INNOVATIVE UNDERWRITERS

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

WEST COAST LIFE

ALL AGENTS

Please Complete, Sign & Return the following:

1 Contract Information Sheet w7933 WCL 1/04 1 copy
2 Background Questionnaire W7897WCL 4/06 1 copy
3 Independent Agent's Agreement W-7964 (3/04) 2 Contracts
4 Assignment of Commissions W7965C (1/04) 1 copy
5 Current E&O Certificate (minimum of $1,000,000 required) 1 copy
6 Copy of State License Personal/Corporate 1 copy each
7 Commission Direct Deposit 1 copy
Are you a Guardian Agent? Yes or No
Are you an Innovative Agent? Yes or No

Email address

THANK YOU FOR YOUR BUSINESS.



WEST COAST LIFE

CONTRACT INFORMATION SHEET

Agent Name:

{As on licansa) Flrst Name Middle Initlel Last Name

(.lf.G_D.I.‘p.C!Ij_alt? contract, give corporate name and your title)

BGA Name: !NNDVHTNE UNDEEWE:WERS BGA Agent #: S

Branch Code: Agent Contract Level: Next Level Agent #:

Requirements for contract and appointment:
1) Contract Information Sheet

2) Background Questionnaire

3) Signed W7964 signature page

4) Errors & Omissions (copy of policy's face page)

5) Current licenses

6) Commission Direct Deposit (authorization/voided check)
7) W9 Tax ID form |

8) Solicitor Agreement or Assignment of
Commissions — If applicable

Home Office Use Only

Investigative Reporis: Equifax BLG.

West Coast Lifs Agsnl Numbers:

Conlracl Effective Date;

Agant Code; Contract mailed on:
LIFECOMM:; Appl processed/Confirmed:  State - Dale -
Stata - Dats -

W-7933 (01-04)




Please check one: O Individual [ Partnership O Corporation O Sole Proprietor
BACKGROUND QUESTIONNAIRE

Name Caorporate Name
4 Writing Agent O Company Officer U Both (1f applicable)
Social Security Number Company Tax [.D. Number
|[NNOUATIVE. ORODEELOEATEAS
Residence Addresses Mailing Address {00 MARACET 5?1?53}‘, SUME 3234
If fess than 5 years, list previous addresses separately -3
City City PrniabzcPrd
" State Zip ' State _ P4 Zip /‘9 I D >
Residence Telephone ( ) ‘Business Telephone (2} 5~ ) T?S' 8LS0O
Birthdate: Spouse Name Fax Number ( 215)_915 "55_63"/

Email Address

LICENSES/DESIGNATIONS
STATES WHICH YOU PLAN TO SOLICIT: (Submit a copy of a current license for each state indicated below)

Resident License #: Staie:
List all states in which you plan to solicit:

Circle appmpriéte designations/industry awards: CLU, ChFC, CFC, MDRT, NQA, Other:

BUSINESS/PERSONAL EXPERIENCE K

*#**List employment history for past 5 years on separate paper and attach®+¥*

Have you ever, or do you currently represent West Coast Life Insurance Company?

Has any insurance company or securities broker-dealer ever terminated your contract other than

for lack of production?

Do you have E & O coverage? (Please provide verification of coverage)

Have you ever had a claim filed against your E & O insurance coverage?

Have you ever been bankrupt or insolvent, either personally or in business?

Have you ever had any liens or judgments, either personally or in business?

Have you ever been investigated by any state insurance department or government agency?

Have you ever had an insurance license denied or revoked by a state or province?

Has a bonding company denied, paid out on, or revoked a bond for you?

Have you ever been convicted or plead guilty or no contest to a crime other than a misdemeanor?

Have you ever been on probation?

Are you now the subject of any complaint, investigation or proceeding that could result in a
“Yes"answer to any of the above questions? e

if any answer is "yes" to above questions, please provide complete explanation on separate paper and attach.

I certify that all statements are correct to the best of my knowledge. I understand that in compliance with the Federal Fair Credit

Reporting Act (15 USC Section 1681, et sequellae), an investigative consumer report may be requested from a reporting agency (o

secure and provide information concerning my character, general characteristics, mode of living, and the accuracy of the statemenls

made in this application. Subsequent investigative reperts may be requested to update your file as needed. Upon written request,

additional information as to the nature and scope of the report, if one is requested, will be provided.

Yes

Signature Date

W7897 (04/06)



West Coast Life Insurance Com mpany
INDEPENDENT AGENT'S AGREEMEN

The Company hereby nppoints the Agent to represent lhe Company in those states and arens in which (ke Agent is properly
licensed for procuring applications for life and henlth insurance and annuities,

It is the Agent's responsibility to comply with all statutory laws, rules, regulations, end company goidelines in the sale of
these insurance producls. It is the Agent's responsibility lo maintein any hooks and records required under any federal, state,
or company rule, regulation, or policy, It is also the Agent's responsibility to maintain and obinin any licenses and
appointments required for the sale of these products.

AGENT-COMPANY RELATIONSHIP

_ The Company and the Apent mutunlly agree that this Independent Agent's Agreement is best served when the Apentisan . .. .

mdependent onlraclor for all purposes. As an mdependent contractor, the Agent hos the right o exercise independent
judgment ns {o time, plaoce and manner of soliciting insurance applicutions, servicing policyholders and otherwise camying
out the provisions of the Agreement. Fusthermore, the Agent will pay all expenses in eonnection with his or her agency and
has no authority to incur any indebledness an behnll of the Company.

The Agent will maintain his or her own professionsl linbility insurnce (errors and omissions coverage) policy.

AGENT'S AUTHORITY

The Agent has no nuthority on belnif of the Company to bind risks of any kind or to make, modify or discharge contraets or
to extend (he time for paying any premiums, Furtharmore, the Agent has no usthority to make stalements or representations
on behalf of the Compuny which might alter or waive any of the Company's rights or to nume any extra premiums or charges
on any risk not listed in the Company's rate book.

Inssmuch as the insurance business is subject to changing laws, repulations and conditions, it is understood and apreed that
the Company will preseribe riles, regulations, prices and terms undec which it will insure risks. The Company retains the
right lo change, aller or amend the rules, regulations, prices and terms, ineluding the right to limit, restrict or discontinue
entirely the acceptance of applications on any policy, covernge or any line of insuronce, nt any time it deems advisable to da
g0 without priar notice or consent of the Agent. Any such change, slteration, amendment or limitation shall become effective
on the dale specified by the Company,

COMPENSATION

The Company agrees to pay ond the Agent agrees to accepl the compensation provided in the attached schedule subject Lo the
lerms and conditions set forth in this schedule. The schedule and the general conditions included therein are incorporated by
reference and are made a part of this Agreement. The Compuny maintains the unifateral right to aller or chonge this schedule
by giving the Agenl prior writien notice which shall elenrly set forth the eflfective date of these chinnpes.

The Compeny is hereby granted 2 first lien upon the commissions and other sums which may become due under this
Agreement or any olher Apreement the Apent say have with the Company. IF (he Company, for any reason, refunds any
premiums on any policy written by the Agent, or any policy for the which the agent received compensation, or on any policy
written by agents assigned or recruiled to the Company by the Agent, whelher legally required to refund or not, the Company
has the right o deduet, sel off or request repayment of the previously paid commissions.

In order to qualify for commissions, as delniled in the schedule of commissians and genera! conditions, the Agent must have |
nn active Independent Agent's Agreement. The Agent is not entitled to any commissions afier the Apent's Agreement has
been terminnled except ns provided in the vesting section.

Net Paid Annualized Life Production - Tolul annualized commissionable life premium fssued and poid during any period
of time, net of any charge backs or adjustments for lapses, pnid not lakens, cancellations, and clher policy terminations. Nat
annualized life production excludes premium paid on business which replaces existing policies of the Company or ils
offiliates or subsidinries, and excludes single premium life, annuities, non-individual ordinary life policies of any kind, or
business written on the life of, or owned by, the Agent or members of the Agent's family.
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In addition, if a decrense in face omount cccurs on o Universal Life policy at any time in the 12 months following an
increase, o charge buack will occur and any amount added {o net annualized 1ile production because of the increase will he
deducled in determining the current net annealized life production,

Commissionnble Premium ~ For Universal Lile policies, commissionable premium is the lurpest premium on which the
Company will pay commissions at first year commission mies. For all other life policies, commissionable premium is Lhe
premium payable on the policy during the first policy year. Commissionable premiums are determined by the Company and
published separately.

Annualized Premium - For Universal Life policies, annunlized premium is the lesser of the commissionable premium or the
periodic premium which the owner of the policy intends to pay multiplied by the number of periods in ong year. For all
other life policies, annunlized premium is (he commissionable premium multiplied by the number of periods in ane year,

COMMISSIONS

' Commissions ‘paid (o the Apgent are bassd upon the applicable commission mtes for the policy yedr in”qiestion’ applied1e = " "

premiums recelved by the Company.

Any additionat policies written as a result of a guaranleed insursbilily option or its equivalent will create commission for the
Agent only if the Agent is selive al the time the addilionn! policy Is written,

Commissicns will not be allowed on premiums paid by aufomatic premium loan and on premium waived by operation of o
premium witiver provision. If conversion is exercised during a disability waiver period, commissions shall be limited lo
renewals onty.

The Compnny hes the right to withhold payment due the Agent until the amount is more than $100.00. The Company has the
right to change this minimum at any time for all commissions paynable and will notify the Agent by staling the new minimum
on the Agent's commission slalement.

The Ageni will receive no further campensation of any kind on a policy which has Inpsed for three (3) months or longer,
Commissions sholl be allowed to the reinsiating Agent on policies reinstated after lapse for non-payment of premiums based
on the type of policy, timing of the reinsiatement and the personal involvement of the Apent.

IFa claim to a commission is disputed by another agent, the decision of the Company will be binding and conclusive.

If the Company returns a premiwm on 2 policy, the Apent will repay the Company on demand the amount of commission or
advance received on the premium returned. Such amoont can be recoverad from future commission earmings.

The Company has the right to establish and ehange iis rules for payment of commissions on paolicies that are replaced by or
converted to new policies. Those written rules are hereby incorporated by reference.

VESTING

Upon cancellation of this Apreement, the Apent will be fully and immedintely vested in the commission grovided in the
Schedule of Commissions included herein for policy years two through ten. However, if in any celendar year after the
cancellation of this Agreement, the total amount paysble under this und any prior Agreement falls below $100.00, no further
commission will be payable under this Agreement or any prior Agreement and the Company will have no further obligations
under these Agreemenis.

If the Agent (1) wilhholds funds, (2) embezzles [unds, or (3) fils lo comply with the insurance Iaws and repulations (gither
of the Company or of states in which {he Agent operntes), this Agreement will be canceled immediately and all rights to any
fulure commissions will be {orfeited,

If the Agent becomes totally and permanently disnbled during the continvanee of this contruct, any commissions payable
under this contract will continue to be paid subject lo the $100.00 minimum explained nbove,

If the Apeni's denth is the cause of termination, the vesied commissions will be paid to the Agent's estale subject (o the
5100.00 minimum expluined shove,
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COMMISSION PAYMENT SPECIFICATIONS
Intrn company replacements — As a general rule, the Company will not pry new first yenr commission on policies intended
lo replace either Protective Life Insurance Compuny policies or Empire General Insurance Company pelicies.

Internal replacements ~ As a geneml ruls, the Company will not pay new first year commission on policies intended 1o
replace an exisling West Coast Life policy that has been inforce for less than two years,

Persistency - An Agent must maintain 80% 25-month persistency. IF the Agent has not yet established a 25-month
persistency, the Agent must maintain 90% I3-month persislency., The 13-month and 25-month persisiency mensure hy
valume (face amount) and premivn will be used by the Company. This will be ealeulated in accordance with the Company's
current rules.

Term Conversions - When n lerm policy is converted to o permnnent plan of insurance, the Agent will receive first year

"commissions on no more than the commissionoble premium Iess the term conversion credit regardless of how mitch premitm "~

is notually collected,

Face Amount Inerenses - For Increnses in foce amount on Universal Lile policies, the Company will pay first yenr
commission, based on the commission rte gpplicable at the time of original issue, on the incrensed poriion of the
commissionable premium paid within the commissionable period following the increase. Revised commissionable premiums
will be compuded as if the policy were being issued on the effective date of the fice amount incrense.

In the event of a decrease in the face amount at any time daring the twelve months following an incrense, no further frst year
commissions will be payable. Fnce amount increnses will receive first year commissions only lo the extent that they exceed
any prior ineresse both in face amonnt and commissionable premium.

Rider and Supplementary Benefit Rates - These rales are the snme as those applied to the policy to which they are
atinched, except as may be specilied in the Schedule of Commissions.

Temporary Flat Extra Ratings - These ralings srs non-commissionable.
Conversion - Conversion during a period of disahifity waiver shall be limited only {0 a Non-par Whole Life policy form,

INDEBTEDNESS

Any and all cesh odvances or other payments, including annualized commissions, made 1o the Agent by the Company, will
create a debtor-creditor relationship, As security, the Company has a first lien upon sny commissions ar other amounts
payable to the Agent under this or any olher Agreement between the Company or any of its subsidiades or affilintes ond the
Agent, The Company may at any time deducl ffom any commissions or other amounis paysble to tha Apent any debts owei
to the Company by the Agenl, or any debis owed 1o the Company arising out of husiness written by any agent which resulted
in compensalion lo the Agent. The Apgent will be responsihle for all legal fees, court costs and collection fees incurred by the
Company ix (he process of eollecting any indebiedness,

The Company reserves the ripht to chargebnel the Agent for any cosls associated wilh medical testing of a proposed insured
ordered ot the Agent or BGAs request in instunces where the Company does nol receive a formal application on the proposed
insured,

AGREEMENT CANCELLATION
Thig ngreement shall continue for an unspecified term during (he mutunl pleasure of the Agent and the Company unfil either
porty elects {o cance! this Agreement for any reason. Cencellution shall become effeclive upon the mailing of the written

notice of cancellation to the other parly at the last lmown business nddress. This Agreement will cancel automatically upen
the death of the Agent.

ASSIGNMENTS

The Agent shall make no assignments of any rights or interest under this Agreement, including beoefits or compensation,
without the written consent of an officer of the Company. Any chanpges in the Agent's authority are permitted only when they
appear in writing signed by an officer of the Company.

W-7964 (03/04) ] 3




ADVIRTISING

The Apent aprees not to conduct any ndvertising whatsoever, including, without limilation, television, mdio, print, media,
internet, computer or electrenic demonstrations ar illustrations involving the Company, its oome or produsts without
gbiaining prior writlen approval of the Company,

INSURANCE MARKETPLACE STANDARDS ASSOCIATION (IMSA) MARKET CONDUCT PRINCIPLES

West Coast Life Insursnce Company has comniilled ilself to upholding ihe Insurance Markstplace Standerds Asszociation
{(IMSA) Market Conduct Principles:

1. To conduct business nccording to hiph standards of bonesty and foimess and to render that service {o ils customers,
which in the same eircumstances, it would apply or demand for itself,
Ta pravide compelent and customer-focused sales and service.
Te engoge In active and fair competition.
To provide advertising and sales materinls that are clenr s to purpose and honest and fair o5 to content.
-To provide Tor fair and expedlhuus handling of cuslomer complaints and dispules. - I
To maintain 1 system of supervision and review that is reasonably designed lo achieve cump[mnna with these
Prinaiples of Ethical Market Conduct,

RV RS

I have read, have understood and apgree to follow the IMSA Principles and Code and West Const Life Insurance Company's
Ethical Market Conduct Guide,

POLICY ADMINISTRATION
The Company requires the premiums submitied to the Apent be received in 2 fiduciary capacity and remitted immedialely lo

the Company in gross. Net remissions of premiums are strictly forbidden. The Company will pay compensation as soon as
possible and will assume the adminisirative handling of billings, changes and related duties.

Wesl Const Life Insurance Company hes consed this Agreement to be signed and the Apent aclmowledges his or her
voluntary consent by signir}g below.

This Agreement, when excented, will become effective on 20

In witness whereof, the parties have exceuted this Agreement this day of 20

Apent Signoture

Mark 8. Rush, Senior Vice President Morketing
WEST COAST LIFE INSURANCE COMPANY

Supplements to this Conlract include:

1) Form No. 3} FormNo.

2) Form No. ' 4) Form Na,

W-7964 (03/04) 4




Form W'9

{Rev, January 2003)

Departmont of ho Trepsury
Interno} Revenue Seevien

Request for Taxpayer
Identification Number and Certification

Give farm to the
requester, Do nat
send to the IRS.

Name

Business name, If dilferert Irom abaove

Individualf
Check approprinle box: D Sale proprietor

Exzampt Irom backup

D Caorporalion D Pacinership D [1131:1 0 L._..| withholding

Address {number, streel, and apt. or sulte no,)

Print or type

Requester's namea and address {optional)

Clty, stale, end ZIP code

List ateount nutnbar(s) hers {optianal)

See Specific Instructions on page 2.

Taxpayer Identification Number (TIN)

Enter yaur TIN [n Lthe appropriate box, For Individuals, this is your social securlty number (SSN).
Howavar, for a rasident alien, sole proprietar, or distegarded entity, ses the Part | instructions on |
page 3. For octher entitles, It is your emplayer idemiflcation number (EIN), I yau do nat have a numbes,

se2 How to get a TIN on page 3.

Nate: [f the aceount Is In more than one name, see the chart on page 4 for guidelines on whose number | Employer identification number

o enter.

Social seeurity nutmbar

[

or

S I

XM Certification

Under penalties of perjury, | certify that;

1. The number shown on this fopm is my comect taxpayer Identification number (or 1 am walting for a number ta he Issued to me), and

2. 1am nat subject to backup withholtling because; (a} | am exempt rom backup withholding, or () ! have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a faliure to report all interest or dividends, or (c) tha IRS has

nolified me that | am no langer subject to backup withholding, and

3. 1am a U.S. person (including a U.S, resident allen).

Eertification instructions. You must cross out ltam 2 above If you have been nolifted by the IRS that you are curently subfect to backup
withholding bacause you have falled 1o report all Interest snd dividends on yaur tax retum, For real estale transactions, ftem 2 does not apply,
For mortgage interest pald, acquisition or abandonment of secured property, concellation of debt, contdbutions to an indlviduat retirement
amangement {IRA}, and generally, payments other than Interest and dividends, you are not requirad to sign the Certification, but you must

provide your correct TIN. {See tha instructions on page 4.)

Sign Signature of
Here 1).5. parsan »

Date »

Purpose of Form

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

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

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

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

3. Claim exemption from backup withholding if you are a
U.S. exempt payee.

Note: If 2 requester gives you a farm other than Form W-2
to request your TIN, yoit must use the requesters form if it fs
substanlially similar to this Form W-9.

Foreign person. i you are a forelgn person, use the

appropriate Form W-8 (see Pub, 15, Withholding of Tax on
Nonresident Aliens and Forelgn Entities),

Norrasident alien who becomes a resident alien.
Generally, only 8 nonresident alfen individual may use the
terms of a tax treaty to reduce or eliminate U.S. tax on
certaln types of Incoma, However, most tax treatles contain a
l:rnv[srnn known as a "saving clause.” Exceptions specified

n the saving clause may permit an exemption from tax to
continue for certaln types of income even after the recipient
has otherwlse become a U.5. resident allen for tax purposes,

If you are a U.S. resident alien who Is relying on an
exception contained In the saving clause of a tax treaty to
clalm an exemption from U.5. tax on certain types of ncome,
you must attach g statement that specifies the following flve
items:

1. The traaty country. Generally, this must be the same
treaty under which you claimed exemption from tax as a
nonresfdent aflen, )

2. The lreaty article addressing the income,

3. The article number {or location) In the tex treaty that
tontains the saving clause and its exceptions,

4, The type and amaunt of Income that qualifies for the
exemption fram tax.

5, Sufficient facts to justlfy the exemption from tax under
the terms of the treaty article,

Cat. No. 10231X

Form VW-9 (Rev. 1-2083)




West Coast Life Insurance Company
ASSIGNMENT OF COMMISSIONS

I, (Assignor), for valuable consideration which I
aclmowledpe to be sufficient, hereby assign and trangfer to

(Assignee), any and all first yesr and renewal commissions now due me or herenfter to become due under the
{erms and provisions of the Independent Agent's Agreement entered into between me and WEST COAST LIFE
INSURANCE COMPANY dated and all swpplements and amendments, if
any, for agent #

Payment of said commission to the Assignee shall discharpe WEST COAST LIFE INSURANCE COMPANY

from al{ finbility to the Assignor for the poyment of such commissions to the same extent as if payment had been

made directly to the Assignor.

It is expressly agreed and understood that this Assignment is made subject to the rights of WEST COAST LIFE
INSURANCE COMPANY, whether under the terms of the above indicated Independent Agent’s Agreement or
otherwise, to deduct from said commission due the Assignor any and all indebteduess now due er which may
become due WEST COAST LIFE INSURANCE COMPANY from the Assignor, and is also subject to prior

assipnment of interest in the commissions herein sssigned.

This assignment applies to (check one):
0 All policies placed by me in the past and all policies placed by me in the future,
00 Al policies placed by me as of the date this Assignment is executed.

NOTE: Earnings on commissions will be reporied to the Internal Revenue Service for the party (Assignor)

who signed the Apreement on which comntissions are being paid. A notation will be made on the 1099

form indicating that commissions were assigned.

Signature of Assignor Date

WEST COAST LIFE INSURANCE COMPANY aclmowledges receipt of this Assigahment of Commissions, but
does not assame responsibility for the validity or legality thereof.

Marle 8. Rush, Senior Vice President Marketing Date
WEST COAST LIFE INSURANCE COMPANY

W7965C (01/04)




Direct
Deposit IS
Required!!!!

If not chosen then
the MINIMUM
check to be 1ssued
for commissions IS
$500.



N kN

WEST COAST LIFE

COMMISSION DIRECT DEPOSIT

With West Coast Life’s Commission Direct Deposit, your commission earnings will be deposited

directly into your checking account.

Please complete this form and mail or fax it along with your VOID CHECK to the following

address:

Margit Larot
West Coast Life Insurance Company
Commission Service Department
PO Box 193892
San Francisco, CA 94119-3892
OR
Fax: (205) 268-1601

Commission Direct Deposit Authorization

I authorize West Coast Life Insurance Company to initiate entries to my (our) account listed
below.

Financial Institution Name Account Number

Your Signature Agent Number Date

This anthority will remain in effect until West Coast Life Insurance Company has received
written notification from me that I wish to discontinue participation in the Commission Direct
Deposit program.

DON’T FORGET TO ATTACH A VOID CHECK. YOUR REQUEST CANNOT BE
PROCESSED WITHOUT IT.






