Agent/Agency:
Direct Upline: Agent #:

Z ABS

Amarican Brokerage Services

NASSAU
Contracting Checklist

Documents To Be Completed & Returned:

L]
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Application and Recommendation for Contracting of Producers and Corporations [FB17]
(If setting up a corporation, there must be two copies of this form. One with individual’s information on it, one
with corporation’s information on it.)

Investigative Consumer Report Authorization [OL2448A] (If setting up a corporation, there must be
two copies of this form. One with individual’s information on it, one with corporation’s information on it.)

Producer Agreement [OL4432] (If setting up as a corporation, please complete this form with the
corporations information on it.)

Life Products Addendum [OL4558] (You just need to initial this form.)

Compensation Schedule Acknowledgement [OL4668] (If setting up as a corporation, please complete
this form with the corporations information on it.)

VectorOne Debit-Check Agent/Agency Authorization Form

W-9 Form

Individual State License(s)

Corporate State License(s) (If Applicable)

Proof of E&O

Application for Sub Producers [FB17C] (Use when interested in being appointed as a solicitor.)
Producer Authorization Agreement for Automatic Deposit [OL4238] (OPTIONAL) (If setting up

as a corporation, please complete this form with the corporations information on it.)

Advance Commission Form [OL4806] (OPTIONAL) (If setting up as a corporation, please complete this
form with the corporations information on it.)

SEND TO:

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

UPDATED 5/4/2017 General Agent, Custom, & Producer Contracts



@ VectorOne

Debit-Check Agent/Agency Authorization Form

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

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

AGENT/AGENCY’S STATEMENT — READ CAREFULLY

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

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

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

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

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

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

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

Agent/Agency Printed Name:

Signature: Date:

FOR COMPANY USE ONLY
AGREED AND ACKNOWLEDGED BY COMPANY:

Name of Company:

Signature:

Name and Title:




@ N ASSAU R E Nassau Life and Annuity Company (the Company) Investigative Consumer

Nassau Life Insurance Company (the Company) . .
PHL Variable Insurance Company (the Company) Report Authorization

Specific authorization is hereby given to the Company to obtain an investigative consumer report on me, to contact
any pertinent personal and business references and to verify my previous employment and registration history.
| release each person from any and all liability, of whatever nature, by reason of the furnishing of any of the above
information. | specifically understand that this authorization, or a true photocopy thereof, shall continue and
may be used as long as | have a relationship with the Company, unless otherwise required by law. The
undersigned applicant hereby certifies that the applicant has received a copy of this notice and has read and
understood its contents.

| further authorize the Company to obtain a Vector One report in connection with this contract application. Vector One
is a service that provides member insurance companies information about agent debit account balances. The
Company may become a participant and subscriber to Vector One.

| further authorize the Company or it’s duly authorized representatives to contact any organization or individual who
has knowledge of my employment history, credit history, financial status, or record of any criminal history to (a) obtain
a record of such history, status or activity and (b) hereby authorize the release of such information by such
organization or individual in connection with this application and (c) authorize the Company to release information
about any debit balance | may incur to Vector One, its successors, and/or any organization designated to replace
Vector One. The authorization shall remain valid and effect during the term of any contract | may have with the
Company.

| further authorize the Company or it’s duly authorized representatives to release or share any information
obtained as a result of this authorization with my Distributor as represented to the Company.

Federal and state laws require Nassau Re to notify you that we will request an investigative report. The Company
obtains these reports from Business Information Group, Inc. This is an independent firm with corporate headquarters
in Southampton, PA. Their mailing address is: Attn: Consumer Disclosure, PO Box 130 Southampton, PA 18966. It's
toll-free number is 1-800-260-1680. The report will contain applicable information as to your identity, residence,
educational history, criminal history, work history, financial history and driving record.

Business Information Group, Inc. will obtain this information by verifying the accuracy of your application, and by
accessing public sources of credit and court information. You may obtain a copy of this report by contacting Business
Information Group, Inc. directly, however, a fee may be required.

Residents of California, Minnesota and Oklahoma, please indicate if you want to receive a copy of the report:

[ ] 1 am a resident of CA, MN or OK. Please send me a copy of my report.

Applicant Name/Entity Name (Please print) Social Security Number/TIN

Signature of Applicant/Officer of Entity Date

OL2448A 8-18



Nassau Life and Annuity Company (the Company) Application and Recommendation for
N A S S AU R E Nassau Life Insurance Company (the Company) h .
PHL Variable Insurance Company (the Company) Contracting of Producers and Corporations
PO Box 219361, Kansas City, MO 64121-9361
Section | - Demographic Information - Complete one form for each applicant (corporation, managing principal, and producer).

Producer or Company Name Producer's DOB SSN or TIN Number National Producer Number
Producer's Home Address, City, State, ZIP Code Producer's Home Phone Number
Business Address, City, State, ZIP Code Business Phone Number Fax Number

E-Mail Address Producer's Firm Affiliation

Section Il - Background Guidelines - Please Review

Once the Application and Recommendation for Contracting is received, a background investigation will be conducted on every producer and entity applying
for a producer agreement with the Company as required by state and federal law. You will not be eligible for a producer agreement with the Company if you
do not meet our guidelines. You will need to resolve any outstanding items with the credit reporting agency or state regulatory body prior to consideration.
The guidelines are as follows:

Financial Debt State Regulatory/FINRA
* No credit report available * State license revocation, suspension, fing, or sanction (reviewed case
* Outstanding collection accounts, foreclosures, liens, or judgments exceeding by case)
$20,000, including commission chargebacks from an insurance company * Customer disputes, disciplinary and regulatory events resulting in fines,
* Pending or active bankruptcy sanctions, or suspension (reviewed case by case)
Criminal Other
* Felony conviction (automatic decline) * Background questions answers on the application do not match
* Misdemeanor convictions involving fraud, theft, or breach of trust background report results
(automatic decline) * “Yes” answers on the background questions and all explanations will be
¢ Other misdemeanor convictions within the last 10 years (reviewed case reviewed
by case)
* Pending criminal charges

Section Ill - Your Background Information - COMPLETE THIS SECTION
1. Have you ever had a state insurance license, state securities registration, or your FINRA registration denied, suspended or

TEVOKEA fOF ANY TBASON? . . o ettt ettt e e e e e e [1Yes [INo
2. Have you ever been fined or censured by a federal or state regulatory agency? . ...... ... [JYes [INo
3. Do you have any outstanding collection accounts, liens or judgments against you, totaling $20,000 ormore? .. .................... O Yes CINo
4. Do you currently have an active or pending bankruptcy petition (voluntary orinvoluntary)?. ... O Yes CINo
5. Have you (or, if a corporation, a principal of this company) ever been charged with, convicted, pled guilty, or pled

no lo contendre (N0 CONtESE) 10 @ fRIONY? . ... ...ttt ettt et et e e O Yes CINo
6. Have you (or, if a corporation, a principal of this company) ever been charged with, convicted, pled guilty, or pled

no lo contendre (no contest) to a misdemeanor other than a minor traffic violation or DUI?. .. ........ ... ..o i [1Yes [JNo
7. Do you have any outstanding debt(s) with any Distributor, Insurance Company, or Broker/Dealer? . ..............ccoviiiiinin... [ Yes [INo
8. Has a life insurance company ever terminated your appointment or contract to sell its products for any reason other than lack of production? . []Yes []No
9. Are you now the subject of any complaint, investigation or proceeding that could result in a “yes” answer to questions 1-8?........... [dYes [INo
10. Do you maintain Errors and Omissions liability insurance in the minimum required coverage amount of one million dollars per

OCCUITBNCE? .« e e vttt et e e e e e e e e e e e e e e e e e e e e e e e e e [1Yes [INo

Please explain any “Yes” answers to the background information questions in Section lll. Give specific details including dates, circumstances,
and outcome on a separate sheet of paper. Ensure that this sheet is signed, dated, and returned with the application. Also include copies of any
relevant documentation, such as release of debt, satisfaction of judgment or approved payment plan.

Section IV - Taxpayer Acknowledgements

Under penalties of perjury, | certify that: (1) The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be
issued to me), and (2) | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that
| am no longer subject to backup withholding.

Section V - Signature

The answers provided to the questions in Section Ill and the statements in Section IV above are true to the best of my knowledge. | will promptly notify the
Company if any of the above information changes. Failure to answer truthfully can result in immediate termination.

Name - Please Print Signature Date Signed
FB17 8-18




Phoenix Life Insurance Company
PHL Variable Insurance Company

PHOENIX

A NASSAU RE COMPANY

Producer Agreement

This PRODUCER AGREEMENT (“Agreement”) is made and entered into as of the execution
date set for below by and between PHOENIX LIFE INSURANCE COMPANY (“PLIC”), an
insurance company organized and governed under the laws of the State of New York and
PHL VARIABLE INSURANCE COMPANY (“PHLVIC"), an insurance company organized and
governed under the laws of the State of Connecticut, and the person or entity below
designated as the Producer (“Producer”).

PLIC and PHLVIC (collectively, “Phoenix”) are insurance companies that market, sell and
administer insurance products (“Phoenix Products”). Under this Agreement, Producer wishes
to sell Phoenix Products in person and/or through other Producers and/or Sub-Producers
(other Producers and Sub-Producers are hereinafter “Representatives”), and Phoenix wishes
to authorize Producer to sell Phoenix Products and perform functions as set forth in this
Agreement.

For purposes of this Agreement, “Applicable Law” means any and all common law and any
and all federal, state or local statutes, laws, ordinances, declaration, decree, codes, rules,
regulations, restrictions, orders, procedures, standards, directives, guidelines, bulletin
pronouncement, policies or requirements enacted, adopted, promulgated, applied, followed
or imposed by any federal, state or local authority.

A “Policy holder” is person or entity that has purchased a Phoenix Product and entered into
an insurance contract or policy with Phoenix.

PRODUCER OBLIGATIONS

Licensing. Producer shall offer Phoenix Products only in those states where it has valid
licenses (to the extent licensing is required) at the time of solicitation and sale, has completed
legally required educational requirements, if any, and is otherwise in good standing with each
state agency that regulates the sale of the Phoenix Products.

Independent Contractor Status. It is understood and agreed that Producer and each
Representative are independent contractors and not employees of Phoenix or any of its
subsidiaries. None of the terms of this Agreement shall be construed as creating an
employer-employee, partnership or joint venture relationship between Producer or any
Representative, on the one hand, and Phoenix, on the other hand.

Distributor. Producer may affiliate with a third party which performs various functions
including, but not limited to, the promotion, sale and marketing of Phoenix Products
(“Distributor”). For the Phoenix Product(s) which Producer conducts business through
Distributor, Distributor will be designated on the Producer Compensation Schedule(s).

Phoenix Materials. To the extent that Producer or any Representative uses brochures,
other promotional materials and literature, and training material in connection with marketing
or servicing Phoenix Products, or that mention Phoenix, its products or services in any way
(“Phoenix Materials”), such materials shall only be used with the prior written approval of
Phoenix. Similarly, Producer or any Representatives shall not use any information related
to Phoenix or Phoenix Products on any Website without the prior written consent of Phoenix.
Any requests for written approval of materials for use by either Producer or a Representative
shall be submitted in writing by Producer to Phoenix and said approval will not be
unreasonably withheld.

Disclosure of Relationship with Phoenix and Disclosure of Compensation. If and as
required by Applicable Law, Producer shall disclose in writing to each applicant for a Phoenix
Product, Producer’s relationship with Phoenix and the compensation, and anything of value,
Producer receives from Phoenix for the services performed under this or any other
agreement. As required by Applicable Law, governmental authority, or with the consent of
Producer, Phoenix may disclose to its purchasers of Phoenix Products, and potential
purchasers of Phoenix products, details regarding compensation, and anything of value, it,
and any Phoenix affiliate, may pay to Producer and any Representative, under this Agreement
and any other agreement.

Suitability. Producer shall insure that each sale of Phoenix Products covered by this
Agreement which is proposed or made directly by the Producer is: (1) appropriate for and
suitable to the needs of the insured and the person or entity to whom Producer made the
sale, at the time the sale is made, (2) is suitable in accordance with Applicable Law governing
suitability of insurance products, and (3) is in compliance with Phoenix’s suitability policies
and procedures made available to Producer. Prior to presentation of an application for a
Phoenix Product to an individual, Producer shall deliver to the applicant any and all notices
or other written documents required, either by Applicable Law or by Phoenix, for delivery at
or prior to the time of application, including, without limitation, any legally and Phoenix
required suitability forms and any legally-required disclosure statements and shoppers’ or
buyers’ guide. The knowledge of or consent to the sale by the insured or the person or entity
to whom the sale was made is not evidence of suitability.

Standard of Care. Producer acknowledges and agrees that Phoenix is not a fiduciary under
Applicable Law or otherwise for any purpose as a result of this Agreement or with respect to
the actions of Producer or Representatives authorized hereunder. If the Producer and/or its
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Representatives recommend a Phoenix Product to an applicant, the Producer and/or its
Representatives making the recommendation must exercise the standard of care mandated
under Applicable Law, including, a fiduciary duty standard, if required, and the Producer
and/or its Representatives making the recommendation must represent to Phoenix that the
required standard of care was exercised. The Producer and its Representatives are solely
responsible for compliance with any such standard of care under Applicable Law, including,
without limitation, any regulations and prohibited transaction exemptions and regulatory
interpretations thereof promulgated by the U.S. Department of Labor.

If the standard of care that a Producer and its Representatives are required to observe under
Applicable Law is a fiduciary standard, the obligations of the Producer and its Representatives
include but are not limited to the following, to the extent required by Applicable Law:

i. Observing all requirements of that fiduciary standard, including the requirement to act
with the care, skill, prudence and diligence under the circumstances then prevailing that
a prudent person acting in a like capacity and familiar with such matters would use in
the conduct of an enterprise of a like character and with like aims and otherwise making
recommendations in the applicant’s best interest;

i. Entering into an agreement with the applicant where required that describes the fiduciary
standard and any other standards that may apply and making specific disclosures
regarding compensation, conflicts of interest and any other required disclosure;

iii. Maintaining policies, procedures and records with respect to compliance with the
standard of care;

iv. Providing training and supervision of Representatives consistent with and as required
by the standard of care;

v. Accepting only reasonable compensation in connection with the recommendation of a
Phoenix product; and

Satisfying all other conditions that may be applicable in order to satisfy any other
conditions of the standard of care, including without limitation, net worth, sales, licensing,
website, reporting and disclosure requirement.

Supervision Related to Standard of Care. Producer acknowledges and agrees that
Phoenix does not have any supervisory authority over, or any supervisory responsibility, for
Producer or its Representatives relating to their exercise of a standard of care under
Applicable Law, including any required fiduciary duty standard notwithstanding Phoenix’s
maintenance of a suitability supervision system for compliance with rules and regulations
adopted by states and their state insurance regulatory authorities.

Replacement. Producer shall not engage in an intentional systematic pattern of replacement
of any insurance products, including the replacement of Phoenix Products. Consistent with
Applicable Law, Producer shall make necessary inquiries to each applicant for a Phoenix
Product as to any insurance already in effect for the applicant and, upon determination that
a prospective sale involves the replacement of existing coverage, Producer shall furnish the
applicant with and effect proper execution and retention of any replacement notices and
information as required by Applicable Law. This Provision shall survive the termination of
this Agreement.

Transmission of Applications and Purchase Payments. Producer shall transmit promptly
to Phoenix (and in no event later than five business days of receipt by the Producer), all
applications and any applicable initial purchase payments or premiums for Phoenix Products.
Producer shall not collect any payments other than initial purchase payments or premiums.
Producer shall only collect payments in a form as directed by Phoenix.

Premium Discounts and Rebating. Producer shall not discount premiums, except with
the prior written approval from Phoenix, or engage in rebating in connection with the sale of
a Phoenix Product.

Contract Delivery. Producer shall deliver newly issued Phoenix Products to the Policy
holder in accordance with Phoenix’s published guidelines.

Ethical/Professional Behavior; Compliance. In the conduct of its business and in the
performance of its obligations under this Agreement, Producer shall comply with Applicable
Law and policies and procedures established by Phoenix, as may be amended from time to
time and communicated to Distributor, or to Producer if there is no applicable Distributor.

Customer Complaint Handling. Upon receipt of any written or oral complaint from a
Phoenix Policy holder or prospective Policy holder, Producer willimmediately advise Phoenix
of the complaint. Producer agrees to fully cooperate with Phoenix in its investigation of the
matter. This cooperation shall include, but not be limited to, responding to any requests for
information, providing any needed statements and supplying copies of files on the matter
that is the subject of the complaint. Producer has no authority to settle or resolve the
complaint involving a Phoenix Product.

Notification of and Cooperation with any Examination, Investigation or Litigation.
Producer will immediately notify any Distributor(s) and the General Counsel of Phoenix of
any investigations or examinations commenced by any regulatory authorities to any aspect
4-17
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of Producer’s marketing and sales practices, or that of Producer’s Representatives. Producer
further agrees to immediately notify any Distributor(s) and the Phoenix General Counsel of
any pending or threatened litigation that relates to Producer sales practices of any products
or services, or that of Producer’s Representatives involving the sales of any Phoenix products.
Producer shall cooperate fully in any regulatory investigation or proceeding or judicial
proceeding arising in connection with the offer, sale and/or servicing of Phoenix Products.
Subject to the provision of this Agreement regarding Confidential Information and upon
reasonable notice given, Producer shall make available to Phoenix for examination, review
and/or audit its files books and records pertaining to its obligations, marketing and sales
activities under this Agreement and respecting Phoenix Products and contract holders.
Unless otherwise agreed, such examination, review and or audit shall take place on
Producer’s premises during its normal business hours. Phoenix shall also be entitled to
obtain copies of any and all such files, books and records. Producer shall cooperate to the
fullest extent with such examinations, reviews and audits. This Provision shall survive the
termination of this Agreement.

Insurable Interest. Producer shall not directly or indirectly participate in a practice or plan
to initiate Phoenix Products for the ultimate benefit of a third party who, at the time the
insurance product is originated, has no insurable interest in the insured, the insured's consent
to or knowledge of the insurance coverage notwithstanding.

Expenses. The Producer is responsible for all expenses incurred by the Producer, except
as may be agreed to in writing by Phoenix prior to the Producer incurring such expenses.
Additionally, Phoenix shall, at its expense, provide its standard advertising and promotional
material to the Producer when deemed appropriate by Phoenix.

Errors and Omissions Coverage. Producer shall maintain errors and omissions liability
insurance during the term of this Agreement in the minimum coverage amount of one million
dollars ($1,000,000) per occurrence. Evidence of coverage shall be provided to Phoenix
when requested, and Phoenix reserves the right to decide that errors and omissions liability
insurance does not satisfy the requirements of this Section on the basis that the carrier or
the terms of the coverage is unacceptable to Phoenix.

Anti-Money Laundering Program. Producer agrees that Producer will remain in compliance
with all applicable anti-money laundering laws and regulations. Producer further agrees to
fully cooperate and assist Phoenix in implementing and carrying out its anti-money laundering
program as applicable to activities under this Agreement including providing requested
customer information, following customer identification procedures, and cooperating with the
required training of Representatives and Producer's employees including providing any
requested certification and information regarding such training.

Conduct of Representatives. Producer will cause and require all employees and
Representatives associated with Producer to become familiar with, and will supervise the
conduct of Representatives related to the sale of Phoenix Products to ensure compliance
with, the terms of this Agreement, Applicable Law and all compliance and/or market conduct
directives, manuals, guidelines that may be issued from time to time by Phoenix.

Contracting of Representatives. (1) Phoenix retains the authority to terminate or cancel
any relationship between Representatives and Phoenix. Any such Representative whose
relationship has been terminated or canceled by Phoenix shall not perform any duties for
Producer involving Phoenix Products or contract holders. (2) Producer shall be responsible
to Phoenix for all business done by or entrusted to Representatives or others appointed or
employed by Producer, and no such appointee, employee or Representative shall have any
claim against Phoenix for commissions or otherwise. (3) Producer shall indemnify and save
Phoenix harmless from all losses and expenses, including without limitation, reasonable
attorney fees, costs, damages and liability resulting from negligent or unlawful acts by
Producer or its Representatives, and from acts or transactions by any of them not authorized
by Phoenix.

Assignment. Producer may assign all its rights and obligations under this Agreement only
if Producer first obtains Phoenix’s written consent, which consent shall not be unreasonably
withheld. Phoenix may assign its rights and obligations under this Agreement at any time
and without Producer’s consent.

COMPENSATION

Producer Compensation. Phoenix shall pay compensation as provided in the
Compensation Schedule(s) attached hereto and incorporated herein. Phoenix shall pay the
compensation on payments received by Phoenix for Phoenix Products which are produced
in accordance with this Agreement and which are delivered to the proposed Policy holder.
Phoenix shall not pay compensation under this Agreement to the Producer unless the
Producer is legally authorized to receive it. Phoenix reserves the right in its sole discretion
to alter or amend the compensation payable to Producer under this Agreement and any such
change will be effective for compensation payable on or after the effective date of such
change. Phoenix shall notify Distributor or Producer if there is no applicable Distributor of
such change by any means deemed appropriate and reasonable by Phoenix. Producer
acknowledges that such notification by Phoenix to Distributor constitutes sufficient notice to
Producer. If any Phoenix Product sold by Producer is lapsed, terminated, or not taken, no
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commission thereafter shall be payable to Producer. If a Producer or a Representative
replaces an existing Phoenix Product in whole or in part, the Compensation Schedule(s) is
inapplicable and Phoenix, in its sole discretion, shall determine what, if any, commissions
shall be payable in accordance with Phoenix’s procedures in effect at the time of such
replacement.

Repayment of Compensation. Except in event of a Policy holder’s surrender pursuant to
the Phoenix Product’s contractual surrender provision where the return of compensation for
such surrender is specifically addressed in the Compensation Schedule(s), Producer agrees
to repay to Phoenix any unearned compensation or compensation received for, or with
respect to, premiums or payments returned to the Policy holders by Phoenix for any reason,
including without limitation a rescission, termination, or agreed resolution of any dispute with
the Policy holder. Producer will be responsible for the indebtedness to Phoenix of any
Representative. Any compensation not repaid by the Representatives will be first deducted
against the account of the Representative, but if some or all of the balance is deemed
unrecoverable by Phoenix in its sole discretion, then the balance of the compensation shall
be deducted against the account of the Producer. Producer shall reasonably cooperate with
and assist Phoenix in the recovery of any such compensation. The Producer will be jointly
and severally liable with the Representative to Phoenix for the repayment of compensation.
If Phoenix seeks to recover an indebtedness under this Provision and prevails in whole or in
part, Phoenix is entitled to recover its reasonable attorney fees and costs. In the event of
any inconsistency between this Provision and the Compensation Schedule(s), the terms of
this Provision shall prevail. This Provision shall survive the termination of this Agreement.

Phoenix’s Right to Offset. In calculating the amount of compensation payable, Phoenix or
any of its affiliates may at any time offset against any compensation payable to Producer or
its successors or assigns, any indebtedness owed to Phoenix by Producer. Nothing
contained herein shall be construed as giving Producer the right to incur any indebtedness
on behalf of Phoenix. Phoenix shall have, and is hereby granted, a first lien on any and all
compensation payable under this Agreement as security for the payment of any and all
remaining indebtedness of Producer to Phoenix arising under this Agreement and not offset
as provided herein. The right of Producer or Representative, to receive any compensation
provided by this Agreement shall be subordinate to the right of Phoenix or any of its affiliates
to offset such compensation against any such indebtedness of the Producer to Phoenix or
any of its affiliates. This Provision shall survive the termination of this Agreement.

LIMITATIONS ON AUTHORITY

The authority of the Producer is limited to the authority expressly given in this Agreement.
In addition to any specific limitations on Producer’s authority found elsewhere in this
Agreement, Producer acknowledges that it does not have the authority to perform any of the
following acts or to commit Phoenix to perform any of the following acts: (1) To waive, modify,
or change any terms, rates, conditions, or limitations of any application or contract; (2) To
approve evidence of insurability or bind or commit Phoenix on any risk in any manner, with
the exception of providing the customer with a conditional receipt when the appropriate
premium is paid with the application; (3) To collect or receive any payments after the initial
purchase payment; (4) To extend the time for any payment or reinstate any coverage
terminated; (5) To accept liability for or to adjust or settle any claims; or (6) To enter into or
appear in any legal proceedings as a representative of Phoenix. (7) To represent that Phoenix
is providing legal, tax or other advice or services other than the issuance and administration
of a Phoenix product; or (8) To distribute product illustrations for Phoenix Products other than
those illustrations provided by Phoenix.

RESERVATION OF RIGHTS BY PHOENIX

Phoenix reserves, without limitation, the right to: (1) In its sole discretion, determine whether
or not to appoint Producer and any Representative; (2) Conduct a background check on
Producer and any Representative at any time in compliance with Applicable Law; (3) Review,
at any time, insurance department licenses issued to Producer and any Representative; (4)
Terminate the appointment of Producer and any Representative; (5) Decline any application
for insurance submitted by Producer or any Representative; (6) Discontinue any form of
contract in any or all jurisdictions in which Phoenix does business; (7) Resume the use of
form of any contract at any time; and (8) Refuse to accept any applications received for any
discontinued contract form(s) after the effective date of discontinuance, which will require
Producer to return promptly any payment collected on that application(s) to the applicant(s).

CONFIDENTIALITY, CUSTOMER INFORMATION AND TRADEMARKS

Producer shall treat customer information as confidential as required by Applicable Law and
by Phoenix, as described in Phoenix’s privacy notices and in accordance with Phoenix
policies and procedures. Producer shall also take reasonable and appropriate steps to
establish and implement administrative, physical and technical procedures to ensure the
confidentiality, security and integrity of customer information in accordance with Applicable
Law. Producer agrees to comply with Phoenix’s terms of use, policies and procedures with
respect to use of Company electronic systems and databases providing access to customer
information by Producer and its Representatives and shall promptly report to Phoenix any
breach of security related to such systems and databases of which Producer becomes aware.
Producer may use customer information only for the purpose of fulfilling obligations under
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this Agreement. Producer will limit access to customer information to Producer employees,
agents and other parties who need to know such customer information to permit Producer
to fulfill Producer obligations under this Agreement and who have agreed to treat such
customer information in accordance with the terms of this Agreement. Producer shall not
disclose or otherwise make accessible customer information to anyone other than to the
individual to whom the information relates (or to his or her legally authorized representative)
or to other persons pursuant to a valid authorization signed by the individual to whom the
information relates (or by his or her legally authorized representative), except as required for
Producer to fulfill obligations under this Agreement, as otherwise directed by Phoenix, or as
expressly required by Applicable Law. For purposes of this Agreement, “customer information”
means information in electronic, paper or any other form that Producer or its Representatives
obtained, had access to or created in connection with obligations under this Agreement
regarding individuals who applied for or purchased Phoenix Products. Customer information
includes nonpublic personal information, as defined in Applicable Law. Customer information
may also include, but is not limited to, information such as the individual’s name, address,
telephone number, social security number, as well as the fact that the individual has applied
for, is insured under, or has purchased an annuity issued by Phoenix. Customer information
does not, however, include information that is (1) generally available in the public domain and
is derived or received from such public sources by Producer; (2) received, obtained,
developed or created by Producer independently from the performance of obligations under
this Agreement; (3) disclosed to Producer by a third party, provided such disclosure was
made to Producer without any violation of any independent obligation of confidentiality or
Applicable Law of which Producer is actually aware or reasonably should be aware. Neither
Party may use the other Party’s trademarks, service marks, trade names, logos, or other
commercial or product designations for any purpose whatsoever without the prior written
consent of the other Party. This Provision shall survive the termination of this Agreement.

INDEMNIFICATION AND DAMAGES

Indemnification. Each Party shall hold harmless, defend, exonerate and indemnify each
other Party to this Agreement for any and all losses, claims, judgments, fines, penalties,
damages, or liabilities (or any actions or threatened actions in respect of any of the foregoing)
the other Party suffers that results from the actions of the indemnifying Party or its
Representative with respect to its/their obligations under this Agreement, breach of any
representation, warranty, covenant, condition or duty contained in this Agreement, or violation
of Applicable Law in connection with the marketing or sale of Phoenix products under this
Agreement. This Provision shall survive the termination of this Agreement.

Notice of Claim. After receipt of notice of the commencement of, or threat of, any claim,
action, or proceeding by a third-party (a “Third-Party Action”) by a Party that believes it is
entitled to indemnification under this Section (the “Indemnified Party”), the Indemnified Party
shall notify the Party obligated to provide indemnification under this Section (the “Indemnifying
Party”) in writing of the commencement thereof as soon as practicable thereafter, provided
that the omission to so notify the Indemnifying Party shall not relieve it from any liability under
this Section, except to the extent that the Indemnifying Party demonstrates that the defense
of such Third-Party Action is materially prejudiced by the failure to give timely notice. Such
notice shall describe the claim in reasonable detail. This Provision shall survive the
termination of this Agreement.

Damages. The Parties each agree that (1) money damages may not be a sufficient remedy
for breach of this Section, (2) the Party aggrieved by any such breach may be entitled to
specific performance and injunctive and other equitable relief with respect to such breach,
(3) such remedies shall not be deemed to be the exclusive remedies for any such breach
but will be in addition to all other remedies available at law or in equity, and (4) in the event
of litigation relating to this Section, if a court of competent jurisdiction determines in a final
non-appealable order that either Phoenix or Producer or any of their respective
Representatives has breached this Section, then the Party that is found (or whose
Representative is found) to have committed such breach shall be liable for reasonable costs
(including without limitation deposition and expert costs) and legal fees incurred by the
aggrieved Party or its affiliates in connection with such litigation including, without limitation,
any appeals.

Defense, Settlement and Subrogation. (1) The Indemnifying Party shall have the right to
assume control of the defense of such Third-Party Action and shall retain counsel reasonably
satisfactory to the Indemnified Party to represent the Indemnified Party and shall pay the
reasonable fees and disbursements of such counsel related to such Third-Party Action. The
Indemnified Party shall cooperate and provide such assistance as the Indemnifying Party
reasonably may request in connection with the Indemnifying Party’s defense and shall be
entitled to recover from the Indemnifying Party the reasonable out-of-pocket costs of providing
such assistance (including reasonable fees of any counsel retained by the Indemnified Party
with the consent of the Indemnifying Party). The Indemnifying Party shall inform the
Indemnified Party on a regular basis of the status of any Third-Party Action and the
Indemnifying Party’s defense thereof. (2) In any such Third-Party Action, the Indemnified
Party may, but shall not be obligated to, participate in the defense of any Third-Party Action,
at its own expense and using counsel of its own choosing, but the Indemnifying Party shall
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be entitled to control the defense thereof unless the Indemnified Party has relieved the
Indemnifying Party from liability with respect to the particular Third-Party Action. (3) If notice
is given to the Indemnifying Party of the commencement of any Third-Party Action hereunder
and the Indemnifying Party does not, either within ten Business days after the receipt of such
notice, give notice to the Indemnified Party of its election to assume the defense of such
Third-Party Action, or give notice to the Indemnified Party that it rejects the claim for
indemnification pursuant to the Notice of Rejection of Claim Section, herein, the Indemnified
Party shall have the right, at its option and at the Indemnifying Party’s expense, to defend
such Third-Party Action in a manner that the Indemnified Party deems appropriate. In such
a case the Indemnified Party shall not consent to the settlement, compromise or entry of
judgment with respect to the Third-Party Action without prior written notice to, consultation
with, and written consent of the Indemnifying Party, which consent shall not be unreasonably
withheld. (4) In any Third Party Action, the defense of which is controlled by the Indemnifying
Party: (a) the Indemnifying Party shall not, without the Indemnified Party’s prior written
consent, compromise or settle such Third Party Action, if such compromise or settlement
would impose an injunction or other equitable relief upon the Indemnified Party or such
compromise or settlement does not include the Third-Party’s release of the Indemnified Party
from all liability relating to such Third Party Action; and (b) the Indemnified Party shall not
compromise or settle such Third Party Action without the prior written consent of the
Indemnifying Party, which consent shall not be unreasonably withheld, provided that, if the
Indemnified Party desires to compromise or settle such claim, suit or proceeding and the
Indemnifying Party reasonably refuses to consent to such compromise or settlement, the
Indemnified Party may enter into a compromise or settlement but shall be solely responsible
for the cost of any compromise or settlement amount. This Provision shall survive the
termination of this Agreement.

Claim Not Involving Third-Party Action. A claim for indemnification by a Party hereunder
for any matter not involving a Third-Party Action may be asserted by notice to another Party.
This Provision shall survive the termination of this Agreement.

Notice of Rejection of Claim. Notwithstanding anything within this Indemnification and
Damages Section to the contrary, a Party who has received a notice of claim for
indemnification may notify the Party asserting such claim for indemnification that it rejects
this claim. Such notice rejecting a claim for indemnification must be given by the rejecting
Party within ten business days of its receipt of the notice of claim and shall describe the basis
for the rejection of the claim in reasonable detail. This Provision shall survive the termination
of this Agreement.

TERMINATION

This Agreement shall terminate, with or without cause, whenever either Producer or Phoenix
gives prior written notice to the other specifying the date of termination. The Agreement shall
terminate automatically without notice if (1) either Phoenix or Producer ceases to exist or
becomes bankrupt or insolvent; (2) it is voluntarily or involuntarily assigned by Producer
without Phoenix’s prior written consent; or (3) as to any jurisdiction, if Producer or Phoenix
no longer have the licenses required to perform all of Producer’s or Phoenix’s respective
duties under this Agreement in the applicable jurisdiction. With respect to these terms, the
Producer is obligated to immediately inform Phoenix of such termination. After termination,
the Producer shall promptly return all property (such as rate information, including rating
disks, supplies forms, books, advertising, etc.) that Phoenix has given Producer. Phoenix
shall pay commissions to Producer to the extent provided by the Compensation Schedule(s).
If this Agreement is terminated for cause by Phoenix, no further commissions or
compensation of any kind will be payable to Producer.

GENERAL PROVISIONS

Entire Agreement; Modification. Any Obligation to Phoenix incurred by Producer under a
prior agreement shall continue to exist subject to the terms of such prior agreement. In the
case of multiple agreements between Producer and Phoenix, Producer shall, and shall take
reasonable steps to ensure that each Representative shall, identify which agreement is to
be used in the sale and service of a Phoenix Product in accordance with Phoenix’s applicable
New Business forms and procedures. This Agreement, including the Compensation
Schedule(s), may be modified unilaterally by Phoenix through Company communication
procedures and any such modification will only apply prospectively. Company communication
procedures shall include any means of communication deemed appropriate and reasonable
by Phoenix. Notice of any modifications to this Agreement shall be provided directly to the
Producer except that Producer agrees any notification to Producer’s Distributor of any
amendment or modification to the Compensation Schedule(s) is notification to the Producer.
Producer shall notify its Representatives of any such amendment or modification affecting
the Representatives, including any amendments to the Compensation Schedule(s). Such
amendments or modifications to the Agreement, except for the Compensation Schedule(s),
shall become effective on the applicable date set forth in Phoenix’s communication, which
will not be less than 30 days from the date of the notice. Amendments or modification to the
Compensation Schedule(s) shall take effect on the date of the communication to the
Distributor.

Notices. All notices, demands and other communications required or permitted to be given
4-17



to Phoenix by Producer under this Agreement shall be in writing. Any such notice, demand
or other communication shall be deemed to have been duly given when delivered by hand,
courier or overnight delivery service or, if mailed, two Business days after deposit in the mail
and sent certified or registered mail, return receipt requested and with first-class postage
prepaid to the addresses for Phoenix as indicated on the Phoenix website,
www.nsre.com/phoenix. This Provision shall survive the termination of this Agreement.

Rights, Duties and Obligations of Phoenix. PLIC and PHLVIC shall have two separate
and distinct agreements with Producer. The rights, duties, obligations and responsibilities
of PLIC and PHLVIC are separate and distinct from rights, duties, obligations and
responsibilities of each other. All such rights, duties, obligations and responsibilities shall
exist only between Producer and each of PLIC and PHLVIC. Neither PLIC nor PHLVIC shall
have any responsibility or liability for the actions or omissions of the other under this
Agreement. This Provision shall survive the termination of this Agreement.

Absence of Waiver. Failure to enforce any provision of this Agreement is not a waiver of
that provision, or of any other provision. This Provision shall survive the termination of this
Agreement.

Severability. If any provision of this Agreement is invalid or prohibited under Applicable
Law, such invalidity or prohibition shall not affect any other provision which can be given
effect without the invalid or prohibited provision, provided that the result would not materially
frustrate the intent of the Parties in entering into this Agreement.

Jurisdiction. With respect to any action, suit or other proceeding between PLIC and
Producer, each of the Parties irrevocably and unconditionally submits to the jurisdiction of
and agrees that any lawsuit must be filed in the United States District court for the Southern
District of New York or, if such court will not accept jurisdiction, the Supreme Court of the
State of New York or any court of competent civil jurisdiction sitting in New York County, New
York. With respect to any action, suit or other proceeding between PHLVIC and Producer,
each of the Parties irrevocably and unconditionally submits to the jurisdiction of and agrees
that any lawsuit must be filed in the United States District Court for Connecticut sitting in

Hartford, Connecticut or, if such court will not accept jurisdiction, the Superior Court of
Connecticut sitting in Hartford, Connecticut or any court of competent civil jurisdiction sitting
in Connecticut. With respect to any action, suit or other proceeding between PLIC, PHLVIC
and Producer, each of the Parties irrevocably and unconditionally submits to the jurisdiction
of and agrees that any lawsuit must be filed in one of the designated jurisdictions listed above
just as if the suit involved only the Producer and PLIC or only the Producer and PHLVIC. In
any action, suit or other proceeding, each of the Parties irrevocably and unconditionally
waives and agrees not to assert by way of motion, as a defense or otherwise, any claims
that it is not subject to the jurisdiction of the above courts, that such action or suit is brought
in an inconvenient forum or that the venue of such action, suit or other proceeding is improper.
Each of the Parties hereby agrees that any final and unappealable judgment against a Party
in connection with any action, suit or other proceeding shall be final and binding on such
Party and that such award or judgment may be enforced in any court of competent
jurisdiction, either within or outside of the United States. A certified or exemplified copy of
such award or judgment shall be conclusive evidence of the fact and amount of such award
or judgment. This Provision shall survive the termination of this Agreement.

Counterparts, Facsimile Signatures and Reproductions. This Agreement may be
executed in counterparts, each of which shall be deemed an original, and the counterparts
shall together constitute one and the same agreement, notwithstanding that each party is
not signatory to the original or the same counterpart. Facsimile signatures shall be deemed
as effective as original signatures and shall be admissible in evidence as the original itself
in any judicial or administrative proceeding. This Section shall not prohibit a party from
contesting any such facsimile copy or reproduction.

Accepted and agreed to by individual, or in the case of an entity, a duly authorized officer of the entity receiving producer agreement:

Print Name of Producer:

Signature:

Title:

Social Security No.:
Or Taxpayer ID No.

Address:

Date:

Note: This contract is not valid until endorsed by an executive officer of Phoenix.

To be completed by Phoenix Home Office Only:

THIS CONTRACT IS EXECUTED THE day of

PHOENIX LIFE INSURANCE COMPANY

By:

Title:

0L4432
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PHL VARIABLE INSURANCE COMPANY

Title:
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Phoenix Life Insurance Company
PHL Variable Insurance Company Life Products Addendum

This Package contains the following Compensation Schedules and Provisions:

Life Product Provisions OL4537
Life Products Compensation Schedule — PHL Variable Insurance Company OL4544
Life Products Compensation Schedule — Phoenix Life Insurance Company OL4551

ACCEPTED AND AGREED TO BY INDIVDUAL OR OFFICER OF ENTITY RECEIVING COMPENSATION
SCHEDULE:

(Please Initial)

ACCEPTED AND AGREED TO BY DISTRIBUTOR:

American Brokerage Services President
Print Name of Distributor Title
Distributor Signature Date

OL4558 4-11
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Phoenix Life Insurance Company
PHL Variable Insurance Company Compensation Schedule Acknowledgement

This Package contains the following Compensation Schedules and Provisions:

Life Product Provisions OL4537

Producer SIUL Compensation Schedule — PHL Variable Insurance Company 0OL4660

The compensation schedules and provisions listed above form a part of the Phoenix Agreement
(“Agreement”) and is subject to all terms and conditions thereof. These forms may be unilaterally
modified by Phoenix in whole or in part from time to time through standard Phoenix
communication procedures and such modification shall have the same force and effect as if the
forms had been physically amended. Acknowledgement by Initial or Signature is not required for
such modification. Notice and acceptance are confirmed upon submission of an application for a
product subject to an applicable Compensation Schedule or provisions which form part of the
Agreement.

ACCEPTED AND AGREED TO BY DISTRIBUTOR:

Print Name of Producer

American Brokerage Services
Print Name of Distributor

Date
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§\f PHOENIX" Producer’s Guide to

The Phoenix Companies, Inc. Anti-Money Laundering

As an insurance producer, your skills and services help your clients achieve financial success and security. Because you
are on the front lines of a multi-billion dollar industry, you are in a unique position to not only serve your clients, but also
serve your country by helping to prevent money laundering and the financing of terrorist activities.

The Treasury Department’s Financial Crimes Enforcement Network (FInCEN) has issued regulations requiring insurance
companies to establish anti-money laundering (“AML”) programs that include, among other things, the integration of agents
and the reporting of suspicious transactions. Agent integration consists of many components including but not limited to
the requirements set forth in this Guide.

Phoenix must take steps to ensure that all transactions comply with these AML regulations. As a Phoenix producer you
have an important role to play in our AML program. To that end, you must comply with the following requirements when
selling Phoenix’s individual life insurance and annuity products:

1. RECEIVE ANNUAL ANTI-MONEY LAUNDERING TRAINING:

Each year you must review and understand your obligations with respect to Phoenix’s AML Program as outlined in this
Guide and further explained within the Advisor Center on www.phoenixwm.com including becoming familiar with
Phoenix’s “Covered Products” and the potential risk for money laundering with these products.

- AND -
Each year you must receive core AML training through one of the following measures:

e Take the LIMRA AML online training course at https://aml.limra.com;

[Please refer to the Advisor Center on www.phoenixwm.com for directions on how to login and use the LIMRA online
training course]

-OR -
* Check with your Broker Dealer/Agency to determine if other Phoenix approval has been obtained.

2. KNOW YOUR CUSTOMER:

You must ensure that all customer information on the product application and associated documentation is complete and
accurate. In other words, you must provide customer information to us about your clients and their financial activities. The
following information shall be required in all instances before an application may be established for a customer:

Individual Business

Name Name

Telephone number Telephone number

Address (P.O. Box not acceptable) Mailing address of business or principal place of business
Tax identification number Tax identification number

Date of Birth Type of Business Organization

Occupation Ownership Information about the Business

The information above is the minimum information required by Phoenix in order to process an application. You should also
provide any additional customer information that is required by your individual broker dealer and/or agency.
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§\f PHOEN|X" Producer’s Guide to

The Phoenix Companies, Inc. Anti-Money Laundering

Enhanced Due Diligence. There are certain types of customers who may pose a higher risk of engaging in money
laundering activities, and for whom additional due diligence is required. These types of customers include but are not
limited to:

Non-resident aliens or foreign customers,

Customers who resist providing identifying information,

Senior foreign political figures and their immediate family members, and
Non-governmental suspicious organizations or charities.

3. ACCEPT ONLY THE FOLLOWING TYPES OF PAYMENT FROM CUSTOMERS:

* Checks written from an individual or corporate account payable to Phoenix,

e Checks written from an individual or corporate account, payable to a trust and endorsed over to Phoenix,

e Foreign checks payable to Phoenix. The check must be paid through a U.S. Bank (Correspondent Bank) as noted on
the front of the check and must be in U.S. currency,

e Money Orders,

e Bank Checks, or

e Starter checks may or may not be accepted depending on Phoenix’s verification of the customer’s name and address
that is consistent with the information provided on the application.

[Please refer to the Advisor Center on www.phoenixwm.com for the most current list of acceptable forms of payment]

4. NOTIFY PHOENIX IF YOU DETECT ANY MONEY LAUNDERING RED FLAGS, SUCH AS:

e The purchase of a product that appears to be inconsistent with a customer’s needs or exhibits lack of concern
regarding investment risk,

e Little or no concern by a customer for the investment performance of an insurance product, but much concern about
the early termination features of the product,

e Customer reluctance to provide identifying information, or the provision of information that seems fictitious (For
example, a New York phone number with a Texas address),

e Customer is unusually curious about compliance procedures,

e Policy owner and/or insured focuses on the administrative aspects of procedure (such as compliance, etc..) versus
the purchase itself,

e Policy owner and/or insured purchases multiple policies where insured differs on each of the policies,

e Policy owner and/or insured has a recent substantial change in financial history, or

¢ Any other activity that you reasonably believe may be suspicious.

[Please refer to the Advisor Center on www.phoenixwm.com for more information about identifying and for a complete list
of red flags]

IF YOU DETECT RED FLAG OR SUSPICIOUS ACTIVITY, YOU MUST CONTACT THE CORPORATE COMPLIANCE
DEPARTMENT ON THE “AML HOTLINE” AT 1-800-496-8819 OR VIA EMAIL AT amlcompliance @ phoenixwm.com.
PLEASE NOTE THAT A REFERRAL TO THE COMPLIANCE DEPARTMENT IS TREATED CONFIDENTIALLY AND
MAY NOT BE DISCUSSED WITH ANY THIRD PARTIES. YOU MUST NOT, UNDER ANY CIRCUMSTANCES,
DISCLOSE THE FACT THAT A SAR HAS BEEN FILED. OR EVEN CONSIDERED. TO THE SUBJECT OF THE SAR
OR TO ANY THIRD PARTIES.

For additional details on your AML requirements please refer to the Advisor Center on www.phoenixwm.com
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Nassau Life and Annuity Company (the Company) App"cation for Sub Producers

@ N A S S AU R E Nassau Life Insurance Company (the Company)

PHL Variable Insurance Company (the Company)
PO Box 219361, Kansas City, MO 64121-9361

Section | - Demographic Information - Individual

Producer Name Producer's DOB SSN or TIN Number National Producer Number
Producer's Home Address, City, State, ZIP Code Producer's Home Phone Number
Business Address, City, State, ZIP Code Business Phone Number Fax Number

E-Mail Address Producer's Firm Affiliation

Section Il - Background Guidelines - Please Review

Once the Application for Sub Producers is received, a background investigation will be conducted on every producer applying for a producer relationship
with the Company as required by state and federal law. You will not be eligible for a producer relationship with the Company if you do not meet our
guidelines. You will need to resolve any outstanding items with the credit reporting agency or state regulatory body prior to consideration. The guidelines
are as follows:

Financial Debt State Regulatory/FINRA
* No credit report available * State license revocation, suspension, fing, or sanction (reviewed case
¢ Qutstanding collection accounts, foreclosures, liens, or judgments exceeding by case)
$50,000, including commission chargebacks from an insurance company * Customer disputes, disciplinary and regulatory events resulting in fines,
* Pending or active bankruptcy sanctions, or suspension (reviewed case by case)
Criminal Other
* Felony conviction (automatic decline) * Background questions answers on the application do not match
* Misdemeanor convictions involving fraud, theft, or breach of trust background report results
(automatic decline) * “Yes” answers on the background questions and all explanations will be
* Other misdemeanor convictions within the last 10 years (reviewed case reviewed
by case)
* Pending criminal charges

Section Ill - Your Background Information - COMPLETE THIS SECTION
1. Have you ever had a state insurance license, state securities registration, or your FINRA registration denied, suspended or

POVOKEA fOr ANY TBASONT? . . . . .ottt ettt e e e e [ Yes [INo
2. Have you ever been fined or censured by a federal or state regulatory agency? . ... [ Yes [INo
3. Do you have any outstanding collection accounts, liens or judgments against you, totaling $50,000 ormore? .. .................... [JYes [INo
4. Do you currently have an active or pending bankruptcy petition (voluntary or involuntary)?. ... [ Yes [INo
5. Have you ever been charged with, convicted, pled guilty, or pled no lo contendre (no contest)toafelony? ........................ [ Yes I No
6. Have you ever been charged with, convicted, pled guilty, or pled no lo contendre (no contest) to a misdemeanor other than a

minor traffic Violation Or DUI? . .. .. .o e e [ Yes [JNo
7. Do you have any outstanding debt(s) with any Distributor, Insurance Company, or Broker/Dealer? . ...............cooiiiiin... [JYes [INo
8. Has a life insurance company ever terminated your appointment or contract to sell its products for any reason other than lack of production? . [] Yes [] No
9. Are you now the subject of any complaint, investigation or proceeding that could result in a “yes” answer to questions 1-87........... [ Yes (O No
10. Do you maintain Errors and Omissions liability insurance in the minimum required coverage amount of one million dollars per

oo VT £=14 TP [ Yes [JNo

Please explain any “Yes” answers to the background information questions in Section Ill. Give specific details including dates, circumstances,
and outcome on a separate sheet of paper. Ensure that this sheet is signed, dated, and returned with the application. Also include copies of any
relevant documentation, such as release of debt, satisfaction of judgment or approved payment plan.

Section IV - Signature

The answers provided to the questions in Section IIl above are true to the best of my knowledge. | will promptly notify the Company if any of the above
information changes. Failure to answer truthfully can result in immediate termination.

Name - Please Print Signature Date Signed
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Payroll Fax # 1-816-221-9672

@ NASSAU RE Mailing address: Nassau Re Producer Authorization Agreement

One American Row, PO Box 5056 for Automatic Deposit
Hartford, CT 06102-5056

Section 1 - PRODUCER INFORMATION - (This section must be completed in its entirety.)

Producer Name (Print)

SSN or Company Tax ID # Phone Number

Section 2 - NET PAY - (Please select either Checking or Savings)

CHECKING [JNew [JChange Bank or Account [] Cancel SAVINGS [JNew []Change Bank or Account []Cancel
Bank Name Bank Name

Bank City, State Bank City, State

Transit/Routing Account No. Transit/Routing Account No.

| authorize (1) my employer/payor to automatically deposit any funds owed to me to my account(s) listed above and (2) the
Financial Institution to make any correcting entries to my account.

Signature Date

Jane M. Phoenix 0001
101 Somewhere Street
Somewhere, MA 11111 20

Made Payable to:

HERE

ATTACH VOID OR PHOTOCOPY OF CHECK HERE

Memo:
tL 23 456k 748 9: 456889 329879 235 " 0001
(Transit/Routing Number) (Account Number) (Check Number)

STOP! PLEASE READ THE FOLLOWING SECTION:

—> BY SIGNING THE AUTHORIZATION FORM YOU ACKNOWLEDGE AND ACCEPT THE TERMS OUTLINED BELOW.
—> Failure to complete Section 1 in its entirety may result in the form being returned to you for completion, thus delaying the activation of your EFT.

—> PLEASE NOTIFY PAYROLL AND GET CONFIRMATION THAT DEPOSITS HAVE BEEN STOPPED BEFORE YOU CLOSE ANY ACCOUNT.
If you close an account before notifying Payroll and your money has already been wired, you may be reimbursed in the next payroll check. Money will
not be issued without first receiving confirmation that the funds have been returned to Nassau Re, which can take at least five (5) business days.

—> Return form to: PAYROLL.

DEFINITIONS:  TAKE HOME PAY: Gross earnings minus taxes and deductions. (The amount of your paycheck)

NET PAY: The amount of your “take home” pay after any other EFT deductions.
HOW DO | START EFT?
After completing Section 1, complete Section 2. Check off “New” in either the checking or savings box. Fill in the box with the bank name and address. If
setting up a checking account, staple a voided check or a photocopy of a check to this form. If setting up a savings account, fill in the transit/routing number
(9-digits) and the account number. (If you are unsure of any of these numbers, contact your bank.)
HOW DO | CHANGE MY BANK AND/OR ACCOUNT NUMBER?
Complete Section 1 first. Complete section 2. Select “Change of Bank/Acct.” and follow the directions above in “How Do | Start EFT?”.
HOW DO | CANCEL MY EFT?
Complete Section 1 first. If you are canceling your Net Pay, select “Cancel” under Section 2. You do not need to complete the banking information. Return
this form to DISTRIBUTION ADMINISTRATION for processing. Should you have any questions after reading this form in its entirety, you may contact
Payroll at 1-800-417-4769.
OL4238 8-18
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Form W'g

(Rev. December 2014)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

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

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

D Individual/sole proprietor or D C Corporation

single-member LLC

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

Print or type

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

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

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

Exempt payee code (if any)

D Trust/estate

Exemption from FATCA reporting
code (if any)

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

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

Requester’'s name and address (optional)

6 City, state, and ZIP code

See Specific Instructions on page 2.

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

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

TIN on page 3.

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

guidelines on whose number to enter.

| Social security number

or

m Certification

Under penalties of perjury, | certify that:

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

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

no longer subject to backup withholding; and

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

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

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

instructions on page 3.

Slgn Signature of
Here U.S. person »

Date >

General Instructions

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

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

Purpose of Form

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

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

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

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

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

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

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

By signing the filled-out form, you:

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

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

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

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

Cat. No. 10231X

Form W=-9 (Rev. 12-2014)



Phoenix Life Insurance Company
PHL Variable Insurance Company Advance Commission Form

This arrangement provides for the annualization of commissions on eligible products sold by Producer pursuant to the following
conditions:

1.

The amount of the annualization payment will equal the commission payable for three, six or nine months of the first
twelve month period, selected below, with a maximum dollar amount, of $2,500, per policy, for any advance.

The amounts advanced under this arrangement in no way either decreases or increases the amount of
compensation which will ultimately become payable to the Producer. Chargebacks can occur as outlined in your
Compensation Schedule(s). Should this arrangement be terminated, Phoenix shall withhold any and all
compensation otherwise payable to the Producer until the amounts advanced have been repaid. If, at the sole
determination of Phoenix, such compensation does not appear to be adequate to repay the amounts advanced, the
Producer will be liable for the balance due and must reimburse Phoenix upon notification. Producer shall indemnify
Phoenix or Distributor for all costs or harm associated with collection of debit balances including reasonable
attorney fees.

The commission advance will be calculated upon issue of the policy.
This arrangement shall terminate (a) upon termination of the Producer’s Agreement, (b) upon termination of the
Distributor’s Agreement, (c) upon notice by Phoenix of an intention to terminate the annualization, or (d) in

Phoenix’s sole discretion.

During the period of this arrangement, Phoenix reserves the right, in its sole discretion, to change or modify in any
way the percentage of premium annualized.

Annualization of commissions will not go into effect until this Advance Commission Form is signed by the Producer,
the Distributor, and received by Phoenix. This arrangement only applies to business written and dated subsequent
to the signing of this form.

Phoenix, in its sole discretion, will determine which products will be eligible for annualization.

The Producer and Distributor must select one of the options below:

O
O

Do not advance commissions to the Producer.

Begin advancing commission to the Producer. If this option is chosen, please select the amount of the annualization
payment (choose only one):

[] 3 months
[J 6 months
[1 9 months

Accepted and Agreed to:

Producer Name (Please Print): SSN/TIN#:

Producer Signature: Date:

Distributor Name (Please Print): Daniel Dubyk, American Brokerage Services

Distributor Signature: Date:

OL4806 Page 1 of 1 12-5-2015
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