information pursuant to this 
authorization. 

Federal Law requires that Lafayette Life inform you that an investigative consumer report may be prepared on you, which may include information concerning 
character, general reputation, personal characteristics and mode of living. You have the right to make a written request within a reasonable period of time to receive 
additional detailed information about the nature and scope of the investigation conducted by Lafayette Life.  You can obtain this report by submitting a written request 
to the Lafayette Life Insurance Company, Licensing and Contracting, 400 Broadway, Cincinnati, OH  45202 or LLIC-licensing@llic.com   

As part of Lafayette Life’s routine agent appointment procedure, an investigative consumer report, criminal records check, state insurance reports, and other reports 
and checks may be obtained about you.  By signing this document, you authorize The Lafayette Life Insurance Company to perform a background investigation 
including, but not limited to, credit reports, Social Security number verification, criminal records checks, state insurance reports, public court records checks, driving 
records checks, educational records checks, verification of employment positions held, and any other public records. This information may be obtained, in part,  
through a consumer reporting agency, state insurance departments, state insurance and national insurance licensing databases, Vector One, and FINRA, as well as 
personal interviews with friends, neighbors and associates,  about your character, general reputation, personal characteristics, mode of living, financial and 
professional status.  I understand and agree that Lafayette Life may share the above information and any information collected as part of its routine agent/agency 
appointment procedure with its subsidiaries and affiliated companies.  I hereby release The Lafayette Life Insurance Company and the Western and Southern 
Financial Group, its officers, directors, employees, agents, subsidiaries, parent companies, affiliates, successors and assignees from any and all claims and liability 
whatsoever arising from the collection, use, and/or aforementioned sharing of the information requested pursuant to this authorization.  I specifically waive any notice 
from any present or former employer or insurance company who may provide information based on this authorization request and release from any liability any 
former employer, insurance company,  person or entity that provided information to the Lafayette Life for this investigation. 

Upon signing this document I attest that I have been given a copy of the Summary of Consumer Rights. This Business Background Summary, including without 
limitation the Certification, Authorizations and releases, in faxed, photocopied or electronic form will be as valid as the original.  A faxed or electronically transmitted 
signed document to Lafayette Life has the same legal force and effect as the original signed document and once received is the controlling record.  
 
 
    
Signature of Applicant Date 
 
  
Print Name of Applicant 
 
    
Signature of General Agent or IMO (if other than applicant) Date 
 
  
Print Name of General Agent or IMO 
 
    
Signature of Regional Sales Vice President Date 
 
  
Print Name of Regional Sales Vice President 



Form    W-9
(Rev. December 2011)
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.
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2.

Name (as shown on your income tax return)

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification: 

Individual/sole proprietor  C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership)   

Other (see instructions)  

Exempt payee

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

City, state, and ZIP code

Requester’s name and address (optional)

List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line 
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the Part I 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 chart on page 4 for guidelines on whose 
number to enter.

Social security number

– –

Employer identification number 

–

Part II Certification

Under penalties of perjury, I certify that:

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

2.  I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 
Service (IRS) that I 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 I am 
no longer subject to backup withholding, and

3.  I am a U.S. citizen or other U.S. person (defined below).

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 4.

Sign 
Here

Signature of 

U.S. person Date 

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

Purpose of Form
A person who is required to file an information return with the IRS must 
obtain your correct taxpayer identification number (TIN) to report, for 
example, income paid to you, real estate transactions, mortgage interest 
you paid, acquisition or abandonment of secured property, cancellation 
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN to the person requesting it (the 
requester) and, when applicable, to:

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.

Note. If a requester gives you a form other than Form W-9 to request 
your TIN, you must use the requester’s form if it is substantially similar 
to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are 

considered a U.S. person if you are:

• An individual who is a U.S. citizen or U.S. resident alien,

• A partnership, corporation, company, or association created or 
organized in the United States or under the laws of the United States,

• An estate (other than a foreign estate), or

• A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or 
business in the United States are generally required to pay a withholding 
tax on any foreign partners’ share of income from such business. 
Further, in certain cases where a Form W-9 has not been received, a 
partnership is required to presume that a partner is a foreign person, 
and pay the withholding tax. Therefore, if you are a U.S. person that is a 
partner in a partnership conducting a trade or business in the United 
States, provide Form W-9 to the partnership to establish your U.S. 
status and avoid withholding on your share of partnership income.

Cat. No. 10231X Form W-9 (Rev. 12-2011)
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A Summary of Your Rights Under the Fair Credit Reporting Act 
 
The federal Fair Credit Reporting Act (FCRA) is designed to promote accuracy, fairness, and privacy of 
information in the files of every “consumer reporting agency” (CRA).  Most CRAs are credit bureaus that 
gather and sell information about you – such as if you pay your bills on time or have filed bankruptcy – to 
creditors, employers, landlords, and other businesses. You can find the complete text of the FCRA, 15 
U.S.C. 1681-1681u, at the Federal Trade Commission’s web site (http://www.ftc.gov). The FCRA gives you 
specific rights, as outlined below. You may have additional rights under state law. You may contact a state 
or local consumer protection agency or a state attorney general to learn those rights. 
 
1. You must be told if information in your file has been used against you. Anyone who uses information 

from a CRA to take action against you – such as denying an application for credit, insurance, or 
employment – must tell you, and give you the name, address, and phone number of the CRA that 
provided the consumer report. 

 
2. You can find out what is in your file. At your request, a CRA must give you the information in your file, 

and a list of everyone who has requested it recently. There is no charge for the report if a person has 
taken action against you because of information supplied by the CRA, if you request the report within 60 
days of receiving notice of the action. You also are entitled to one free report every twelve months upon 
request if you certify that (1) you are unemployed and plan to seek employment within 60 days, (2) you 
are on welfare, or (3) your report is inaccurate due to fraud. Otherwise, a CRA may charge you up to 
eight dollars. 

 
3. You can dispute inaccurate information with the CRA. If you tell a CRA that your file contains inaccurate 

information, the CRA must investigate the items (usually within 30 days) by presenting to its information 
source all relevant evidence you submit, unless your dispute is frivolous. The source must review your 
evidence and report its findings to the CRA. (The source also must advise national CRAs – to which it 
has provided the data – of any error.) The CRA must give you a written report of the investigation and a 
copy of your report if the investigation results in any change. If the CRA’s investigation does not resolve 
the dispute, you may add a brief statement to your file. The CRA must normally include a summary of 
your statement in future reports. If an item is deleted or a dispute statement is filed, you may ask that 
anyone who has recently received your report be notified of the change. 

 
4. Inaccurate information must be corrected or deleted. A CRA must remove or correct inaccurate or 

unverified information from its files, usually within 30 days after you dispute it. However, the CRA is not 
required to remove accurate data from your file unless it is outdated (as described below) or cannot be 
verified. If your dispute results in any change to your report, the CRA cannot reinsert into your file a 
disputed item unless the information source verifies its accuracy and completeness. In addition, the 
CRA must give you a written notice telling you it has reinserted the item. The notice must include the 
name, address and phone number of the information source. 

 
5. You can dispute inaccurate items with the source of the information. If you tell anyone – such as a 

creditor who reports to a CRA – that you dispute an item, they may not then report the information to a 
CRA without including a notice of your dispute. In addition, once you have notified the source of the 
error in writing, it may not continue to report the information if it is, in fact, an error. 

 
6. Outdated information may not be reported. In most cases, a CRA may not report negative information 

that is more than seven years old; ten years for bankruptcies. 
 
7. Access to your file is limited. A CRA may provide information about you only to people with a need 

recognized by the FCRA – usually to consider an application with a creditor, insurer, employer, landlord, 
or other business. 

 
8. Your consent is required for reports that are provided to employers, or reports that contain medical 

information. A CRA may not give out information about you to your employer, or prospective employer, 
without your written consent. A CRA may not report medical information about you to creditors, insurers, 
or employers without your permission. 
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9. You may choose to exclude your name from CRA lists for unsolicited credit and insurance offers. 
Creditors and insurers may use file information as the basis for sending you unsolicited offers of credit 
or insurance. Such offers must include a toll-free phone number for you to call if you want your name 
and address removed from future lists. If you call, you must be kept off the lists for two years. If you 
request, complete, and return the CRA form provided for this purpose, you must be taken off the lists 
indefinitely. 

 
10. You may seek damages from violators. If a CRA, a user or (in some cases) a provider of CRA data, 

violates the FCRA, you may sue them in state or federal court. 
 
 
 
The FCRA gives several different federal agencies authority to enforce the FCRA. 
 
For Questions or Concerns Regarding: Please Contact: 
 
 CRAs, creditors and others not Federal Trade Commission listed below Bureau of Consumer Protection 
 FCRA Washington, DC 20580 202-326-3761 
 
National banks, federal branches/ Office of the Comptroller of the Currency agencies of foreign banks (word 
Compliance Management, MS 6-6 “National” or initials “N.A.” appear Washington, DC 20219  800-613-6743 
in or after bank’s name) 
 
Federal Reserve System member banks (except national banks, and federal branches/agencies of foreign 
banks) Federal Reserve Board Consumer & Community Affairs Washington, DC 20551  202-452-3693 
 
Savings associations and federally Office of Thrift Supervision chartered savings banks (word Consumer 
Programs “Federal” or initials “F.S.B.” appear Washington, DC 20552  800-842-6929 in federal institution’s 
name) 
 
Federal credit unions (words “Federal Credit Union” appear in institution’s name) 
National Credit Union Administration 1775 Duke Street Alexandria, VA 22314 
703-518-6360 
 
Banks that are state-chartered or are not Federal Reserve System members 
Federal Deposit Insurance Corporation Compliance & Consumer Affairs 
Washington, DC 20429  800-934-FDIC 
 
Air, surface or rail common carriers Department of Transportation regulated by former Civil Aeronautics 
Office of Financial Management Board or Interstate Commerce Washington, DC 20590  202-366-1306 
Commission 
 
Activities subject to the Packers Department of Agriculture and Stockyards Act, 1921 Office of 
Deputy Administrator-GIPSA Washington, DC 20205  202-720-7051 



Return Completed form to: 
Licensing Department 
400 Broadway, MS P2 

Cincinnati, OH 45202-4203 
Email: LLIC-licensing@llic.com 

Fax: 513.362.2364 

 
 
 
 
This is to inform you that a consumer report or an investigative consumer report is 
being obtained from a consumer reporting agency, General Information Services 
and/or Experian, for the purpose of evaluating your request for appointment with The 
Lafayette Life Insurance Company as an insurance producer. 
 
 
This report may contain information bearing on your credit worthiness, credit 
standing, credit capacity, character, general reputation, personal characteristics, or 
mode of living from public record sources or through personal interviews with your 
neighbors, friends, or associates. 

This Page Is To Be Retained By the Representative. 
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LL-DCP (9/12) 

DAILY COMMISSION PAYMENT 
 
 
You can receive commission checks as often as each weekday. Your total level of commission will 
accumulate until they reach the daily level that you have selected. The following are the daily minimum 
commission levels that you can select: 
 
 
 $100 $250 $500 $750 
 
 $1,000 $1,500 $2,500 End of Month Only 
 
 
Regardless of your selection, your commission statement showing all transactions during the month plus 
balancing all deductions and monies still due will be mailed to you on the fifth working day following the last 
day on the month. 
 
 
If you have any questions concerning the selection of your minimum level you may contact your Regional 
Sales Vice Presidents or Agent’s Accounts. 
 
 
Please complete the information below and select your daily level of commissions. 
 
 
 
TO: Contract & Licensing Coordinator, Marketing Department  
 
 
FROM:    
 (Please print name) 
 
 
Daily Commission Level: $  
 
 
Date:   
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INDEPENDENT GENERAL AGENT AGREEMENT 

The Lafayette Life Insurance Company (“we”, “us”, “our” or the “Company”) and Independent General Agent 
(“you”, “your”, or “yours”) enter into this Agreement at Cincinnati, Ohio, effective as of the date set forth below. 

I. Appointment, Authority and Relationship 

(a) Appointment. We hereby appoint you to act as our agent, subject to the provisions of this 
Agreement. You are authorized to solicit applications for policies of life insurance and annuity contracts sold by 
us and to service policies issued by us. 

(b) Territory. You may operate within any territory where you are duly licensed, but no territory is 
exclusively assigned to you. 

(c) Relationship with Company. You are an independent contractor. You shall be free to exercise 
your own independent judgment as to the time, place and persons from whom you may solicit applications for 
insurance and annuities. We shall have no direction or control over your time or physical activities. Nothing 
contained herein shall be construed as creating the relationship of employer and employee between you and 
us for any purpose, including federal tax purposes. You shall be responsible for and pay any and all expenses 
incurred in conducting business under the terms of this Agreement. You are not eligible to participate in any 
fringe benefit programs sponsored by us. 

(d) Responsibility. You agree to abide by the terms and conditions of this Agreement and by any 
written rules covering the conduct of our business and any practices of the Company. Our rules are found in 
this Agreement, our Agents’ Reference Manual, or our published field bulletins. You agree to be familiar with 
and understand the terms and conditions of the life insurance policies and annuity contracts sold by us and the 
supporting marketing literature made available by us in connection with any of the life insurance policies and 
annuity contracts which you sell under this Agreement. You agree to abide by all applicable local, state and 
federal laws, regulations and guidelines in conducting business under this Agreement. 

You shall at all times conduct yourself, and see that your employees conduct themselves, so as not to 
adversely affect the business reputation or good standing of either yourself or us. 

You shall be responsible to us for the acts of you or your employees and shall indemnify and hold us 
harmless from any and all expenses, costs, causes of action and/or damages (including attorney’s fees) 
whether by judgment, settlement or otherwise, resulting from or growing out of any fault or unauthorized act by 
you or any of them. 

II. Independent General Agent Compensation 

(a) Compensation. When the term “compensation” is used in this Agreement, it means the 
commissions, service fees and asset based compensation, of any kind, described in (b) below. Your full 
compensation will be the commissions, service fees and asset based compensation provided for in the 
Agreement. There shall be no additional compensation or reimbursement to you for services performed or 
expenses incurred. All compensation shall be subject to the provisions of this Agreement. 

(b) Commissions, Service Fees and Asset Based Compensation. 

(i) Commissions and Service Fees. After this Agreement becomes effective, we shall pay 
you the commissions and service fees at the percentages set forth in the Independent General Agent 
Agreement Schedule of Compensation attached hereto (the “IGA Schedule of Compensation”), subject to the 
terms hereof. Those commissions and service fees shall be based upon premiums paid on policies produced 
by you while this Agreement is in effect. 

Commissions and service fees apply only to those policies of life insurance and annuity contracts listed 
in the IGA Schedule of Compensation attached hereto and as published from time to time by the Company, 
and as specified therein. Commissions and service fees may not apply to all policies listed. Commissions and 
service fees are paid only on premiums paid on policies delivered. 

(ii) Asset Based Compensation. While this Agreement is in effect, we shall pay you asset 
based compensation at the percentages set forth in the IGA Schedule of Compensation, subject to the terms 
hereof. Asset based compensation shall be based upon the net accumulated policy value of policies produced 
by you while this Agreement is in effect, solely for the products identified in the IGA Schedule of Compensation 
that have asset based compensation payable thereon. For each policy upon which asset based compensation 
is payable, asset based compensation commences as described in the IGA Schedule of Compensation, and is 
payable annually thereafter while such policy is in force and while this Agreement is in effect. Notwithstanding 
any term in the Agreement to the contrary and solely with respect to the annuity products identified in the IGA 
Schedule of Compensation that have asset based compensation payable thereon, asset based compensation 
shall be based upon and paid as a percentage of the net accumulated policy value less any premium credited 
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to such policy value within the 12 months immediately preceding the applicable policy anniversary upon which 
the asset based compensation calculation is made of those policies produced by you while this Agreement is in 
effect. Please see the IGA Schedule of Compensation for further details. 

(c) Provisions Relating to Compensation. You shall have no authority to collect premiums other than 
the initial premium, which should be in the form of a check payable to us. Any check collected shall be 
immediately remitted to us. Any commissions to which you may be entitled shall be paid to you only after 
issuance and delivery of the policy or contract, after the due date of the premium, on premiums paid, and after 
any other outstanding requirements are met. No commissions will be payable on account of waived premiums, 
interest collected, or premiums refunded for any reason, and you shall refund to us any compensation paid on 
account of any such premium or interest. Commissions and service fees on premiums paid in advance will not 
be payable until the regular due date of such premium. Commissions and service fees on extra premiums, 
conversions, exchanges, replacements and other special situations not provided for herein will be governed by 
our rules and practices in effect at that time. Asset based compensation in special situations not provided for 
herein will be governed by our rules and practices in effect at that time. 

(d) Special Rules for Commission and Service Fees on Universal Life Products; Additional 
Rules for Commissions and Service Fees on all types of Policies. 

a. Commission on Increases in Specified Amount. Specified Amount is stated in a 
universal life policy. It is the amount of insurance provided by the basic policy on the primary insured's life and 
it may be increased as provided in the policy. An increase in Specified Amount means an increase in the 
amount of insurance on the life of the primary insured, but not a spouse or child, covered in a universal life 
policy. When an increase in Specified Amount occurs while you are receiving commissions or service fees on a 
universal life policy which you produced, and while this Agreement is in effect, you will earn a single lump sum 
commission on the amount of the increase. 

The commission will be the total of (i) multiplied by (ii), multiplied by (iii): 
(i) the appropriate commission percentage from the Chart of Compensation for Universal Life 

Specified Amount Increases; multiplied by: 
(ii) the target premium per $1,000 of increase, excluding the quantity discount factor, at the attained 

age at the time of the increase; multiplied by: 
(iii) the number of $1,000s of increase in Specified Amount. 

b. Commission on Increases or Additions in Optional Benefits. When an increase occurs 
in the amount of insurance provided by any Optional Benefit, or when an Optional Benefit is added while you 
are receiving commissions or service fees on the policy, you will receive an additional commission. Such 
commission will be the appropriate percentage of the increase in the amount of the target premiums and 
excess premiums for the benefit, or the monthly deduction for the Waiver of Monthly Deduction Rider (which is 
listed in the Chart of Compensation for Waiver of Monthly Deduction Rider attached to this Agreement) during 
the first twelve months following the increase or the addition of an Optional Benefit so long as this Agreement 
remains in effect. 

c. Commissions and Service Fees on Optional Benefits. We will pay commissions and 
service fees to you on a universal life policy you produce which contains an Optional Benefit either upon issue 
or when an Optional Benefit is later added to a universal life policy you produced. Commissions and service 
fees for an Optional Benefit other than a Waiver of Monthly Deduction Rider are based upon the target 
premiums and excess premiums paid for such benefit. Commissions and service fees on the cost of insurance 
deductions for Waiver of Monthly Deduction Riders will be paid at monthly deduction time in the percentages 
shown in the Chart of Compensation for Waiver of Monthly Deduction Rider on a Universal Life Policy, 
attached to this Agreement. You will receive a commission on each Optional Benefit contained in a policy you 
produced. 

Except as provided in paragraph b. above, commissions begin only when an Optional Benefit is added 
to such universal life policy during the first ten policy years, and they will cease at the end of the tenth policy 
year. Beginning with the eleventh policy year, we will pay service fees to you for such Optional Benefits so long 
as this Agreement remains in effect. 

(e) Additional Rules for Commissions and Service Fees on All Types of Policies. 
a. Service Fees. Service fees will be paid only while you are actively servicing the policies 

and while this Agreement remains in effect. 

b. New Products. We shall determine the percentage of commissions, service fees and 
asset based compensation, if any, payable on all new policies, riders or other products we issue after the 
effective date of this Agreement. We shall publish the commissions, service fees and asset based 
compensation, if any, payable when any policy, rider or product is made available for solicitation. 
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c.  Group Insurance. Compensation on group insurance policies shall be specified by 
separate contract between you and us. 

d. Reinstatement of Lapsed Policy. We shall determine and publish the percentages of 
commissions and services fees payable on any lapsed policy which is reinstated by you, on which you were not 
the original producing agent. You shall not be entitled to commissions, service fees or asset based 
compensation earned on a lapsed policy originally produced by you which is reinstated by another agent. 

e. Substandard and/or Special Class Policies; Group Conversions. We shall determine 
and publish the percentages of commissions and service fees payable on substandard and/or special class 
policies and group conversions. 

f. Waiver of Premiums or Monthly Deductions. No commissions or service fees not 
already paid and earned will be paid on any policy or Optional Benefits sold as riders during a period when 
premium payments or monthly deductions are being waived on account of disability, or for any other reason. 

g. Internal Replacement. We have published rules concerning compensation to be paid on a 
policy which replaces an existing policy of ours. We reserve the right to change, modify or revoke the internal 
replacement rules at our discretion in the future. Policies produced by you which become replacing policies of 
existing policies previously issued by us, will not earn compensation as provided in this Agreement. You will be 
paid the compensation, if any, provided in our published internal replacement rules which are then in existence. 

Without limitation, we reserve the right to determine compensation when an application for a policy is 
procured which, in our sole judgment, is to take the place of a pre-existing policy or a policy terminated within 
two years prior to the issuance of the new policy or one year after the issuance of the new policy. Such 
compensation shall be determined by us at the time of issuance of the new policy, or at the time of the 
subsequent lapse or surrender of the pre-existing policy. 

When a policy becomes a replacing policy, after we have already paid compensation to you on such 
policy, compensation paid on such policy in excess of the compensation provided for in our internal 
replacement rules shall become your debt to us and shall be collectible as provided in this Agreement. 

h. Reduced Commission on Guaranteed Issue Life Insurance. We have published rules 
for issuing life insurance without individual underwriting of the life insurance risk. We reserve the right to 
change, modify or revoke the guaranteed issue rules at our discretion in the future. 

We may agree to issue certain policies under the guaranteed issue rules on applications you solicit. 
You agree that if we issue any amounts of life insurance under the guaranteed issue rules, we shall reduce the 
first year commission percentage on premiums paid on life policies other than universal life, and the target 
commission percentage on the Target Premiums paid on universal life policies. Such reduced commission 
percentages are set forth in the Schedule of Compensation. We reserve the right to change the reduced 
commission percentage at our discretion in the future. Such change will be effective on applications submitted 
after notice to you of the change. 
 
III. Persistency 
At all times while this Agreement is in force, you shall maintain a 36 Month Current Persistency or partial period 
persistency, based upon or published formula, when less than 36 months production is available, of not less 
than 75%. 
 
IV. Change Or Termination 

(a) Changes. We may at any time and from time to time: 
(1) Change or modify this Agreement, 
(2) Prescribe, modify and publish written rules covering the conduct of our business, 
(3) Modify or amend any policy form, 
(4) Fix minimum and maximum limits on the amount for which any policy form may be issued, 
(5) Modify or alter the conditions or terms under which any policy forms may be sold or 

regulate their sale in any way, 
(6) Discontinue or withdraw any policy from any state, without prejudice to continue such form 

elsewhere, or 
(7) Cease doing business in any state. 

We shall have the right at any time and from time to time to increase or decrease the rate of first policy 
year and renewal commissions and other compensation on any or all of the policy forms then being issued by 
us whether or not listed in this Agreement. Any such change shall apply only to policies which shall be issued 
on or after the effective date of the change. 
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(b) Voluntary Termination. Either of the parties hereto may terminate this Agreement, without cause, 
by mailing to the other party at their last known address a notice of termination at least thirty (30) days prior to 
such termination date. Notice shall be deemed received on the date it is mailed to your last known business 
address. 

(c) Automatic Termination. This Agreement terminates automatically: 
(1) Upon your death, 
(2) Upon revocation, termination or non-renewal of your agent’s or broker’s license(s), 
(3) If you are a partnership, upon the death of any partner or any change in the partners 

composing the firm, or dissolution of the partnership for any reason, 
(4) If you are a corporation, upon the dissolution of the corporation or disqualification of the 

corporation to do business under applicable state laws, or 
(5) Upon your filing a petition for bankruptcy or one being filed for you or your being adjudged 

bankrupt or by your executing a general assignment for the benefit of creditors. 

(d) Termination For Cause. We may terminate this Agreement for cause by mailing notice of such 
termination to you at your last known business address and that termination shall be effective upon mailing. 
Cause for termination shall be: 

(1) Violation of any of the terms of this Agreement, 
(2) Violation of any insurance laws or regulations, or state or federal criminal law, 
(3) Inducing or attempting to induce one of our policyholders to relinquish or replace our 

policy, in violation of our published rules on external replacement, 
(4) Any interference with the collection of renewal premiums, 
(5) Misappropriation or commingling of our funds, or 
(6) Engaging in a fraudulent act or misrepresenting policy benefits or premiums. 

If this Agreement is terminated for cause, no further compensation of any kind shall be payable to you 
after termination. 

(e) Effect Of Termination Of Agreement. Termination of this Agreement shall not impair any right or 
remedy we may have against you under this Agreement or any previous contracts between you and us. 

(f) Use of Our Materials After Termination. Immediately after termination of this Agreement, you 
shall stop using any advertising, stationery, circulars or software bearing our name or logo, describing our 
policies or referring to your connection with us. You shall also stop using our Agents’ Reference Manual, 
applications, printed forms, licenses, records and supplies. 

(g) Compensation After Termination; Vesting of Commissions. 
(1) After Termination. After termination of this Agreement, we will vest and continue to pay 

first year commissions and all renewal commissions in policy years 2-10 to you on premiums paid, in 
accordance with the other provisions of this Agreement, subject to the following limitations: 

a. No further payments will be made after the total of all compensation paid in any 
previous calendar year falls below $300. 

b. No compensation will be payable if we terminate this Agreement For Cause. 
c. If this Agreement is terminated and compensation would otherwise be payable, but 

you engage in any of the activities listed in 3, 4, 5 or 6 of Section IV (d) either before 
or at any time after termination, then all rights to the payment of any further 
compensation shall be forfeited. Our rights under this provision shall continue after 
termination of this Agreement. 

No service fees or asset based compensation will be payable after termination of this Agreement. 

(h) Compensation After Death or Dissolution. 

(1) After Death. If you are an individual and if you die at a time when compensation is payable 
under this Agreement, we shall continue to pay the following items of compensation after your death, but only 
as long as the total of such compensation payable in any one calendar year is not less than $300: 

a. commissions which accrued but were not paid before your death; 
b. commissions which accrue after your death; 
c. service fees which accrued but were not paid before your death; and 
d. asset based compensation which accrued but was not paid before your death. 

Such compensation shall be paid to your surviving spouse, and at the death of the surviving spouse, to 
the spouse’s estate. If you leave no surviving spouse, then such compensation shall be paid to your estate. 
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(2) Dissolution. If you are a corporation or partnership and in the event of your voluntary or 
involuntary dissolution, any sums from time to time payable by us under this Agreement shall be paid to the 
person or persons to whom you have validly assigned your rights prior to your dissolution. However, we shall 
not be required to divide sums payable under this Agreement among more than two assignees, nor shall our 
obligation to pay sums otherwise due under this Agreement continue as to any assignee after any calendar 
year in which the aggregate amount paid to the assignee was less than Three Hundred Dollars ($300.00). 
Payment to your assignee or assignees shall fully relieve us from any further liability whatsoever for the sums 
so paid. In the absence of a valid assignment, we shall accumulate and hold any such sums without interest, 
until such time as entitlement to those sums is agreed upon in writing by all interested parties, or is duly 
established by the final order or decree of a court having jurisdiction of all interested parties. In the event of any 
controversy or conflicting claims to any such sums, we shall be entitled to recover, from the funds so held or 
from the claimants to those funds, all of our expenses, including attorney's fees, reasonably incurred in 
protecting our interests and in ascertaining who is legally entitled to such sums. 
 
V. General Provisions 

(a) Indebtedness. Any debt you owe us, including without limitation any advance, loan, annualization 
of compensation or extension of credit from us to you, shall constitute a general indebtedness of yours to us. 
The entire indebtedness, as shown in our ledger accounts, may be deemed due and payable at any time. Such 
debts shall bear interest after demand at the rates specified by us from time to time in the Agents’ Reference 
Manual, but not to exceed the maximum non-usurious rate permitted by law. If it becomes necessary for us, in 
our sole judgment, to employ outside counsel to collect any such debts, you shall be responsible for all 
attorney’s fees, costs and expenses which we incur. We shall have the right to deduct from and set-off against 
any compensation or other amounts payable under this Agreement or any other contracts between you and us, 
amounts necessary to pay or partially pay any debt to us now due or later becoming due from you. We shall 
also have a first lien on compensation or other amounts payable to you by us, to secure repayment of any such 
debt. Our set-off and lien rights shall continue after termination of this Agreement. 

(b) Waiver. Our forbearance or failure to exercise any rights hereunder or insist upon strict compliance 
herewith shall not constitute a waiver of any right, condition or obligation of you under this Agreement. 

(c) Rights of Rejection and Settlement. Specifically, without limitation, we shall have the right to 
reject applications for insurance or annuities without specifying cause. We shall also have the right to 
determine, in our sole discretion, that a policy which has been issued should be rescinded and/or canceled and 
that the premiums paid for the policy be refunded. In such event, any compensation paid or credited to you, 
with respect to such policy, shall become your debt to us. Other rights and obligations of ours can be found in 
our Agents’ Reference Manual or our published field bulletins.  

(d) Limitation of Authority. Your authority shall extend no further than as is stated in this Agreement. 
You shall not: 

(1) Make, alter, modify, waive or change any questions, statement or answer on any 
application for an Agent’s agreement, the agreement itself or any application for insurance, 
the terms of any receipt given thereon, or the terms of any policy or contract; 

(2) Extend or waive any provision of any policy or contract or the time for payment of 
premiums; 

(3) Deliver any policy unless the applicant therefore is at the time in good health and 
insurable; 

(4) Incur any debts or liability for or against us; 
(5) Receive any money for us except as herein stated or as you may be specifically authorized 

in writing; or 
(6) Personally pay or advance any premium on any policy other than your own. 

(e) Assignment. Neither this Agreement nor any of the benefits to accrue hereunder shall be assigned 
or transferred, either in whole or in part without our prior written consent. 

(f) Rebating. You shall not, under any circumstances whatsoever, pay or allow any rebate of 
premiums or commissions in any manner, directly or indirectly, nor shall you accept business from or pay any 
commissions to: 

(1) An agent whose name does not duly and rightfully appear on the application; or 
(2) Any person not a licensed representative of us. 
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(g) Partnerships. When you are a partnership, any reference made to you as an individual shall be 
deemed to mean the partners, both jointly and severally, as applicable. 

(h) Legal Papers. If any paper is served upon you in connection with any legal proceeding which 
actually or potentially may involve us, then you shall transmit the same to our General Counsel at our Home 
Office by certified mail within 24 hours after receipt. Any failure on your part to comply with this provision which 
causes loss or expense to us shall be reimbursed by you to us upon demand. 

(i) Litigation. The Company may in its discretion settle any claim of applicants, policyholders or others 
against the Company in connection with any lawsuit in which the Company is named as a result of any fault or 
unauthorized action or statement by you, or by any of your employees. 

(j) Notice. Written notice to us shall be delivered personally or mailed postage pre-paid, addressed to 
the President or to a Marketing Vice President at our Home Office, 400 Broadway, Cincinnati, Ohio, 45202-
3341. Written notice to you shall be delivered personally or mailed postage pre-paid to you at your last known 
business address according to our records. However, where specifically provided in this Agreement, we may 
give you notice by publication in our Agents’ Reference Manual or our field bulletins. If notice is given by 
publication, it will be deemed to have been given whenever published by us. 

Notwithstanding any term or condition to the contrary, any written notice to you may be transmitted 
electronically, either (a) via e-mail to you at your last known e-mail address on the Company’s records, or (b) 
via publication electronically by posting to the Company’s website at www.LafayetteLife.com, either as a 
Special Bulletin, or as otherwise part of the Agent Reference Manual applicable to you, or as an electronic 
record specifically referencing that it is a notice to agents. All notices under (a) shall be deemed given on the 
date of the electronic mailing. All notices under (b) shall be deemed given on the date of the electronic posting 
to the Company website. 

(k) Entire Agreement. 
(1) Entire and Sole Agreement. This Agreement, which includes the attachments, our 

Agents’ Reference Manual and our published field bulletins represents the entire 
understanding between you and us. Any and all prior representations, statements or 
agreements between you and us, whether oral or written, not included in this Agreement 
are merged in this Agreement. 

(2) Amendment. This Agreement may be amended only by us, in writing, effective upon 
notice to you. 

(3) Supercedes Previous Contracts. This Agreement terminates and supercedes any 
previous contracts between you and us as to all business transacted on or after the 
effective date of this Agreement. However, your right to commissions on policies issued on 
applications submitted to us under any previous contracts, and our rights concerning any 
debts to us incurred by you under any previous contracts, still exist. 

(l) Accounts. We agree to keep an account of all business produced by you, and will periodically 
render to you an itemized statement of such business. You agree to examine such statement of account 
immediately and to notify us at once, in writing of any difference between the statement and your personal 
records. The statement of account is binding upon you for all purposes unless you give written notice to the 
Company within three months of the date of the statement that the statement is in error. We reserve the right to 
audit and correct records periodically to preserve accuracy. The Company shall have the right under Section 
V.(a) to recover any unearned compensation paid to you when any compensation has been paid in error. By 
signing this Agreement, you authorize the release of information pertaining to you or your business by the 
Company to those to whom you are assigned, including without limitation compensation information. 
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VI. Effective Date 
 
 This Agreement shall take effect on the date shown below after it has been signed by the Company 
and provided you are licensed to sell the products described herein by the state or states where you propose to 
do business. This Agreement shall be governed by and interpreted in accordance with the laws of the State of 
Ohio. 

By signing below, you hereby acknowledge, certify, and agree that you have received and reviewed 
the entire Agreement 2500 IGA6 and that you agree to the terms and conditions as set forth in the Agreement 
and to be fully bound thereby.  A faxed or electronically transmitted signed Agreement to us has the same legal 
force and effect as the original signed Agreement. 
 
(If you are a corporation, the President must sign this Agreement and indicate their title.) 
 
 
For Independent General Agent (if individual): Date   
 
    
Print name of Independent General Agent Signature of Independent General Agent 
 
 
 
For Independent General Agent (if corporation): Date   
 
  
Print name of Independent General Agent (Corporation Name, e.g. ABC Agency, Inc.) 
 
 
    
Print name of Signing Officer and Title Signature of Signing Officer 
 
 
    
Print name of Corporate Secretary Signature of Corporate Secretary 
 
 
Recommended by: 

    
Print name of Marketing General Agent Signature of Marketing General Agent 
 
 
Recommended by: 

    
Print name of Marketing General Agent Signature of Marketing General Agent 
(if applicable) (if applicable) 
 
 
Recommended by: 

    
Print name of Independent Marketing Organization Signature of Independent Marketing Organization 
 
 
THE LAFAYETTE LIFE INSURANCE COMPANY 
 
 
    
Vice President Effective Date of Agreement 
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GLOSSARY OF TERMS 

The following terms, as used in this Agreement, 
shall have the meanings described below: 

a. “Premiums paid” means premiums that 
are paid in cash and received by us. 

b. “Policy produced by you” means the 
policy we issue upon an application, executed by 
the applicant, which you solicited, completed and 
signed as agent. 

c. “First year commission percentage” 
means the percentage of the first policy year 
premiums paid on policies other than universal life 
policies, produced by you. For universal life policies 
produced by you, it means the percentage of paid 
Target Premium. 

d. “Renewal commission percentage” 
means the percentage of premiums paid in the 
second through the tenth policy years on policies 
other than annuities and other policies that do not 
have renewal commissions payable thereon (for 
annuities it means the percentage of premiums paid 
in policy years after policy year one), produced by 
you. 

e. “Target Premium” for universal life 
policies means the appropriate quantity discount 
factor, if any, plus that amount of premium 
calculated by applying the appropriate premium rate 
per thousand dollars shown for the kind of universal 
life policy or rider being issued for the primary 
insured's age times the number of thousands of 
dollars of specified amount stated in the policy or 
rider. Target Premium is taken from the initial 
premium payments received on a universal life 
policy or rider until the amount of accumulated 
payments equals the Target Premium. Target 
Premium is paid only once for each policy or rider. 

Target premium rates per $1,000 for each 
of the various universal life policies and riders listed 
in the Schedule of Compensation are contained in 
our most recently issued rate cards. 

f. “Excess premiums” for universal life 
policies or riders means all amounts of money 
received by us during the first policy year as 
premiums on a universal life policy or rider after an 
amount equal to the Target Premium for such policy 
or rider has been paid. 

g. “Target commission percentage” for 
universal life policies or riders means the 
percentage of the Target Premium paid during the 
first policy year on universal life policies or riders 
produced by you. 

h. “Excess commission percentage” for 
universal life policies or riders means the 
percentage of the Excess Premiums paid during the 
first policy year on universal life policies or riders 
produced by you. 

i. “Service fee percentage” means the 
percentage of premiums paid in the eleventh policy 
year and thereafter on policies other than annuities 
and other policies that do not have service fees 
payable thereon, produced by you. 

j. “Optional Benefit” means Spouse 
Insurance or a Spouse Insurance Rider, a 
Children's Insurance Rider, a Waiver of Monthly 
Deduction Rider, a Waiver of Premium Disability 
Benefit Rider, an Accidental Death Benefit Rider, an 
Additional Protection Rider, a Single Premium Paid-
Up Additions Rider, a Single Premium Life Rider, a 
Level Premium Paid-Up Additions Rider, a Flexible 
Premium Paid-Up Additions Rider, a Guaranteed 
Increase Option Rider, a Guaranteed Purchase 
Option Rider, a Term Rider, a 10-Year Renewable 
Term Rider, a Term Insurance Rider on the primary 
insured or other insured, a Survivor Purchase 
Option Rider, or a Payor Benefit Rider, and all new 
riders developed after the effective date of this 
Agreement. 

k. “36 Month Current Persistency” 
means the composite monthly persistency for the 
immediately preceding 36 calendar months for you, 
which we compute according to our published rules. 
Your 36 Month Current Persistency is contained in a 
monthly report we send to you. 
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Independent General Agent Agreement: Schedule of Compensation(A) 

Expressed as a percentage of Premiums Paid 
 
 

 Policy Year

 First Policy Year 
Commission Renewal Commissions Service 

Fees 
 1 2 3 4 5 6 7 8 9 10 11 &  

after 
Whole Life Plans            
Patriot 100 & 
Contender 100 85 5 5 4 4 4 4 4 4 4 1.5 

Heritage 80 5 5 4 4 4 4 4 4 4 1.5 
Sentinel 13 9 9 9 9 9 9 9 9 9 1.5 
Liberty 4.5 0 0 0 0 0 0 0 0 0 0 

PUA Riders            
Single 1.5 0 0 0 0 0 0 0 0 0 0 
Level 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 
Flexible 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 1.5 

Term Plans            
Centennial Term            

10 Yr 50 0 0 0 0 0 0 0 0 0 0 
20 Yr 65 0 0 0 0 0 0 0 0 0 0 
30 Yr 80 0 0 0 0 0 0 0 0 0 0 

10 TR-05 / TLR-08 40 2 2 2 2 2 2 2 2 2 0 
TR-05 Rider 40 4 4 4 4 4 4 4 4 4 2 
Low Cost Term 0 0 0 0 0 0 0 0 0 0 0 
 
The compensation to be paid to you under this Schedule pertaining to any insurance 
product will be reduced by any compensation due or payable to any Marketing General 
Agent, Independent General Agent or other agent pertaining to such insurance product. 
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Independent General Agent Agreement: Schedule of Compensation 
 
 

 Policy Year

 First Policy Year 
Commission Renewal Commissions Service 

Fees 
 1 2 3 4 5 6 7 8 9 10 11 &  

after 
Other Whole Life 
Plans            

Protector  
Simplified Issue 
Series (WSI) 

           

WSI Level Pay 
(Issue Ages 80 and 
below) 

80 6 5 5 5 5 5 5 5 5 0 

WSI Level Pay 
(Issue Ages 81-85) 

65 6 5 5 5 5 5 5 5 5 0 

WSI 10 Pay 45 3.5 3.5 3.5 3.5 3.5 3.5 3.5 3.5 3.5 0 
WSI 5 Pay 28 6 2.5 2.5 2.5 0 0 0 0 0 0 
WSI Single Pay 
(Issue Ages 30-70) 

9.5 0 0 0 0 0 0 0 0 0 0 

WSI Single Pay 
(Issue Ages 71-75) 

8.5 0 0 0 0 0 0 0 0 0 0 

WSI Single Pay 
(Issue Ages 76-80) 

8.5 0 0 0 0 0 0 0 0 0 0 

WSI Single Pay 
(Issue Ages 81-85) 

7.5 0 0 0 0 0 0 0 0 0 0 

Protector –Graded 
Benefit 

65 3 3 3 3 3 3 3 3 3 0 

 
The compensation to be paid to you under this Schedule pertaining to any insurance 
product will be reduced by any compensation due or payable to any Marketing General 
Agent, Independent General Agent or other agent pertaining to such insurance product. 
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Independent General Agent Agreement: Schedule of Compensation 
 

Universal Life Policies and Riders 
For Universal Life plans, the percentages in Policy Year 1 are expressed as a percentage of paid Target Premiums 
(the “Target commission percentage”). For Policy Year 1, the commission percentage for paid Excess Premiums is 
1% for the Centennial IUL and 2% for the Vanguard-09 (the “Excess commission percentage”). For policy years after 
Policy Year 1, the commission percentage is expressed as a percentage of Premiums paid. For Universal Life 
specified amount increases, please refer to the below chart. First Policy Year commission percentages are reduced 
by 10% for all guaranteed issue universal life policies. 
 Policy Year

 First Policy Year 
Commission 

Renewal Commissions Service 
Fees 

 1 2 3 4 5 6 7 8 9 10 11 &  
after 

Centennial IUL 85 1 1 1 1 1 1 1 1 1 1 
Vanguard-09 85 2 2 2 2 2 2 2 2 2 2 

 
 
 

Asset Based Compensation for Centennial IUL(B) 

Expressed in Basis Points (bp) 
 

 Policy Year (End) 
 1 2 3 4 5 6 7 8 9 10 11 & 

after 
Centennial IUL 0 0 10 bp 10 bp 10 bp 10 bp 10 bp 10 bp 10 bp 10 bp 10 bp 

 
 
 

Chart of Compensation for Universal Life Specified Amount Increases 
(Expressed as a Percentage of Target Premium at the Attained Age at the time of the Increase) 

 
Centennial IUL 85 
Vanguard-09 85 

 
 
 

Chart of Compensation for Waiver of Monthly Deduction Rider on a Universal Life Policy 
(Expressed as a Percentage of Monthly Cost of Insurance) 

 
 Policy Year 

 1 2 3 4 5 6 7 8 9 10 11 & 
after 

Centennial IUL 1 1 1 1 1 1 1 1 1 1 1 
Vanguard-09 2 2 2 2 2 2 2 2 2 2 2 
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Independent General Agent Agreement: Schedule of Compensation(A) 

Expressed as a percentage of Premiums Paid 
 

First Year Policy Commissions for Guaranteed Issue Life Insurance Policies 
 
 
 

Plan Number of Lives: 5 to 25 26 to 75 76 & above 
Life Plans    
Patriot 100 70 65 60 
Contender 100 70 65 60 
Heritage 65 60 55 
Sentinel 10 7 5 
    
Universal Life    
Centennial IUL 70 65 60 
Vanguard-09 70 65 60 

 
There shall be no reduction in the renewal commission percentages or service fee 
percentages set forth separately in this Schedule of Compensation for such policies. 
 
The compensation to be paid to you under this Schedule pertaining to any insurance 
product will be reduced by any compensation due or payable to any Marketing General 
Agent, Independent General Agent or other agent pertaining to such insurance product. 
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Independent General Agent Agreement: Schedule of Compensation 
Expressed as a percentage of Premiums Paid 

 
 Policy Year 
 First Policy 

Year 
Commission 

Renewal Commissions 

 1 2 3 4 5 6 7 8 9 10 11 &  
after 

Annuities(C)            
Marquis Flex 1 1 0 0 0 0 0 0 0 0 0 0 
Group Marquis Flex 4.5 3 3 3 3 2 1 0.6 0 0 0 
Marquis Flex 5 (Issue Ages below 
70) 

4.5 3 2.5 1 0.6 0 0 0 0 0 0 

Marquis Advant-Edge 5 (Issue 
Ages below 70) 

4.5 3 2.5 1 0.6 0 0 0 0 0 0 

Horizon 0 (Issue Ages below 70) 4.5 3 2.5 1 0.6 0 0 0 0 0 0 
Horizon 1 (Issue Ages below 70) 4.5 3 2.5 1 0.6 0 0 0 0 0 0 
Horizon G (Issue Ages below 70) 4.5 3 2.5 1 0.6 0 0 0 0 0 0 
Marquis Flex 5 (Issues Ages 
70 and above) 

3.5 3 2.5 1 0.6 0 0 0 0 0 0 

Marquis Advant-Edge 5 (Issue 
Ages above 70 

3.5 3 2.5 1 0.6 0 0 0 0 0 0 

Horizon 0 (Issue Ages 70 
and above) 

3.5 3 2.5 1 0.6 0 0 0 0 0 0 

Horizon 1 (Issue Ages 70 
and above) 

3.5 3 2.5 1 0.6 0 0 0 0 0 0 

Horizon G (Issue Ages 70 
and above) 

3.5 3 2.5 1 0.6 0 0 0 0 0 0 

Marquis Flex 10 (Issue Ages 
below 70) 

5.5 4 4 3.5 3.5 3.5 3 2 1 0.6 0 

Marquis Advant-Edge 10 (Issue 
Ages below 70) 

5.5 4 4 3.5 3.5 3.5 3 2 1 0.6 0 

Marquis Flex 10 (Issue Ages 70 
and above) 

4.5 4 4 3.5 3.5 3.5 3 2 1 0.6 0 

Marquis Advant-Edge 10 (Issue 
Ages 70 and above) 

4.5 4 4 3.5 3.5 3.5 3 2 1 0.6 0 

Horizon S (Issue Ages below 70) 4.5 0 0 0 0 0 0 0 0 0 0 
Horizon S (Issue Ages 70 
and above) 

3.5 0 0 0 0 0 0 0 0 0 0 

SPIA Life Income (Issue Ages 
Below 70) 

3(G) 0 0 0 0 0 0 0 0 0 0 

SPIA Life Income (Issue Ages 
Above 69) 

2(G) 0 0 0 0 0 0 0 0 0 0 

SPIA Installment Income (3-4 
Years) 

1.5(G) 0 0 0 0 0 0 0 0 0 0 

SPIA Installment Income (5-7 
Years) 

2.5(G) 0 0 0 0 0 0 0 0 0 0 

SPIA Installment Income (8 Years 
& Longer) 

3(G) 0 0 0 0 0 0 0 0 0 0 

Marquis Centennial 3 (Issue 
Ages below 76) 

2 1 0.6 0 0 0 0 0 0 0 0 

Marquis Centennial 3 (Issue 
Ages 76 and above) 

1 1 0.6 0 0 0 0 0 0 0 0 

Marquis Centennial 5 (Issue 
Ages below 76) 

4 3 2 1 0.5 0 0 0 0 0 0 

Marquis Centennial 5 (Issue 
Ages 76 and above) 

3 2 2 1 0.5 0 0 0 0 0 0 

Marquis Centennial 7&10 issued prior to 9/16/12 
Marquis Centennial 7 (Issue 
Ages 70 and below) 

6 5 4 3 2 1 0.5 0 0 0 0 

Marquis Centennial 7 (Issue 
Ages 71-80) 

5 4 4 3 2 1 0.5 0 0 0 0 

Marquis Centennial 7 (Issue 
Ages 81 and above) 

4 3 3 2.5 2 1 0.5 0 0 0 0 

 
The compensation to be paid to you under this Schedule pertaining to any insurance product will be reduced 
by any compensation due or payable to any Marketing General Agent, Independent General Agent or other 
agent pertaining to such insurance product. 
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Independent General Agent Agreement: Schedule of Compensation 
Expressed as a percentage of Premiums Paid 

 Policy Year 
 First Policy 

Year 
Commission

Renewal Commissions 

 1 2 3 4 5 6 7 8 9 10 11 & 
after 

Annuities(C)            
Marquis Centennial 10 (Issue Ages 70 and 
below) 

8 7 6 5 4 3 2 1.5 1 0.5 0 

Marquis Centennial 10 (Issue Ages 71-80) 7 6 6 5 4 3 2 1.5 1 0.5 0 
Marquis Centennial 10 (Issue Ages 81 and 
above) 

5 4 4 3 3 2 2 1.5 1 0.5 0 

Marquis Centennial 7&10 issued on or after 9/16/12 
Marquis Centennial 7 (Issue Ages 70 and below) 5 4 3 2 1 0.5 0.5 0 0 0 0 
Marquis Centennial 7 (Issue Ages 71-80) 4 3 3 2 1 0.5 0.5 0 0 0 0 
Marquis Centennial 7 (Issue Ages 81 and below) 3 2 2 1.5 1 0.5 0.5 0 0 0 0 
Marquis Centennial 10 (Issue Ages 70 and below) 7 6 5 4 3 2 1 1 0.5 0.5 0 
Marquis Centennial 10 (Issue Ages 71-80) 6 5 5 4 3 2 1 1 0.5 0.5 0 
Marquis Centennial 10 (Issue Ages 81 and below) 4 3 3 2 2 1 1 1 0.5 0.5 0 

Group Marquis Centennial 6 5 3 3 3 3 2 1.5 1 0.5 0 
Horizon SPDA-08 (Issue Ages 0-75) 

Horizon 5/7 4 0 0 0 0 0 0 0 0 0 0 
Horizon 3/5 & 5/5 3 0 0 0 0 0 0 0 0 0 0 

Horizon SPDA-08 (Issue Ages 76+) 
Horizon 5/7 3 0 0 0 0 0 0 0 0 0 0 
Horizon 3/5 & 5/5 2 0 0 0 0 0 0 0 0 0 0 

The compensation to be paid to you under this Schedule pertaining to any insurance product will be reduced 
by any compensation due or payable to any Marketing General Agent, Independent General Agent or other 
agent pertaining to such insurance product. 

Asset Based Compensation for Annuities(D) 

Expressed in Basis Points (bp) 
 Policy Anniversary 

 1 2 3 4 5 6 7 8 9 10 11 & 
after 

Marquis Flex 10 0 0 0 0 6 bp 6 bp 6 bp 6 bp 6 bp 6 bp 10 bp 
Marquis Flex 5 0 0 0 0 10 bp 10 bp 10 bp 10 bp 10 bp 10 bp 10 bp 
Marquis Advant-Edge 10(E) 0 0 0 0 6 bp 6 bp 6 bp 6 bp 6 bp 6 bp 10 bp 
Marquis Advant-Edge 5(F) 0 0 0 0 10 bp 10 bp 10 bp 10 bp 10 bp 10 bp 10 bp 
Group Marquis Flex 0 0 0 0 10 bp 10 bp 10 bp 10 bp 10 bp 10 bp 10 bp 
Horizon 0 0 0 0 0 10 bp 10 bp 10 bp 10 bp 10 bp 10 bp 10 bp 
Horizon 1 0 0 0 0 10 bp 10 bp 10 bp 10 bp 10 bp 10 bp 10 bp 
Horizon S 0 0 0 0 10 bp 10 bp 10 bp 10 bp 10 bp 10 bp 10 bp 
Marquis Flex 1 0 55 bp 55 bp 55 bp 55 bp 55 bp 55 bp 55 bp 55 bp 55 bp 55 bp 
Marquis Centennial 3 0 0 0 10 bp 10 bp 10 bp 10 bp 10 bp 10 bp 10 bp 10 bp 
Marquis Centennial 5 0 0 0 0 0 10 bp 10 bp 10 bp 10 bp 10 bp 10 bp 
Marquis Centennial 7*(H) 0 0 0 0 0 0 0 10 bp 10 bp 10 bp 10 bp 
Marquis Centennial 10*(H) 0 0 0 0 0 0 0 0 0 0 10 bp 
Group Marquis Centennial 0 0 0 0 0 0 0 0 0 0 10 bp 
Horizon SPDA-08 3/5 & 5/5 0 0 0 0 0 10 bp 10 bp 10 bp 10 bp 10 bp 10 bp 
Horizon SPDA-08 5/7 0 0 0 0 0 0 0 10 bp 10 bp 10 bp 10 bp 

Notwithstanding any term or provision describing asset based compensation to the contrary, with respect to any 
Group Marquis Centennial policy that is produced by you while this Agreement is in effect or produced by an 
agent while assigned to you while this Agreement is in effect, Asset Based Compensation is payable as follows. 
Asset Based Compensation is 1/10 of 1% of the policy’s net accumulated policy value (less any premium amount 
described below) and is payable annually starting at policy anniversary 11 and is payable on each policy 
anniversary thereafter while this policy is in force and while this Agreement is in effect. Asset Based 
Compensation is calculated as of the date of the applicable policy anniversary, and the policy’s net accumulated 
policy value upon which the compensation is based is reduced by any premium credited to such policy value 
within the 12 months immediately preceding the applicable policy anniversary upon which the Asset Based 
Compensation calculation is made. 
 
The compensation to be paid to you under this Schedule pertaining to any insurance product will be reduced by 
any compensation due or payable to any Marketing General Agent, Independent General Agent or other agent 
pertaining to such insurance product. 
 
* Asset Based Compensation does not apply to policies issued on or after 9/16/12. 
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(A) Except as noted otherwise in this Agreement, commissions and service fees on premiums for Optional 
Benefits sold as riders will be calculated using the same percentages of such premiums as the commissions 
and service fees for the policy to which the rider is attached. 
No commissions or service fees are paid on dividends used to purchase paid-up insurance.  
Policy fees are noncommissionable for the Elite Term Series and Whole Life Plans. 
 
(B) For Centennial IUL policies produced by you while this Agreement is in effect, asset based compensation is 
based upon the net accumulated policy value as of the end of the policy year listed, subject to the terms and 
conditions of this Agreement. For purposes of calculating percentages, 100 basis points equals 1%. 
 
(C) The Marquis Flex 1 refers to the Marquis Flex plan that has a withdrawal charge period of 1 year.  
The Marquis Flex 5 refers to the Marquis Flex plan that has a withdrawal charge period of 5 years.  
The Marquis Flex 10 refers to the Marquis Flex plan that has a withdrawal charge period of 10 years. 
 
(D) For the annuity policies identified in the chart of Asset Based Compensation for Annuities that are produced 
by you while this Agreement is in effect, asset based compensation is payable annually starting at the policy 
anniversary for a policy as listed in the chart of Asset Based Compensation for Annuities and is payable on 
each policy anniversary thereafter while the policy is in force and while this Agreement is in effect. Asset based 
compensation is calculated as of the date of the applicable policy anniversary. For calculation purposes, 100 
basis points equals 1%. 
 
(E) Notwithstanding any term to the contrary regarding the calculation of asset based compensation, with 
respect to any Marquis Advant-Edge 10 policy produced by you while this Agreement is in effect, any asset 
based compensation pertaining to the 10th policy anniversary is payable on the 10th policy anniversary plus 60 
days (the “10th Policy Anniversary ABC Calculation Date”). Any asset based compensation payable on the 
10th Policy Anniversary ABC Calculation Date shall be based upon and paid as a percentage of the difference 
of the net accumulated policy value calculated as of the 10th Policy Anniversary ABC Calculation Date less any 
premium credited to such policy value within the 12 months immediately preceding the 10th Policy Anniversary 
ABC Calculation Date. 
 
(F) Notwithstanding any term to the contrary regarding the calculation of asset based compensation, with 
respect to any Marquis Advant-Edge 5 policy that is produced by you while this Agreement is in effect, any 
asset based compensation pertaining to the 5th policy anniversary is payable on the 5th policy anniversary plus 
60 days (the “5th Policy Anniversary ABC Calculation Date”). Any asset based compensation payable on the 
5th Policy Anniversary ABC Calculation Date shall be based upon and paid as a percentage of the difference of 
the net accumulated policy value calculated as of the 5th Policy Anniversary ABC Calculation Date less any 
premium credited to such policy value within the 12 months immediately preceding the 5th Policy Anniversary 
ABC Calculation Date. 
 
(G) The Commission percentages on Single Premium Immediate Annuities will be reduced by 50 basis points for 
all premiums in excess of $1 million. 
 
(H) Notwithstanding any term to the contrary, there is no Asset Based Compensation payable on Marquis 
Centennial 7 & 10 annuities issued on or after 9/16/12. 




