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LINCOLN 
Contracting Checklist 

 
Agent/Agency: ____________________________________________ 
Direct Upline: ________________________ Agent #: ____________ 
 
 
Documents To Be Completed & Returned: 

 Training Requirements Acknowledgement 

 Professional Profile [LA02296] 

 Fair Credit Reporting Act Disclosure & Authorization [LA02298] 

 Producer Agreement [LA12151] 

 Anti-Money Laundering Compliance [LA06554] 

 Electronic Funds Transfer Authorization Form [PS11950] w/Voided Check (REQUIRED) 

 Business Associate Agreement [PS10515} 

 VectorOne Debit-Check Agent/Agency Authorization Form 

 W-9 Form 

 Individual State License(s) 

 Corporate State License(s) (If Applicable) 

 Proof of E&O 

 Financial Owner Assignment [BJ-02305] (OPTIONAL) 

 Annualization Agreement [PS03318MGA] (OPTIONAL) 

 
 

I AM INTERESTED IN BEING CONTRACTED FOR… 

 Life Products           MoneyGuard Products           Annuity Products 
 

 
SEND TO: 

Mail: Attention: Life Licensing 
American Brokerage Services 

803 East Willow Grove Avenue 
Wyndmoor, PA 19038 

Email: lifesubmission@absgo.com 
 

   



REVISED: 9/30/2022 
Subject to change   

NAIC ANNUITY SUITABILITY AND 
BEST INTEREST STANDARD 

STATE TRAINING REQUIREMENTS 

The following states have adopted some version of the NAIC Suitability in Annuity Transactions 
Model Regulation, 4-Hour Annuity Training and/or the revised regulation, Best Interest 
Standard (BIS). For states that have implemented the Best Interest Standard, all licensed 
producers are required to take either a 1-hour supplementary training or a new 4-hour training 
that includes the Best Interest Standard.   

Training must be taken through a state-approved vendor prior to soliciting business. Please 
provide a copy of your training certificate to ABS (lifesubmission@absgo.com). For further 
information, refer to the tables on the following page or contact your state's 
Department of Insurance.



REVISED: 9/30/2022 
Subject to change 

Mandatory Annuity Training - Requirement Varies: 
Interpretation of the state ruling can vary by insurer 
CALIFORNIA Resident and non-resident agents soliciting annuities in CA must complete an initial 8-hour CA state specific course 

along with 4-hour refresher course every two years prior to license renewal. CA does not allow reciprocity for the 
annuity training between states.  

FLORIDA Resident and non-resident agents are not required to take any version of the 4-Hour NAIC Annuity Training to sell 
annuities in FL. The 5-hour “Law and Ethics Update” course covers the senior suitability requirement. FL resident agents 
soliciting cross border sales will be required to take a one-time 4-hour annuity training course in states that have 
implemented the NAIC guidelines.  

IOWA In addition to the 4-Hour NAIC Annuity and BIS courses, agents selling indexed annuities in IA must take a one-time 4-
hour course specific to indexed annuity products.  

MINNESOTA The state of MN is requiring an additional course topic that is not covered in NAIC Model Reg #275. Resident and non-
resident producers must take a 1 or 4-hour course that specifically includes “the recognition of indicators that a 
prospective insured may lack the short-term memory or judgment to knowingly purchase an insurance product”. The 
MN course is titled “Best Interest Standards of Conduct for Annuity Sales”. Reciprocity amongst other states will be 
allowed, provided the course includes additional course topic. 

NEVADA BIS requirement pending legislation. No specific hourly requirements have been implemented for NAIC. 
NEW YORK Effective 8/1/19 for Annuities and 2/1/20 for Life, NY has amended Regulation 187 (Suitability and Best Interests) to 

include agent training. NY has not instituted an hourly CE requirement; however, resident and non-resident agents are 
required by the insurer to take an undefined hourly vendor training specific to “Suitability & Best Practices in Life 
Insurance & Annuity Transactions” prior to soliciting new business or servicing in-force policies originally issued in NY. 
Training taken for the state of NY is specific to the state of NY, reciprocity is not allowed. 

N. CAROLINA BIS requirement pending legislation. No specific hourly requirements have been implemented for NAIC. 
TEXAS Resident and non-resident agents must complete a one-time 4-hour annuity CE course. In addition, resident agents 

must take 8 hours of ongoing CE specifically relating to annuities each license period. Licensees that are exempt from 
CE are not exempt from the initial 4-hour annuity training or Best Interest Standard. Exemptions apply to the ongoing 8 
hours of CE required each license period. TX will accept most annuity courses taken in other states.   

UTAH No specific hourly requirements have been implemented. Solicitation of annuity products in the state of UT will not be 
allowed until the agent has taken a product specific training provided by the insurer. 

Mandatory - Best Interest Standard:  
EXISTING PRODUCERS have the option to complete either a new 4-hour training that includes BIS or a 1-hour supplementary training specific to BIS. 
Most states allow EXISTING PRODUCERS a 6-month grace period for completion - grace period allowance can vary by insurer. The 1-hour course will no 
longer be available after the EXISTING PRODUCER release date. NEW PRODUCERS must complete a full 4-hour training that includes BIS.  

STATE NEW 
PRODUCERS 

EXISTING 
PRODUCERS STATE NEW 

PRODUCERS 
EXISTING 

PRODUCERS 
ALABAMA 1/1/2022 6/30/2022 MISSISSIPPI 1/1/2022 6/30/2022 
ARIZONA 1/1/2021 6/30/2021 MONTANTA 10/1/2021 4/1/2022 
ARKANSAS 1/1/2022 1/1/2022 NEBRASKA 7/1/2021 12/31/2021 
COLORADO 11/1/2022 5/1/2023 NEW MEXICO 10/1/2022 4/1/2023 
CONNECTICUT 3/1/2022 9/1/2022 NORTH DAKOTA 1/1/2022 6/30/2022 
DELAWARE 8/1/2021 2/1/2022 OHIO 2/14/2021 8/14/2021 
IDAHO 7/1/2021 2/1/2022 PENNSYLVANIA 6/22/2022 12/22/2022 
IOWA 1/1/2021 7/1/2021 RHODE ISLAND 4/1/2021 10/1/2021 
KENTUCKY 1/1/2022 6/30/2022 SOUTH CAROLINA 11/27/2022 5/27/23 
MARYLAND 10/8/2022 4/8/2023 TEXAS 1/1/2022 1/1/2022 
MAINE 1/1/2022 7/1/2022 VIRGINIA 9/1/2021 3/1/2022 
MICHIGAN 6/29/2021 12/29/2021 WISCONSIN 10/1/2022 4/1/2023 

Pending – Best Interest Standard: 
STATE NEW PRODUCERS EXISTING PRODUCERS 

ALASKA TBD – Pending Legislation TBD – Pending Legislation 
GEORGIA TBD – Pending Legislation TBD – Pending Legislation 
HAWAII 1/1/2023 7/1/2023 
ILLINOIS TBD – Pending Legislation TBD – Pending Legislation 
MASSACHUSETTS TBD – Pending Legislation TBD – Pending Legislation 
MINNESOTA 1/1/2023 6/30/2023 
NEVADA TBD – Pending Legislation TBD – Pending Legislation 
NORTH CAROLINA TBD – Pending Legislation TBD – Pending Legislation 
SOUTH DAKOTA 1/1/2023 7/1/2023 
TENNESSEE TBD – Pending Legislation TBD – Pending Legislation 
WEST VIRGINIA TBD – Pending Legislation TBD – Pending Legislation 



  
 

805 E. Willow Grove Avenue-Suite 2B 
Wyndmoor, PA 19038 
WWW.ABSGO.COM 
Phone: 215.233.9410   
Fax:     215.233.9416 

____________________________________________________________________________ 
 
 
 
 States	Requiring	Income	Tax	Withholding	for	Non‐Resident	Commissions	
 

 California – 7 percent applies to Individuals and Corporations 
 Nebraska – 6 percent applies to Individuals and Entities where at least 80% of shareholders 

are performing the services 
 Pennsylvania – 3.07 percent applies to individuals only 

 
 
Three states currently require withholding of income taxes on non-resident commissions paid for 
sales in those states.  This pertains to Life business. 
 
Withheld state taxes for the current tax year will be reflected at year-end on the agent’s IRS Form 
1099.  
 
The tax applies to producers who are not residents of those states but receive commissions for sales 
within the state.   We recommend that you consult with your tax advisor if you have any questions.  
Non-resident agents are responsible for reporting all commissions for business in these states in 
accordance with respective state laws.  
 
Please refer to the individual state revenue department websites for further advice. 
 
California Franchise Tax Board 
https://www.ftb.ca.gov/ 
 
Nebraska Department of Revenue 
https://revenue.nebraska.gov/ 
 
Pennsylvania Department of Revenue 
https://www.revenue.pa.gov/ 
 



 

   

 
 

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 I have an outstanding commission 
related debit balance. I 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. I understand and acknowledge that the Company may obtain commission related debit balance information through 
Debit-Check as state law allows. I 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. I 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, I 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. 

 

(C) ________ 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:    
 



  Revised 2/20/2014 

 
 

Training Requirements Acknowledgement 
 

ABS is dedicated in aiding our agents in the ability to provide their clients with the best possible service. In 
order to provide the best quality services in the simplest and timeliest manner, we request that our agents 

complete all necessary training listed below. Failure to complete these requirements may result in CARRIER 
rejection of business or require resubmission of newly dated client applications. 

 
Agents are responsible for any/all necessary: 

 
 CARRIER specific training. 

 
 STATE product training. 

Each state handles these requirements differently. If your state (or the state you are writing business in) requires product 
training, NO new business applications can be dated/submitted prior to completing the necessary training. 

 
 ANNUITY CE (Continuing Education) CREDIT requirements. 

 
 AML (Anti-Money Laundering) TRAINING requirements. 

 

 

 

 

If you are unsure of any necessary training/requirements, call your ABS Sales Representative immediately. 

 

I, ___________________________________________, verify that I understand the above requirements. I also 
verify that I am aware that incompletion of any of the above may result in interruption/rejection (by the 

CARRIER) in any business I may submit. I acknowledge that I may also be required to personally provide 
proof of above said training/requirements, should the CARRIER request.  

 

 

 

_____________________________________________________  __________________________ 
Signature         Date 
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A. Personal Information � Male � Female

Full Name: ___________________________________________________________________ Nickname: _______________________________

Date of Birth: _____________________________________________ Social Security Number: ______________________________________

Business Street: ____________________________________________________     � Suite      � Floor __________________   

City: _______________________ State: _____  Zip: ___________ County: _______________ 

Business Phone: __________________________ Mobile: ____________________ Email address: ____________________________________

Home Street: _______________________________ City: _______________________ State: _____  Zip: __________ County: _______________ 

May we publish your name in Company publications?  � Yes   � No  If no, is recognition (awards, conference) acceptable?  � Yes   � No     

B. Contracting As          � Individual   or   � Corporation 

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

 I am currently covered under professional liability insurance (referred to as Errors & Omissions coverage) with (E&O Carrier Name) 
 __________________________________________________________
 As a requirement of my contract with The Lincoln National Life Insurance Company, Lincoln Life & Annuity Company of New York, and any 

 (“Lincoln”), coverage will be maintained for at least $1 Million per act and per aggregate* and include the sales and service of insurance  
 
 

D. Licenses Held
List states in which you wish to be appointed:_________________________________________________________________________
NPN: _________________________________________________________________________________________________
FINRA License   � Yes   � No    CRD # _________________ Broker/Dealer ___________________________________ Tax ID: ________________ 

E. Please read and answer each question. Attach a written explanation, including date of the event and date of discharge, for any yes answers.  
 If anything occurs, which results in a change to any of your answers, you must notify Lincoln, in writing, within 30 days of the occurrence.
  Yes No

 Insurance Department, the SEC, or any federal or state regulatory agency? � �

� �
(personal or any business in which you

 had control or an ownership interest), pending litigations in which you are a defendant, had a salary
 garnished or had liens or judgments against you? � �

� �

 than low production? � �

 State Insurance Department?   � �
� �

___________________________________________________   _________________________
 Signature of Applicant Date

Applicant Personal E-mail: ______________________________________________________________________________

Physical Address Required
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Fair Credit Reporting Act Disclosure & Authorization

Disclosure Of Use Of Consumer  Reports

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

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

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

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

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

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

Authorization

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

Name (Sign): ______________________________________________________________  Date: ___________________

Name (Print): ______________________________________________________________

     

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

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

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

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

(1) “Public agency” means the state or any local subdivision thereof, or any state or local department, agency, board or commission.

(2) “Private employer” means any person, company, corporation, labor organization or association which employs ten or more persons.

(3) “Direct relationship” means that the nature of criminal conduct for which the person was convicted has a direct bearing on  
 his fitness or ability to perform one or more of the duties or responsibilities necessarily related to the license, opportunity,  
 or job in question.

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

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

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

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

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

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

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

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

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

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

(f) The seriousness of the offense or offenses.

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

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

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

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

§755. Enforcement. 1. In relation to actions by public agencies, the provisions of this article shall be enforceable by a proceeding 
brought pursuant to article seventy-eight of the civil practice law and rules.
2. In relation to actions by private employers, the provisions of this article shall be enforceable by the division  of human rights 
pursuant to the powers and procedures set forth in article fifteen of the executive law, and, concurrently, by the New York city 
commission on human rights.























Demographic Information

Please select the type(s) of business for which EFT should be updated (select all that apply):
            �

� (EFT will be set up at the SSN/TIN level)

Account Information

� �

Authorization & Signature



“Lincoln Financial Group®

Please retain a copy for your records
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ANTI-MONEY LAUNDERING COMPLIANCE

Lincoln Financial Group is the marketing name for Lincoln National Corporation and its affiliates.

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

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

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

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

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

If AML Completed through LIMRA, Date Completed ____________________

Producer Name: _____________________________
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ANNUALIZATION AGREEMENT – MGA 
 
 

This Annualization Agreement (hereinafter “Agreement”) is made by and between The Lincoln National Life Insurance Company and Lincoln 
Life & Annuity Company of New York and any affiliate or subsidiary, and any subsequently formed affiliate or subsidiary designated 
hereafter from time to time by notice (hereinafter collectively referred to as “Company”), and 

 
Agent                                                                                                                   (hereinafter “Agent”). 

 
WHEREAS, the Company and the Agent have entered into an agreement (hereinafter “Agent Agreement”) with respect to the marketing 
and sale of the Company’s insurance products under which the Company pays compensation to the Agent, subject to certain terms and 
conditions set forth in the Agent Agreement (Agent Agreement may also be referred to as Producer Agreement); and 

 
WHEREAS, the Agent has requested, and the Company has agreed to provide, an advance of first year compensation that will become 
payable under the Agent Agreement subject to the terms and conditions set forth in this Agreement, 

 
NOW THEREFORE, the Company and the Agent mutually agree as follows: 

 
 

1. This Agreement relates only to compensation earned on Lincoln Fixed individual life insurance policies payable under the Producer 
Agreement. 

 

2.    The Agent’s first year compensation will be annualized and will be credited to the Agent’s Commission Statement only for the 
following monthly premium payment modes – pre-authorized check, salary deduction and list bill. Compensation on policies with 
premium payment modes other than pre-authorized check, salary deduction and list bill payment modes will be paid as earned. The 
amount that may be annualized will be subject to maximums established or changed, from time to time, by the Company in its sole 
discretion. See Exhibit A on page 4 of this Agreement. 

 

3. The Agent may at any time terminate this Agreement for all new applications received by the Company after written notice of such 
termination is received by the Company. 

 

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

 

5. Compensation on the following categories of business will not be annualized but will become payable only as the premiums are 
actually paid to and received by the Company: 

a.  Policies on the Agent’s own life or on the life of any family member in the Agent’s household. 

b. Policies owned by the Agent or under which the Agent is the primary beneficiary, owner or premium payor. 
 

6. The Company reserves the right to suspend compensation annualization if the Agent’s annual production is less than the minimum 
requirement established by the Company from time to time, if any. 

 

7. In the event a policy on which compensation has been annualized lapses or surrenders within the first year, the Company will charge 
the Agent’s Commission Account as outlined on the schedule of commissions for that product or rules of the Company in effect at 
that time. If such lapsed or surrendered policy is reinstated, credit will be reinstated as premiums are paid. 

 

8. In the event compensation that has been annualized is not fully earned by the end of the first policy year, the portion that has not 
been earned will be charged to the Agent’s Commission Account. 

 

9. The Agent agrees to repay to the Company upon termination of this Agreement all sums advanced to the Agent by the Company 
that may be outstanding at the time of such termination. The Company will apply net vested commission credits, as earned, or any 
other sums that may be owed to the Agent by the Company, to the reduction of the Agent’s indebtedness, but the Agent will remain 
personally liable to the Company for the balance of the indebtedness. 

 

10.  The Agent understands and acknowledges that any amounts advanced under this Agreement constitute a debt to the Company until 
fully earned, subject to the Company’s right to setoff against any sums that may be otherwise due and payable to the Agent under 
the Agent Agreement or any other agreement with the Company, or its affiliates and subsidiaries. The amount of said debt will be the 
total amount of advances made under this Agreement less all amounts repaid by the Agent or applied by the Company as offsets to 
said amount, as shown on the books and records of the Company, which books and records the parties agree will be the sole and 
final source for determining the amount of the debt. 
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11. The Agent covenants that the Agent will not create a security interest or assign any interest in any fees, compensation or any other
earnings under any agreements between the Agent and the Company without the express written consent of the Company.

12. Default under this Agreement will be deemed to occur: (i) at any time the amounts that would otherwise become payable under the
Agent Agreement cease or diminish such that repayment by offset may not be accomplished within a twelve (12) calendar month period
commencing the date of the last annualization advance made under this Agreement; (ii) if any representation or warranty by the Agent
is untrue or incorrect; (iii) upon failure of the Agent to repay in accordance with the terms of this Agreement and the Agent Agreement
or upon demand for any amount due the Company due to recall or otherwise; or (iv) upon the termination of the Agent Agreement for
any reason whatsoever. In the event that the Agent fails to repay any amount due upon such default within thirty (30) days of the
Company’s demand for such repayment, the amount of debt will become subject to interest calculated on a rate: (a) which will be
computed on the basis of a 360 day year and 30 day month; and (b) which will not be in excess of that which may be lawfully
charged or contracted for under the usury laws and if, inadvertently, there is such excess sum, any such excess will be applied to
reduce the principal debt (it being the intention of the parties to comply strictly to the usury laws). All unpaid interest will be added to the
principal amount of the debt.

13. All rights, remedies, and powers granted to the Company in this Agreement or in the Agent Agreement or in any other instrument,
may be exercised singularly or concurrently with such other rights as the Company may have. The Agent will reimburse the Company
for all expenses, including, but not limited to, reasonable attorney’s fees, costs and legal expenses incurred by the Company in
seeking to collect or enforce any rights under this Agreement, the Agent Agreement or any documents executed pursuant to the terms
of this Agreement.

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

15. The Agent and the Company understand and agree that this Agreement addresses the advance of first year compensation and any
terms, provisions and conditions of the Agent Agreement not inconsistent with this Agreement will remain in full force and effect.

16. This Agreement will be subject to and construed in accordance with the laws of the State of Indiana.

THE AGENT AGREES THAT HE/SHE HAS READ AND UNDERSTANDS THE FOREGOING ANNUALIZATION AGREEMENT 
AND HAS FREELY AND VOLUNTARILY EXECUTED IT FOR THE PURPOSES AND REASONS STATED IN IT. THE AGENT 
AGREES TO BE RESPONSIBLE FOR ALL UNPAID DEBT BALANCES RESULTING FROM THIS AGREEMENT. THE AGENT 
HAS SIGNED THIS AGREEMENT WITH THE INTENTION THAT THIS AGREEMENT WILL BE FULLY BINDING UPON THE 
AGENT, THE AGENT’S HEIRS, EXECUTORS, ADMINISTRATORS AND ASSIGNS. 

IN WITNESS WHEREOF, the Company and the Agent have executed this Agreement on the respective dates as indicated and agree that 
this Agreement will become effective on the Date of Home Office receives this document in good order.

 Agent 

Agent Name (Print) 

X   
Signature of Agent Date 

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

Agency Name (Print) 

Manager Name 

X   
Signature of Manager Date 
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HOME OFFICE SECTION  

The Lincoln National Life Insurance Company  Lincoln Life & Annuity Company of New York 

By (Print Name) By (Print Name) 

X X  
Signature Signature 

Title Title 

Richard Fargnoli

      Vice President

Richard Fargnoli

             Vice President
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Exhibit A – Annualization Agreement – Refer to Section 2 of this Agreement. 

The maximum annualized compensation advanced will be as follows: 

d  75% of Annualized First Year Commission, limited to $4,000.00 on any one policy; 

d  Advances will be limited to $4,000.00 for all advances on any one policy and $100,000.00 for all advances on all individual life 
insurance policies payable under the Agent Agreement. 

 

Notes: 

d  Any exceptions including, but not limited to, the maximum limits must be expressly authorized in writing by the Company. 

d  All additional compensation due will be credited and paid as earned. 

d  On target premium based products, compensation on premiums for planned annual premiums will not exceed target premium and 
will be annualized subject to the above limits. 

d  Compensation on excess premiums will be paid as earned. 

d  On all other products the entire compensation will be annualized subject to the above limits. 

d  When an advance under this Annualization Agreement has been repaid on a respective policy, the policy reverts to an 
earned compensation status. As an advance is repaid, such amount will be applied as an offset toward the total amount available 
for annualization advancement. 

d  Due to New York regulations, Lincoln will only annualize the initial Base/Agent level commissions applicable to Lincoln Life &     
Annuity Company of New York policies.  Any other potential compensation that is payable will be paid as earned.  

d  Bonuses will not be considered under this Annualization Agreement. 
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	1. Definitions
	2. Obligations and Activities of Business Associate
	(a) UUse or Disclosure of Protected Health InformationU - Business Associate agrees not to use or disclose Protected Health Information, other than as permitted or required by the Agreement or as required by law.
	(b) USafeguardsU - Business Associate agrees to develop, implement, maintain, and use appropriate and effective administrative, technical, and physical safeguards and comply with Subpart C of 45 CFR Part 164 with respect to Protected Electronic Health...
	(c) UBreach NotificationU - Business Associate agrees to report to Covered Entity any known or suspected Breach, Security Incident or other Use or Disclosure of Protected Health Information which is not permitted under the terms of this Agreement (col...
	(i) Be made via email to Lincoln’s Corporate Privacy Office at Uprivacy@lfg.comU.
	(ii) Be made within three (3) days after discovery.
	(iii) Include the names of the Individuals whose information was breached, the circumstances surrounding the breach, the date of the breach and date of discovery, the information breached, any steps the Individuals should take to protect themselves, t...

	(d) UDuty to MitigateU - Business Associate agrees to mitigate, to the extent practicable, any harmful effect that is known to Business Associate relating to an Incident or any other use or disclosure of Protected Health Information by Business Associ...
	(e) UAgentsU - In accordance with 45 CFR 164.502 (e)(1)(ii) and 164.308 (b)(2), if applicable, Business Associate agrees to ensure that any agent, including a subcontractor, to whom it provides Protected Health Information received from, or created or...
	(f) UAccess to SecretaryU – Unless otherwise protected or prohibited from discovery or disclosure by law, Business Associate agrees to make internal practices, books, and records, including policies and procedures and Protected Health Information, rel...
	(g) UAccess to IndividualsU - Business Associate agrees to make available to the Covered Entity, Protected Health Information in a Designated Record Set, or, if directed by Covered Entity, to make available to an Individual in order to meet the requir...
	(h) UAmendment of Protected Health InformationU - Business Associate agrees to make any amendment(s) to Protected Health Information it holds in a Designated Record Set, as directed, or agreed to, by the Covered Entity pursuant to 45 CFR 164.526, and ...
	(i) UAccounting of DisclosuresU - Business Associate agrees to document and provide a description of any disclosures of Protected Health Information and information related to such disclosures as would be required for Covered Entity to respond to a re...
	(j) UCovered Entity's Right to RestrictU – Business Associate agrees to comply, upon communication by Covered Entity, with any restrictions to the use or disclosure of Protected Health Information that Covered Entity has agreed to or is required to ab...

	3. Permitted Uses and Disclosures by Business Associate
	(a) Business Associate agrees that it shall keep confidential all Protected Health Information as required by Privacy Laws, information that Business Associate receives, creates, or maintains under and/or in connection with this Agreement, and shall n...
	(b) Business Associate shall determine the amount of Protected Health Information necessary for its purposes and shall limit its requests, uses, and disclosures to the minimum necessary as required by Privacy Laws.  Business Associate shall follow any...
	(c) Business Associate acknowledges it is authorized to use or disclose Protected Health Information for Business Associate’s management and administration and to fulfill any of Business Associate’s legal responsibilities.  In instances where the Use ...
	(d) Business Associate may use Protected Health Information to provide data aggregation services to Covered Entity relating to its health care operations
	(e) All other uses or disclosures by Business Associate not authorized by this Agreement or by specific instruction of Covered Entity are prohibited.

	4. Amendment
	5. Term and Termination
	(a) UTermU.  Upon termination of the Services Agreement, this Agreement shall terminate and Business Associate will destroy or return to Covered Entity any Protected Health Information it holds in any form.  This provision also applies to Protected He...
	(b) UTermination for CauseU.  Upon Covered Entity's knowledge of a material breach of this Agreement by Business Associate, Covered Entity is authorized to terminate this Agreement and the Services Agreement.

	6. Miscellaneous
	(a) UIndemnification:U  Business Associate agrees to indemnify, defend, and hold harmless Covered Entity from and against any action, claim, demand, loss, liability, fine, penalty or expense (including attorneys’ and witnesses’ fees and expenses) aris...
	(b) URegulatory ReferencesU.  A reference in this Agreement to a section in the Privacy Laws means the section as in effect or as amended.
	(c) UAmendmentU.  The parties agree to take such action as is necessary to amend this Agreement from time to time as is necessary for Covered Entity to comply with the requirements of the Privacy Laws, as amended, and any other applicable laws.
	(d) USurvivalU.  Business Associate’s obligations in respect of the use, disclosure and protection of Protected Health Information shall survive any termination of this Agreement.
	(e) UInterpretationU.  Any ambiguity in this Agreement shall be resolved to permit Covered Entity to comply with the Privacy Laws.
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	3. Permitted Uses and Disclosures by Business Associate
	(a) Business Associate agrees that it shall keep confidential all Protected Health Information as required by HIPAA that Business Associate receives, creates, or maintains under and/or in connection with this Agreement, and shall not use or disclose P...
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