INNOVATIVE UNDERWRITERS

1700 Market Street, Suite 3232, Philadelphia, PA 19103
215-875-8650 800-4-INSURAnce Fax 215-875-3594
www.Innovativeunderwriters.com

Integrity Life

LICENSING All Agents

Please Complete, Sign and return the following:

1 Independent Agent/Agency Appointment Form 1 copy

2 Fixed Product Sales Agreement 1 copy

3] Current E&O Certificate (minimum of$1,000,000 required) 1 copy

8 Copy of State License Personal/Corporate 1 copy each
Are you a Guardian Agent? Yes or No

If yes, who is your Guardian General Agent?

Are you an Innovative Agent? Yes or No

Email address

As of 1/26/04 AKN



@ Integrity Life % National Integrity Life
Yy Insurance Company XN/ Insurance Company

Members of Western & Southarn Financial Group

Independent Agent/Agency Appointment Form B AR Dy
MAILING INSTRUCTIONS

Return this form and required documents to: FOR ASSISTANCE Call:
Integrity Companies, 303 Broadway, Suite 1100, Cincinnati, OH 45202-4203 800.804.4465

Fax: 888.220,2677 Email: licensingintegrity@integritycompanies.com

O NEW APPOINTMENT REQUEST [ AGENT/FIRM INFORMATICN UPDATE

HIERARCHY

Name of firm, agency or general agent that you sell fixed annuities through:

Tax ID or Firm's Integrity/National Integrity Agency Code {if known):
APPOINTMENT

] APPOINT AGENT Agent Name Other Names Known By {i.e., maiden)
Agent Address , City State Zip
County Agent Phone # Date of Birth Saclal Security/Tax D #
Email NAIC/National Producer # (if known)

] APPOINT AGENCY Agency Name Agency Tax 1D #

Agency Address City State Zip
County Agent Phone # Fax

Email

MAILING OR COMMISSION INSTRUCTIONS

Special maillng ar commission instructions:

List those states where you wish to be appointed:

ASSIGNMENT OF COMMISSION
] Check box if commission Is to be assigned.
Assign entire commission to (please print nama):

'DIRECT DEPOSIT COMMISSIONS / ELECTRONIC FUNDS TRANSFER AUTHORIZATION AGREEMENT (Required)

Financial Institution (Bank) Information [J Checking Account [J Savings Account
Attach a voided check or copy of a voided check OR complete the bank information below.

Bank Name Bank Phone #
Bank Address City State Zip
Account Number ABA Routing Number
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I authorize Integrity Life Insurance Company or National Integrity Life Insurance Company to credit my account for any future
payments at the above named financial institution. This agreement will remain active until written notification is recelved and in such a
time as to afford the company reasonable opportunity to act on my request. | autharize the bank to debit my account and to refund
any overpayments by the company. If my bank changes, | will notify the Licensing Department as soon as possible at the
addresses or fax number above. | hereby certify that the above information is true and correct to the best of my knowledge. Under
penalties of perjury, | certify that the number shown on this form is my correct taxpayer identification number, | am not subject to
backup withhelding, and | am a US person (including a US resident alien).] am hereby notified that inguiries may be made on behalf
of Integrity/National Integrity through cutside entities regarding my character, general reputation, business experience, credit history
and personal characteristics. | authorize such information to be released to Integrity/National Integrity or its legal representative. |
hereby agree to hold harmiess and indemnify [ntegrity/National Integrity, its afiiliates, assigns or agents against any loss or damages
{including reasonable attorney fees) direct or consequential, resulting from the gathering, verification or use of the information
contained herein. | also certify that | have never been convicted of a felony involving dishonesty or breach of trust. | agree that a
photocopy or electronic transmission cf this authorization be accepted with the same authority as the original. | understand that this
appointment form does not constitute a contract of employment or a guarantee of appointment by Integrity/National Integrity.

Name (Please print)

Signature Date

integrity Life Insurance Company, Cincinnati, OH
CF-21-0003-0801 National Integrity Life Insurance Company, Goshen, NY Page2of2 ITOOW



Integrity Life National Integrity Life
@ Insurance Company Insurance Cox%lTpta}l,ny

Members of Western & Southern Financial Group

Fixed Product Sales Agreement SPECIAL CODE:
T OFFICE USE ONLY
MAILING INSTRUCTIONS .
Return this form and the Independent Agent/Agency Appointment Form (CF-21-0003) to:

integrity Companies, 303 Broadway, Suite 1100, Cincinnati, OH 45202-4203
Fax: 888.220.2677 Emall; licensingintegrity@integritycompanies.com

For Assistance Call:
800.804.4465

A completed Independent Agent/Agency Appaintment Form and Commission Schedule must be provided to all agents and subagents.
If commissions are being assigned, do not complete this form. Only complete Independent Agent/Agency Form (CF-21-0003) if
commissions are being assigned.

Agent or Agency Name (Please print)
Note: This is the entity to whom commissions will be paid. Integrity/National Integrity will not provide 1099-Misc. reporting for corporations.

Agency Cantact Name Phone #

Address City

T .3: TERMS OF APPOINTMEN
Integrity Life Insurance Company/National Integrity Life Insurance Company hereby appoints the Agency {together with its agents) to sell
its products.

l. Duties
The agent or agency is authorized and responsible, as an independent contractor, to:
solicit, coliect and send contributions promptly fo Integrity/National Integrity;
promptly deliver contracts and related documents to customers;
maintain any records reasonably requested by Integrity/National Integrity;
cooperate with integrity/National Integrity as required to provide service for products;
ensure that agents or agency doesn't engage in or benefit from an unlawiful, improper, unsuitable or company prohibited
activity: rebating, misrepresentatian, twisting, unauthorized sales or churning;
comply in good faith with Integrity/National Integrity's administrative procedures and all applicable laws and regulations;
give no tax or legal advice on Integrity/National Integrity's behalf, including, if applicable, any advice regarding maximum
contribution or loan limits under tax-quallfied plans and/for tax-shelterad annuities; and
H. ensure that no premiums on any products are sent to Integrity/National Integrity — Including any employer’s contributions,
if applicable -— without Integrity/National Integrity's express written consent.

moomps

o m

Jl. Commissions and Praducts

A. Integrity/National Integrity shall pay the commission listed on the commission schedule (as reasonably calculated by
Integrity/National Integrity) after the effective date to the agent or agency for each coniribution solicited,

B. If distributions are made to a contract awner during the first year, the agent or agency shail refund any commissions In
accordance with the commission schedule. If a contract owner takes an annuitization during the first contract year, the agent or
agency shall refund commissions recelved in excess of the first-year annuitization commissian.

C. By providing 30 days' written notice, Integrity/National Integrity reserves the right to revise commissions on products issued,
renewed, converted or exchanged thereafter. Integrity/National Integrity also reserves the right ta revise commissions {(without
prior notice) for praducts issued, renewed, converted or exchanged that involves a special customer-value program.

D. The agency is solely responsible for any commissions or other compensation due fo its agents and subagents.

E. Integrity/National Integrity shall owe no commissions on any contribution received after termination of this agreement, except
{or contributions already solicited.

F  Intagrity/National Integrity may add, remove or modify any product iImmediately upen written notice.

G. Integrity/National Integrity will pay all qualifying agents an additional account value trail — referred to as "Dynasty Trail” —
on all eligible products.
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ll. Indemnity

Upon receipt of timely notice, each party shall defend and indemnify the other and its affiliated companies, officers, directors, employees
and agents with respect to any and all losses, damages, unjust or wrongful enrichment, claims or expenses (including reasonable
attorneys’ fees) arising from such party's breach of any provision of this agreement or any applicable legal obligation.

IV. Privacy and Confidential Information

Each parly agrees to hold any confidential or proprietary information about each client, the other party and affiliates (collectively
“Confidential Information"} in strict confidence, Each pariy agress to refraln from directly or indirectly using or disclosing any confidential
client information to anyane, except for the purposes of administering business or as required by law.

V. Other

A. Each party may audit the other's records if reasonable notlce is given.

B. Neither party may use any materials referring to the other, without prior written approval. Each party must obtain the other's
written approval of any advertising or other material cantaining references to the name(s), logo(s), trademark(s), or product(s) of
such other party prior to use of such material in any manner whatsoever.

C. This agreement supersedes all prior agreements and may be amended only in writing and must be signad by both parties,
except for the conditions noted in Section Il

D. This agreement may be terminated by either party in writing with 10 days prior written notice. Upon termination, all Integrity/
National Inteqrity materials must be returned to the company. Any agent's appointment may be terminated by either party
In writing.

E. This agreement, its parties and disputes, If any, shall be subject to the appropriate laws and regulations, courts and applicable
rules of the State of Ohio.

E If any provisions of this agreement are held to be invalid, the remaining provisions shall continue in full force and effect. The
Duties and indemnity sections shall survive any termination hereof to the fullest extent permissible by law.

G. This agreement may not be assigned without the express written: consent of the parties.

H. Individual agents must be set up at Commission Code 5 (see corresponding commission schedule, CF-97-0005-0901}.

{ agree to the terms and condmons of the foad Pruduct Sales Agreement as outiined on this document.
Agent/Agency Signature

Agent Name {Please print) Agent Phone #

Integntleational Integrlty Hepresentatwe Sig nature

Name (Please print) Phone #

A signed copy of this agreement will be returned ta you.

Integrity Life Insurance Company operates in all states except NY, NH, ME and VT where National Integrity has operating authority.

© 2008 Integrity Life Insurance Company, Cincinnati, OH and Natlonal Integrity Life Insurance Company, Goshen, NY. All rights reserved.
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Integrity Life &= National Integrity Life

Insurance Compan l\ Insurance Company
pany

Mambizn of Westem & Socuthem Financial Group

NewMOMENTUM 11 A
2-,3-,5-,6-,7-,10-year Guaranteed Rate Option 0-79 5.00%
{GROs) 80-85 3.00%
QIO Enhanced Rate Offering 0-79 2.00%

3.00%
5- and 7-year guarantee period 4.00%
MOMENTUM Advantage First Yeéar or Renewil Contribition

4-Year GRO 2.00%
50%

5-Year GRO 2.50%
.50%

7-Year GRO 3.00%

1.00%

10-Year GRO 3.50%
1.50%

3.7
TacomeSource® Select* sife'with or without Périod Cériain
3.75%

An

‘Series I and: [ENTUM Advai) % A
Annuitizations Year | 3.00%
Annuitizations Years 2—5 0.00%

VAnnuitizations Years 6+

: fi
[fthe death of the annuitant on a deferred contract results in the annuitization of a death benefit, commissions will be paid at the current
applicable annuitization commission rate found in the table above.

This schedule is used in conjunction with the Fixed Product Sales Agreement between company nnd agent and supersedes all other addenda or

schedules. Commission rates are expressed as a pereentage of the premium or contribution, Commissions are not paid on any contract when an

existing Western & Southern Financial Group company contract is surrendered or cancelled under the free-look provision to purchase another

Western & Southern Financizl Group company contraet for the same owner.

s NewMOMENTUM 11 and MOMENTUM Advantage hove o 100% commission chargeback for the first six months on free looks, partiel withdrawals and full surrenders.

¢ SPDA Series Il has g 100% commission chargeback for the first six months end a 50% commission chargebuck for the second six months on free looks, partial withdmwals
and full surrenders.

e ‘The SPDA Series II 5- and 7-yeor guarantee periods and the NewMOMENTUM 11 QIO are not available to transfers from any other Integrity or National Integrity fixed or
variable annuity.

e This commission rate schedule change reflects a special customer value program providing enhanced crediting rate offering in the SPDA Series 11 5- and 7-year Guaruntee
Rate Periods and the NewAOMENTUM 1T QIO only.

e  Commission rales for the SPDA Series I1 5- and 7-year guarantee periods and the NewMOMENTUM 11 QIO are subject to immedinte change upon written naotice,

e IncomeSource and IncomeSource Sefect have a 100% commission chargeback on free looks and IncomeSource Sefect has o 100% chargeback for full sumenders during
the first six months.

e Renewal commissions for MOMENTUM Advantage will be paid according to the attnined nge and commission rate in effect at renewal and will not be subject to any
chargebuck provisions. However if the contmet is annuitized during the 12 months immedintely after renewal, there will be a commission adjustment, The total commissions
paid in that period will equal the amount in the Annuitization section above.

¢ No trail commissions will be paid on any annuitized contract. [f a contract is annuitized during the first year, there will be & commission adjustment so that the total
commissions paid during the first year equals the amount in the Annuitization section above.

»  Commission chargebuck provisions apply for first-year annuitizations depending on the annuity option selected, but not to exceed the difference between commissions
allowed on first-year deferred annuity contributions und first-year annuitizations. There will be no commissions paid on annuitizations in contract years two through five,

«  No commissions will be paid on additional contributions that viclate applicable state non-forfeiture aws.

e  Commissions will be paid only to duly licensed and sppointed agents or agencies.

»  Commission rates paid according to this commission schedule will be reduced to offset any payments made by company Lo agency’s ngents or sub-producers.

* IncomeSource Select is not available in all states,

Integrity Life Insurunce Campany, Cincinnati, OH, and National Integrity Life Insurance Company, Goshen, N, are members of Western & Southem Financial Group. Inteprity
operates in oll states except ME, NH, NY and VT where National Integrity operates,
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