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The procedure for licensing agents differs in each state. All states, however, are uniform in requiring that an agent be properly licensed before
soliciting insurance sales. Assurity supports this position and requests your complete compliance with the licensing laws of your state(s). Please
review the Appointment Guidelines for Business Received (Form 04-015-05055) for more information.

You must return the following items completed in full to the contracting department at Assurity. Information should be typed or printed legibly in
ink. Assurity Life Insurance Company participates in a just-in-time process. Once your contracting paperwork is received, you will receive an agent number
in 10 to 14 business days for use in accessing our agent website, AssureLINK and for writing policy applications (processing times may vary). Your contracting
paperwork will not be reviewed until a policy application is received, unless you request an appointment in a pre-appointment state. When we review your
paperwork, we will request any missing requirements. At that time, we will order background and vector checks. We may request an explanation of your
background check results. Missing items will delay the contracting and appointment process.

[ Appointment Application
When appointing an agency, the tax identification number and Social Security number must both be included on the Appointment Application.

E-mail addresses and other information provided is confidential and will be used for Assurity business purposes only. E-mail addresses are
requested to facilitate communication between you and the company and/or its affiliates. E-mail addresses are not sold or furnished to any
other entity except as may be required by law or regulatory authority.

[ Authorization Agreement for Automatic Deposits

[ Errors and Omissions Coverage
All Assurity producers must maintain a minimum coverage of $500,000 for each claim per agent with a maximum $10,000 deductible. If your
coverage is through your broker dealer, we require proof that Assurity products are included in the coverage.

[] Disclosure and Authorization for Consumer Reports

[1 Appointment Fees
Assurity will pay the first-time resident appointment fee for an agent. Agents who have been terminated by Assurity and are applying for re-appointment
must pay their resident appointment fee. Fees for business written in an agent’s non-resident state are due when the business is submitted. Refer to the
Non-Resident Appointment Information form for fee information. Make your check payable to Assurity Life Insurance Company.

[] W-9 Form
All potential agents must complete and submit a W-9 form. If commissions are to be paid to your agency, the W-9 must be completed with agency
information and tax identification number.

[] Agent Agreement
Sign, date and return the Agent Agreement and Commission Schedule provided by your recruiting agent.

[] Copies of Licenses
Current copies of your resident and non-resident licenses for all states where you or your agency need to be appointed must be attached. If
commissions are to be paid to your agency, send a current copy of the agency license along with the copy of your license.

[ LIMRA Producer Anti-Money Laundering Training
All agents writing an Assurity cash-value life insurance policy or an Assurity annuity are required to complete the LIMRA Anti-Money Laundering
Training. This training is not required until one of these policy applications is received.

NOTE: In doing business with Assurity, you will need to access AssureLINK to obtain your commission statements and production reports, as
Assurity does not mail any commissions or production reports. You will receive more information about this once you have become
contracted and appointed with Assurity.
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Appointment Guidelines
for Business Received

Agents must be appointed before soliciting business in the following states:

Pennsylvania

Appointment must be completed within:

15 days after date policy application was written
Louisiana Montana

30 days after date policy application was written
Kansas Virginia

14 days after date policy application was received

California

15 days after date policy application was received

Alabama Kentucky
Arkansas Maine
Connecticut Massachusetts*
Delaware Michigan
Georgia Minnesota
Hawaii Mississippi
Idaho Nebraska

30 days after date policy application was received

Alaska lllinois
Arizona Indiana
Colorado lowa

DC Maryland

45 days after date policy application was received

Florida

Washington

Nevada

New Hampshire
New Jersey
New Mexico
North Carolina
Oklahoma
South Carolina

Missouri
North Dakota
Ohio

Oregon

South Dakota
Tennessee
Utah

Vermont

West Virginia
Wisconsin
Wyoming

Rhode Island
Texas

Bolded states must be held in a pending status—no commissions can be paid until we receive confirmation.

Note: Prior to soliciting an Annuity application, agents must successfully complete continuing education according to state
requirements.

Consistent with our long-standing compliance philosophy, if an application is submitted contrary to any state’s appointment
requirements, the application cannot be accepted.

In these situations, we send the proposed policyowner a letter, including any refund due, explaining why we are unable to
accept the application, and the application is returned to the agent. Adherence to ethical standards and procedures promotes
our overall goal of instilling public confidence in Assurity and our industry.

04-015-05055 (R03-11) [R03.21.11]
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RESIDENT
APPOINTMENT INFORMATION

This table shows requirements for appointment of an agent and an agency. If paperwork is for the agent only, all licenses must be submitted for
appointment(s) in each state they will solicit business in. If you have any questions, please contact the contracting and appointment department.

STATE

WHO MUST BE APPOINTED

SEND IN A LICENSE COPY

AGENT AGENCY

AGENT AGENCY

AL

X X

AK

Non-appointment state

AZ

Non-appointment state

AR

CA

CO

Non-appointment state

CT

DE

DC

FL

GA

HI

XXX XXX

ID

XXX XX XXX X XX X X[ XX

IL

Non-appointment state

If licensed

IN

Non-appointment state

X

1A

KS

KY

LA

ME

X
XXX

MD

Non-appointment state

MA

MI

MN

MS

XX [X][ X

MO

Non-appointment state

MT

NE

NV

NH

XX [ X

NJ

XX |[X

NM

X

XXX XY XXX XXX XXX X XXX XX X XX X XXX XX XX XXX X [ XX

XXX XXX XX X XX X XX X X [ XX

NY

Not available

NC

ND

OH

OK

XX [X| X
XX [ X

OR

Non-appointment state

PA

X

| X

RI

Non-appointment state

SC

SD

XXX XXX X X[ X

TN

X

uT

XX

VT

VA

WA

X
X

WV

X

WI

If licensed

WY

XXX XK XX XXX XXX XXX XXX X | X

X

04-044-05055 (R07-10)
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NON-RESIDENT
APPOINTMENT INFORMATION

This table shows requirements for appointment of an agent and an agency. If paperwork is for the agent only, all licenses must be submitted for
appointment(s) in each state they will solicit business in. If you have any questions, please contact the contracting and appointment department.

STATE WHO MUST BE APPOINTED WHO PAYS A FEE FEE AMOUNT SEND IN A LICENSE COPY
AGENT AGENCY AGENT AGENCY AGENT AGENCY AGENT AGENCY
AL X X X X 30.00 30.00 X X
AK Non-appointment state X X
AZ Non-appointment state X X
AR X X X X
CA X X 22.00 22.00 X X
CcO Non-appointment state X X
CT X X X X 20.00 20.00 X X
DE X X 25.00 X X
DC X X X X 25.00 25.00 X X
FL X X 60 + 6/county X X
GA X X 10.00 X X
HI X X X X
ID X X X
IL Non-appointment state X If licensed
IN Non-appointment state X X
IA X X 8.00 X
KS X X 5.00 X X
KY X X X 50.00 120.00 X X
LA X X 20.00 20.00 X X
ME X X X X 70.00 70.00 X X
MD Non-appointment state X X
MA X X 75.00 X X
MI X X X X 5.00 5.00 X X
MN X X 10.00 X X
MS X X 25.00 X X
MO Non-appointment state X X X
MT X X X X
NE X X 8.00 X X
NV X X X X 15.00 15.00 X X
NH X X X X 25.00 25.00 X X
NJ X 25.00 25.00 X X
NM X X 20.00 X X
NY Not available
NC X X 20.00 X X
ND X X X X 10.00 10.00 X X
OH X X X X 20.00 20.00 X X
OK X X X X 55.00 55.00 X X
OR Non-appointment state X X X
PA X | X X X 15.00 15.00 X X
RI Non-appointment state X X
SC X X X
SD X X X X 20.00 20.00 X X
TN X X 15.00 X
TX X X X 10.00 10.00 X X
uTt X X X X
VT X X 60.00 X
VA X X X X 12.00 12.00 X X
WA X X 20.00 20.00 X X
WV X X 25.00 X X
Wi X X 50.00 X If licensed
WY X X 15.00 15.00 X X

04-045-05055 (R05-11)
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ASSURITY’LIFE INSURANCE COMPANY Application for

'I Post Office Box 82533, Lincoln, NE 68501-2533
"A‘ (402)476-6500 « (800)276-7619 « FAX (402)437-3865 APPOINTMENT

Assurity Life Insurance Company participates in a just-in-time process. Once your contracting paperwork is received, you will receive an agent number in 10 to 14
business days for use in accessing our agent website, AssureLink and for writing policy applications (processing time may vary). Your contracting paperwork will not
be reviewed until a policy application is received, unless you request an appointment in a pre-appointment state. When we review your paperwork, we will request
any missing requirements. At that time, we will order a background check and a vector check. We may request an explanation of your background check results.

Individual and Corporate Applicants: Complete sections I, Il, IV, V, VI and VII. Applicable contracts for both individuals and agencies must be signed and returned.
All Corporate appointments require that appointment information be submitted for at least one officer concurrent with information regarding the corporation.

PLEASE PRINT OR TYPE AND RESPOND TO ALL QUESTIONS, DO NOT USE ABBREVIATIONS. Missing information may slow processing your application.

|. GENERAL INFORMATION

First, Middle, Last . (if applicable)
LM M. | | egal Maiden or
[(OMs. [JMiss | Name other name
(MM/DD/YYYY)

Social Security No. Gender (optional) [] Male [] Female | Date of Birth / /
Mailing Street Address Suite/P.0. Box No. (if applicable) City State ZIP+4
Address
Business Street Address (physical address required)  Suite No. (if applicable) City State ZIP+4
Address
Residential Street Address (physical address required)  Apt. No. (if applicable) City State ZIP+4
Address
Personal Phone No. ( ) Business Phone No.  ( ) Fax No. ( )

. E-mail addresses will remain confidential and are required to facilitate communication between you and the company.
E-mail E-mail addresses are not sold or fumished to any other entity except as may be required by law or regulatory authority.

Il. AGENCY INFORMATION

All states require licensing of agencies receiving writing commissions on business written by subagents. KY, NM, UT and VA require licensing for override commissions.

Agency Name [J LLC [ Corporation [] Partnership
More than one location? []Yes [1No Tax Identification No.
List officers below: (if more space is needed, attach additional page)

Officer Name (First, Middle, Last) Title Social Security No.

lIl. COMMISSIONS (Select one option)

[] Paid Direct: The commission check is made payable to and sent to the agent

[] For value received, | irrevocably assign my commissions to the Agency/Agent listed in Section II. | understand that this assignment may be terminated
only by written agreement of the Agency/Agent to whom | assign these commissions.
< stonnen I

Signature of Agent Date (MM/DD/YYYY)

IV. LICENSES

You must include current license copies for each state in which you are requesting an appointment. If you are requesting non-resident
appointments, you must include the proper appointment fee(s).

Current Resident State(s) for  (abbreviations acceptable)

License No. Appointment

For non-resident Florida appointment, list all counties where appointment is required

V. ERRORS AND OMISSIONS COVERAGE

All Assurity producers must maintain a minimum coverage of $500,000 for each claim per agent with a maximum $10,000 deductible. If your E & O coverage
is maintained through your broker dealer, we require proof that Assurity products are included in the coverage. Please include a copy of the declaration page.

Do you have Errors and Omissions Coverage? []Yes []No
Are you applying for Calsurance Errors and Omissions Coverage through Assurity? []Yes [1No  If NO, please provide the information below.
Carrier of E & O Coverage Name of Insured Policy No.
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