Central United Life Insurance Company
Investors Consolidated insurance Company
The Manhattan Life Insurance Company
Family Life Insurance Company

Contracting Forms in this Package

Associate Contracting Instructions and Checklist:
(Original signatures are required on alf forms to complete the contracting process.)

1.

i

Agent Agreement - Central United Life, Investors Consolidated and Famity Life
Broker/Agent Agreement - Manhattan Life
Representative Agreement - Central United Life, Investors Consolidated and Family Life

Complete the agency contract for each company you will be representing.

Confidential Licensing Information

Provide all personal information . . . please explain any special situations in the comment section or attach a
letter of explanation.

Commission schedule

Be sure to enter your name, sign and date the commission schedules and inciude with your agency contract,
Please note separate commission schedutes are required for each company you will be representing.

Appointment Fees

The appointment fee (excluding Arkansas and South Carolina) for each state in which you wiil solicit busi-
ness must be received before the contracting process can be completed.

Direct Deposit Program

Gommissions (and advances) can be deposited into the account you designate with no waiting for the mail
to deliver checks.

Assignment Of Commission

You may assign commissions by completing the Assignment of Commission form. AW-9 must be completed
by the recipient of commissions.

Contracting Corporations or Partnerships

If you are being contracted as a corporation or partnership with commissions paid ¢ the corporation or
partnership, the name of the corporation or partnership must be on the front and back of the agent coniract.
An officer of the corporation with signatory authority must sign the back as the agent. Awitness signaiure is
also required. You also need to complete a Representative Agreement with your name as the representative.
it is also necessary for you to complete a Confidential Licensing Information form for the corporation.

Mail to:

Marketing Department
Manhattan Insurance Group
10700 Northwest Freewayr
Houston, Texas 77092
888-441-0770
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THE MANHATTAN LIFE INSURANCE COMPANY
CENTRAL UNITED LIFE INSURANCE COMPANY
INVESTORS CONSOLIDATED INSURANCE COMPANY
FAMILY LIFE INSURANCE COMPANY

10700 Northwest Freeway, Houston, Texas 77092
PHONE: 888-441-0770 WEB: www.manhatianlife.com

CONFIDENTIAL LICENSING INFORMATION

Name of Applicant 0 INDIVIDUAL CORPCRATION

Birthdate E SSN Tax ID

Name of Spouse

Current Residence Address

S Tel. No.
Additional Residence Address(es) during last five years .
Business Address
Cell No. ) Tel. No. Fax No.
Send Correspondence 1o: L3 Residence L} Business =-Mail
Rasident Staie Ins. License No. Driver's License No.
{Attach Copy) {Attach Copy)

Attach a copy of your & & O policy certificate (required before any contracting can be processed, except for Family Life).

Current Insurance Company Affiliations Tyoe of Policy Sold Annual Premium Persistency

Primary Company

Other Companies

f answering YES to any of the following guestions please explain in comment section on ihe back.

1. Are you now or have you aver been included in fitigation with an insurance company that you represented? .. (3 YES
2. Do you currently have a debit balance with any iNSurance company?. . ... ... . L3 YES
3. Have you ever had your insurance or securities license suspended orreveked? .. ... LIYES

4. Have you ever been charged, convicted, or plead guilty or nolo contendere (*no contest”) in a domestic or
foreign court:
a} afeiony or misdemeanor invoiving; insurance or an invesiment-related business, fraud or faise stalements
or omissions, wrongful taking of property; or bribery, forgery, counterfeiting aor extortion? .. ..... ... . ... LIYES

0} Have you been convicted of any other felony or misdemeanor, other than traffic violations? . ... ... ... .. IYES

5. Has any domestic or foreign court aver;

a) found you guilty in connection with any insurance or invastment-related activity?. ... ... .. ... ... . ... 3YES
b) found thai you violated any insurance-related statutes or regulations? . ... .. ... . LAvYeEsS
3. Has any Federal regulatory agency or any state regulatory agency or foreign financial regulaiory authority sver:

a) found you fo have made a faise siatement or omission or been dishonest, unfair or unethical?. .. . ... . .. IYES
) found you tc have been involved in 2 violation of insurance or investment regulations or statutes?. .. ... . L YES
c) found you to have been the cause of any insurance or investment-related business having its authorization

to do business denied, suspended, revoked or rastricied? . ... i3 YES
d) entered an order against you in connection with any insurance or investmeni-related activity? . ... ... ... LIYE
e} denied, suspended, or revoked your registration or license or otherwise prevented you from associating

with any insurance or nvestment-ralated business, or discinlined you by resiricting your activiies? . . ... LIYES

ALL-03-1121-0409 {Continued on back)

LINOG
4 NO
LINO

& NO
ZINO

QNO
2 NO

LI NG
I NO

LINO
4 NO



7. Have you ever been the subject of any insurance or investment-related, consumer-initiated complaint or proceeding that:
a) alleged compensatory damages of $2,500 or more, or found fraud or the wrongfui taking of property?. ... I YES 1O NO
b) was settled or decided against you for $1,000 or more, or found fraud or the wrongful taking of property? . [3 YES 1 NO

8. Are you now the subject of any complaint, investigation, or proceeding that could result in a “yes” answer to
QUESHIONS 1 = 7 UYES ONO

As part of our contracting process due diligence, several inquires wilt be made including a check of state and federal court records,
a credit check, a Vector One check for agent commission debit balances and a routine investigative consumer report whereby
information is obtained through personal interviews with your neighbors, friends or others with whom you are acquainted. These
inquiries includes information concerning criminal court reports, credit history, unpaid agent commission debit balances, character, -
general reputation, personal characteristics and mode of living. As applicable, employment, occupation, general health, habits, .
residence verification and marital status may be included. You have the right to make a written request within a reasonable period of °
time to receive additional detailed information about the nature and scope of this investigation. You authorize all persons and entities 3
to release all written and verbal information about you to Vector One, Applicant Insight Limited, Inc., Manhattan Life Insurance, -
Family Life Insurance Company, investors Consolidated Insurance Company and Central United Life Insurance Company. You .
release and agree to hold Manhattan Life Insurance, Family Life Insurance Company, Investors Consolidated insurance Company,
Centrat United Life Insurance Company, Vector One and Insight Limited, Inc. harmless from all fiability and responsibility for doing
s0. You also authorize the procurement of an investigative consumer credit report and Vector One inquiry. “

Comment Section:

| have read, understand and accept this agreement

Date Signature




CENTRAL UNITED LIFE INSURANCE COMPANY

INVESTORS CONSOLIDATED INSURANCE COMPANY
10700 Northwest Freeway, Houston, Texas 77002

AGENT AGREEMENT

THIS AGREEMENT, dated this day of , 200___ is betweaen:
(hereinafter referred to as “"Agent”), and Centrai United Life Insurance Company and fnvestors Consolidated fnsurance
Company, (hereinafter referred to as the “Company”).

1. APPOINTMENT

The Company appoints the Agent in those territories in which bath the Company and the Agent are icensed to do business,
to solicit and procure applications in connection with the sale of insurance products offered by the Company subject to the
terms, conditions, and limitations set forth in this Agreement.

2. APPOINTMENT OF OTHER AGENTS

The Agent is authorized to refer other agents to the Company to solicit and procure insurance applications under the Agent's
management and oversight (hereinafter referred to as “Other Agents”). The Other Agenis must be properly licensed by
the appropriate insurance regulatory authority. The Agent shail provide the referral of the Other Agents to the Company in
writing by identifying the Other Agent and specifying that the Other Agent is going to solicit and procure the sale of Company
insurance products under the Agent’s management and oversight. The Agent shall alsc request the Company fo code the
Other Agent as being part of the Agent’s hierarchy and shall obtain from the Other Agent the forms necessary {o complete
the contracting process.

Upon Agent's referral of an Other Agent io the Company, the Company shall determine, in its sole discretion, whether it
wants o contract with the Other Agent. All contracts made with an Other Agent shall be made directly with the Company in
writing on the Company’s contract form which shall become effective when executed by the Company. The Company may
refuse to contract with any proposed Other Agent and may terminate any coniract with an Other Agent without notice to the
Agent.

As used herein, the term "Agent” or “Other Agent” shall mean any person who procures, supervises, or otherwisa participates
in the procurement of applications for insurance products offered by the Company.

3. COMPEMSATION

The Company will pay the Agent first yvear and renewal compensation on original premiums paid on policies written and
delivered by the Agent and accepted by the Company at the rates and for the periods and terms set forth in the attached
Agent’s Comimission Schedule, subject to the conditions set forth herein. The Company will also pay the Agent first year
and renewal compensation on original premiums paid on policies written and delivered by any appointed or assigned QOther
Agents as set forth in the attached Agent's Commission Schedule, less the commission sarmed by ihe Cther Agent whose
commission rate shait be on file with the Company.

A, ifinsurance in the Company is issued (replacements, conversions and exchanges) which fakes the place of insurance
terminated or to be ferminated in the Company after the new insurance is issued, the Company raserves the righi o
determine the rate of commission to be allowed, if any.

3. If Agents Commission Schedule rates are not shown or special rate quotations are made, rates shall be such as may
be fixed by the Company.

G. If the Company shail return to a pelicyholder alf or any portion of the premiums on a policy or confract, the Agent shall,
upon demand, repay to the Company the correspondingly proportionate part of the commission received by him an
account of such policy or contract.

0. The Company reserves the right to change the provisions of the Commission Scheduie with thirty (30} days writien
notice from the Company to the Agent or Other Agent. However, any such change shalt only apply o applications
submitted to and accepted by the Company after such notice.

4. ERRORS & OMISSIOMNS INSURANCE

The Agent agrees to maintain a minimurm of $1,000,000 in professional liability (Errors & Omissions) insurance coverage
respecting the conduct of the Agent's business under the Agreement and fo annuaily, andfor upon request, furnish proof of
such coverage to the Company.

3. GENERAL PROVISIONS
The Agent agrees to comply with all applicable insurance laws ang regulations and with all the writien and printed rules,
reguiations, and instructions of the Company now in force and such as may be hereafter adopted.

A, ltis undersicod and agreed that the Agent shail be considered an independent contractor. As such, the Agent shail be
free 10 exercise judgment as fo the persons from whom applications for insurance policies and annuity contracts will
be solicited and as e the supervision and direction of appointed or assigned Other Agents. Mo other provision of this
Agreement or any rule or regulation of the Company shall be construed to abridge this freedom or create the relationship
of employer and smployee between the Company and the Agent.
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The Agent shall maintain accurate records of transactions made on behalf of the Company in a form satisfactory to
the Company. Such books and records shall be open for examination by authorized representatives of the Company
and shall remain in the property of the Company. The Agent shall return all undelivered policies to the Company for
cancellation in accordance with its instructions.

The Agent has no authority to receive any money on behalf of the Company except initial premiums and then only in
strict compliance with the terms by the Company and within the rules of the Company. Money collected or received by
the Agent for the Company shall be immediately paid over to the Company.

Without liability to the Agent, the Company shall have the right to make changes in its method of conducting business; to
make other appointmeants in the area as from time {o time may seem to the Company to be desirable, and to discontinue
writing all or any part of its business in any jurisdiction.

The Company sha#i -have a prior lien on any and all sums of money due cr to become due to the Agent under this or
any prior Agreement with the Company for any indebtedness, obligaticn or fiability of the Agent to the Company; and
the Company may at any time offset against such sums of money the amount of any such indebtedness, obligation or
lizbility.

it is understood that any “advance’ or “commission advance” made by the Company to the Agent or an Other Agent from
whom the Agent receives an override shall be a loan which shall create an indebiedness of the Agent to the Company
repayable upon demand. The Company can require an immediate repayment of such indebtedness regardless of
whether or not fuiure compensation payabie to the Agent appears to be adequate o offset such indebtedness.

In the event the Company is required o pursue collection procedures in order to coltect any indebtedness, the Agent
agrees to be Hable for any and all Company expense so incurred.

No assignment of compensation accrued or to accrue under this Agreement shall be valid as against the Company
unless authorized in writing by the Company.

The Agent and any appeintad or assigned Other Agents under the Agent shall have no authority to make, alter or modify
any policy or receipt, nor to waive a forfeiture or any provision or condition of any policy issued by the Company, nor o
incur any liability on behalf of or against the Company, except as expressly provided herein or otherwise authorized in
writing by the Company.

The Agent is not authorized and agrees not to publish, issue or circulate any advertising material, circular or pamphlet
relating o the Company or its products unless the same shail have been approved in writing by an officer of the
Company.

The failure of the Company to exact strict compiiance with the terms of this Agreement or the failure {o declare any
default when the same shall become known fo it, shall not operate as a waiver of such terms nor release the Agent from
the obligation to perform this Agreement strictly in accordance with its terms.

Alf accounts and policyholders are considered to be accounts of the Company and not the Agent.

The Agent authorizes the Company to furnish information, upon inquiry from any gerson, regarding the Agent’s record
with the Company, personai character, habits, ability, or cause of ieaving the service of the Company. No liability shafl
be incurred by the Company for release of such information.

it is agreed that this contract shall be interpreted and governed by the faws of the state of Texas, the state in which
it is executed. It is further agreed that in the svent of any litigation between Agent and Company arising out of this
Agreement, venue shall be had in the State Courts of Harris County, Texas.

&, PROHIBITED ACTS
Agent shall not, during the term of this Agreement or any time after the termination of this Agreement, directly or indirectly:

A

B.

o

Atlempt o induce or induce any agents of the Company io become contracted or associated with ancther insurance
company; or

Divuige or disclose the names of the Company’s policyholders and accounts fo any other person, firm or corporation
which is involved in the insurance busingss; or

Seek 1o induce, promote or encourage any Company policyholders to relinguish or discontinue their Company policies.
The items listed in A through C shall be referred to herein as the "“Prohibited Acts”,

In the event Agent engages in any of the Prohibited Acts, whether during the term of this Agreement or post-termination,
Agent shall forever forfeit all rights to be paid any first year or renewal commissions and such commissions shall revert
o the Company.

TERMINATION

The Company shall have the right to immediately terminate this Agreament if the Agent, either directly or indirectly, by
himself or as the agent of another engages in any of the following:

1. Engages in any of the Brohibited Acis described in Section 6; or

2. Wyrongfully withholds any funds, policies, premium receipts or other nroperty of the Company or an applicant for
insurance; or

3. Vioiaies the insurance iaws or regulations of any state in which the Agent solicits applications.
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2. This Agreement shall automaticaity terminate upon the death of the Agent if the Agent is an individual, the dissolution of
the partnership if the Agent is a partnership, or the dissolution of a corporation, if the Agent is a corporation.

€. Termination of this Agreement shall automatically terminate any previous agreement between the Company and the
Agent. If requested, the Agent shall return to the Company at his own expense all rate books and other supplies
furnished the Agent which shall remain the property of the Company.

£. This Agreement, unless otherwise terminated as provided above, may be terminated either by the Company or the
Agent by giving the other party thirty days notice in writing at the last known address of such other party.

8. COMMISSIONS AFTER TERMINATION

A, If this Agreement is terminated under Section 6 or 7A, Agent shall forever forfeit ail rights to be paid any first year
or renewal commissions and such commissions shall revert to the Company. No additional first year or renewal
commissions will be paid to Agent.

B. Except as set forth in Sections 6 and 7A, if this Agreement is terminated, the Agent shall receive vested commissions
with respect to premiums paid to and accepted by the Company on and after the effective date of such termination, as
follows:;

» On business written by the Agent and his or her appointed or assigned Other Agents, the commission will be paid
as provided in the Commission Schedule attached hereto.

> On business written by the Agent and his or her appointed or assigned Other Agents prior to the date of this
Agreement, the commission will be paid as provided under the terms of any previous Agreements, except as
otherwise provided in the Commission Schedule.

+  After termination, the commission shall be payable only so long as the total compensation payable exceeds $600.00
for the calendar year. If the total compensation payable hereunder is less than $600 for the calendar year, the
Agent shait forever forfeit all rights to be paid any additional compensation and such compensation shall revert to
the Company.

> In case of the Agent's death, vested commission payments (pursuant to this subsection B) will be made 1o the
surviving spouse or to the estate of the Agent when there is no surviving speuse so tong as the total compensation
payable exceeds $600.00 on a calendar year basis.

9. PRIOR AGREEMENTS

This Agreement replaces afl prior verbal or writien agreements belween the Company and the Agent and the provisions
hereof between the Company and the Agent shall be applicable to all business written by the Agent and Other Agents
assigned to Agent except that all first year and renewal commissions on business written under any prior Agreement will be
paid in accordance with the provisions of that Agreement, All orior Agreements are otherwise terminated.

Executed by the Company and the Agent 1o be effective on the date:

Agent (Print or Type Agent (Signature)

By:

O%flC@i‘ of Central United Life insurance Company/investors Consolidated Insurance Company

GUARANTEE TO BE EXECUTED IF AGENT IS A CORPORATION

The undersigned do hereby severally, individually and jointly guarantee to CENTRAL UNITED LIFEANVESTORS CONSOLIDATED
insurance Company the full and faithful performance and discharge of all duties, responsibilities, conditions, obiigations, liabilittes and
indebtedness of under its Agent Agreement with
CENTRAL UNITED LIFE/INVESTORS CONSOLIDATED Insurance Company, and waive notice of any breach in the performance thereof
on the part of said Agent.

Witness Agent {Officer or Principal) Date:

Witness Agent
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BROKER AGREEMENT
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. Brokst: rapresenting The Manhattan Life insurance Company {Manhattan)

1. Authority and Dufies: You are authorized fo solicit
applications for Manhattan policies, deliver policies, collect
first premiums, and service the business. You are NOT
authorized to receive any monay on behalf of Manhattan
other than first premiums, modify or waive any provision of
any policy, rider, or application, deliver any policies unless
the first premium has been paid and the applicant is in good
health except for groups and individuals within a group
when the initial premium is paid from a group list bill, bind
Manhattan to insure other than as stated in the Manhattan
conditicnal receipt or temporary insurance agreement. Your
duties are to keep proper records fo abide by aif rules and
regulations of Manhattan, your state insurance department
and all other state's insurance departiments where you are
licensed, and other government entities, maintain adequaie
professional liability (Errors & Omissions) insurance
coverage and to annually furnish proof of such coverage 1o
Manhattan, promptly send Manhattan all money recaived
on Manhattan’s behalf, maintain insurance licenses
required by law to perform the duties under this agreement,
and to promptly send Manhattan by certified mail any iegal
document served for actions brought against Manhatian.

2. Compensation: While this agreement is in force vou will be
paid the first year and renewal year commissions on original
premium accepted for policies written by you. Commission
stalements are provided at the time of commission payments.
You agree to examine each statement and to notify Manhattan
in writing of any difference between any statement and your
records. Failure to notify Manhaitan within one year of any
such difference shall be an admission of the correctness of
the statement and shall constitute your accepiance of the
statement. The attached commission scheduie shows the
rates and rules of payments. It is understocd that Manhattan
may change these schedules by giving written nofice of
the change. Commissions on replacemenis, changes,
conversions, exchanges, premiums paid in advance and
other special cases will be governed by Manhattan rules and
regutations contained in Manhattan published materials.
Commissions will not be allowed on any lapsed policy that
is reinstated unless the reinstatement application is secured
threugh your efforts while this agreement is in effect,

3. Assignment of Compensation: You will not assign, sell,
or pledge any compensation payable under this agreement
without ithe written consent of Manhaitan. Manhattan
assumes no responsibility as to the validity or effect of any
assignment.

4. Compensation After Termination: If this agreement is
terminated because you have viclated any of the terms of
this agreement or have committed or attempted to commit
any illegal, fraudulent, or dishonest act, Manhattan wit}
discontinue paying any commissions or other compensation
fo you. inthe event of your death, commissions which would
have been payable to you will be paid to your surviving
spouse or fo your estate if there is no surviving spouse.

5. Supplies: All Manhattan supplies wilf remain the propér‘ty
of Manhattan and must be returned to Manhattan on
demand.

8. Audit: Your records, books of account, and documents
pertaining to Manhattan business may be audited by
Manhattan at & mutually acceptable time and location. You
agree fo protect the confidentiality of such records and the
information in them.

7. Reiationship_and Expenses; You are an independent
contractor and nothing in this agreement is intended

or shall be interpreted to mean you and Manhattan are
partners or that an employer-employee reiationship axisis.
Manhattan exercises no direction or conirel over your time
or activities or of your employees or associates. Manhattan
and any general agent associaied with Manhaitan are not
responsible for any of your expenses.

8. Advertising; You must not use any advertising containing
Manhattan's name or describing its policies or use the
company's name in any other way without Manhattan giving
prior writien consent,

9. Right to Offset Indebtedness: Manhattan may withhold
any fuiure commissions otherwise payable to you to offset
any reversed commissions owed by you and all debts and
liabilities due Manhattan by vou. in the event Manhaitan is
required to pursue collection processes in order o cottect
any indebtedness, you agree to be liable for any and all
expenses.
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10. Amendment. Any amendments made by Manhattan
to this agreement must be in writing and sent fo you at your
last known address as shown in Manhattan records.

11. Waiver: [fManhattan does notrequire strict compliance
with any of the terms of this agreement, it shoudd not be
construed as a waiver of any of its terms of Manhaitan’s
right to conseguently enforce all of it terms.

The faws of the state of Texas shall govern this agreement.

12. Termination: This agreement may be terminated by
either party giving thirty days written notice fo the other.
This agreement ends without further compensation of
any kind if you do not comply with its terms, lose your
license required by law to sell Manhattan policies, commit
any fraud, violate any law or regulation governing the
sale of Manhattan policies, induce or attempt to induce
any Manhattan insured to cancel, fapse or fail to renew
a policy, or when your annual compensation after any
calendar year from the date of this contract is less than
$600 per calendar year.

In the event of any litigation between you and Manhattan

arising out of the terms of this agreement, venue shall be in the appropriate court in Harris County, Texas. This agreement
supersades all previous contracts and agreements among the parties but will not affect the obligation of any party under any

previously existing contract or agreement.

Broker: Signature: Date )
Please Print

General

Agent: Signature Date:
Please Print

By the Manhattan Life Insurance Comgany:

Cffectiver .

MLIC-BRKO5
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This Agreement is made between Family Life insurance Company of Houston, Texas (*Company™), and

INSURANCE W COMPANY

P.O. Box 924408

Houston, Texas 77202-4408
800-877-7704 AGENT AGREEMENT

, Servicing Agent ("Agent”), and shalibe effective 20 (the Agreement).

1.1

1.2

2.1

2.4

1. APPOINTMENT

APPOINTMENT: The Agent is hereby appointed for the purpose of selling the Company's insurance. This appointment
is subject to the Agent's obtaining and retaining all licenses required by the laws of each state in which the Agent seeks to
sell insurance. The Agent will be assigned a manager who will make available sales assistance and training and who wil|
coordinate the Agent's activities with the Company and with other agents.

AGENT iS5 NOT AN EMPLOYEE: The Agent is self-employed in the business of selling insurance to the public. In the
performance of all duties under this Agreement, the relationship of the Agent to the Company is that of an independent
contractor and none other. The Agent is not, and shall not be deemed to be, an employee of the Company for any .
purpose. The Agent shall furnish ris or her own transportation, office space, telephone, equipment, and supplies.

The Agent shait be responsible for payment of alf business and employment taxes and fees and ail expenses incurraed

under this Agreement. The Agent shall exarcise his or her own discretion as i the time, manner, and means of his or her
production.

If training, sales aids, or similar services are made availabie to the Agent, they shail only be for the purpose of assisting
the Agent in complying with state faws and reguiations.

2. AGENT'S OBLIGATIONS

ADVERTISING: The agent shall not publish any advertisement or information mentioning the Company or s insurance
without the prior authorization of the Company.

APPLICATIONS AND PREMIUMS: The Agent shall promptly forward to the Company:

{a)  All applications for insurance obiained by the Agent; and
{b} The full amount of any premium or premium deposit received by the Agent.

SIGNATURES:

{a) The Agent shall either:
{1} Personaily witness all signatures on any application, amendment or other document affecting the rights of an
applicant or insured; or
(2) Attach thereio a wrilten statement sxplaining why the signaiure on any such document was noi personally
witnessed by the agent.

(5} The Agent shall not falsify, or aid or abet the falsifications of, any signature on any such document.

LEAD INFORMATION:
(@) Wherever used in this Agreement, “lead information” means any and all information whatscever about any custorner

of a financial institution client of the Company that is furnished o the Agent by the Company, including lead cards
and any information thereon or derived therefrom.

(b) The Agent acknowledges that:
(1) Lead information is furnished in consideration of the Agent's fiduciary reiationship to the Company and the
Agent's obligations herein;
{2} Lead information is a legally orotected trade secrat of the Company and is the property of the Company and is
financial institution clients and is not the property of the Agent; and
{3} Lead information is furnished for the sole purpose of selling the Company’s insurance, and any cther use is a
breach of the Agent’s fiduciary duty to the Company.
(¢} The Agent shall maintain strict confidentiality of all lead information and shall not disclose such information 1o any
other person or entity,

i
o
fowe

The Agent shall not use, or permit any other persor o use, any lead information for any purpose other than 1o sell
the Company’s insurance.
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2.5

2.5

2.7

2.8

2.10

2.1

2.12

(e) The Agent is authorized to use lead information to solicit business for the Company and its affiliates, Manhattan Life
insurance Company, Central United Life Insurance Company and Investors Consolidated Insurance Company.

if the Agent uses the lead to solicit or atiempt to solicit business for any other company, the Agent will be fined in an
amount to be set by the Company and will be subject fo immediate termination for cause and surrender of renewal
commission.

REPLACEMENT: If any lead information about any person insured by the Company was furnished to the Agent by the
Company, such person is, and shall remain, the client of the Company and not of the Agent. The Agent shall not solicit,
or aid or abet the solicitation of any such person for the purpose of persuading or attempting to persuade such person to
terminate his or her insurance with the Company or o replace it with the insurance of another company.

FINANCIAL INSTITUTIONS:
(@) The Agent shali not:

(1) Induce or attempt to induce any financial institution client of the Company to discontinue cooperating with the
Company in the sale of insurance or the remitiance of premiums;

(2) Commit any act that injures the relationship between any such financial institution and its customers:
{3) Commit any act that injures the relationship between the Company and any such financial institution;
{4) Misrepresentation his or her relationship with any such financial institution; or

{5) Aid or abet others in doing any act in this Subsection 2.6

(b} This Subsection 2.6 is limited to financtal institution clients of the Company that are the scurce of any lead information
furnished to the Agent at any time while this Agreement is in force.

OTHER AGENTS: At any time an Agernt is appointed by Company and for 5 years following termination of appointment,
Agent shall not induce or attempt to induce any agent or other representative of the Company to discontinue representing
the Company, nor shall the Agent aid or abet others to do so. This Subsection 2.7 is limited {0 a period of five vears after
termination date of the Agreement.

SALES MATERIALS: The Agent acknowledges that ali lead information, lead cards, printed forms, advertisements, rate
books, manuals, and other sales matarials furnished to the Agent by the Company are the property of the Company. The
Agent shali return all such materials to his or her manager o the Company on demand or onfermination of this Agreement
and shall not make or retain a copy thereof.

COMPLIANCE: The Agent shall comply with:
(@) Al federal, state and local laws and regutations that apply to the Agent's activities under this Agreement; and
{b)  All underwriting rules and other policies established by the Company from fime 1o time.

CONTINUING OBLIGATIONS AFTER TERMINATION: Subsections 2.4, 2.5, 2.8, 2.7, and 2.8 shall continue in fuil force
for iive years after termination of the Agreement.

REMEDIES: It is recognized and agreed thai breach of certain provisions of this Agreement by the Agent will result in

irreparable harm to the Company of a nature such that money damages may not fuily compensate the Company for such

harm. Therefore, in addition to any other remedgy the Company may have as a resuit of a breach of this Agreement by the

Agent, it is expressly agreed that:

(a) The Company shall be eniifled o injunctive relief in the event the Agent breaches, or threatens or states an intention
to breach, any of Subsections 2.4, 2.5, 2.8, 2.7 cr 2.8 of this Agreement, and

(o)  The Company shall be entitled to liquidated damages in the event the Agent breaches Subsections 2.5 and 2.6, which
damages shall be equal to a percentage of the annual premium for any policy replaced, as computed from the fable
befow. It is agreed that such liquidated damages, which include the recovery of unamortized poficy acquisition costs
and the present value of lost future profits, are a fair and reasonable estimate of the Company's losses resulting from
such a breach,

Years in Force Percentage of Annual Premium
3years 0f eSS .. 150%

OVEE 3 YBAIS ..o e, 140%

OVEI 4 YEAIS .1ttt 120%

OVET B YEAIS ... 100%

OVEI B YBAMS ..o 80%

OVEI 7 YBAIS ..ot 650%

OVEE B YEAS ..ot 40%

OVET B YBAS ..ottt 30%

ATTORNEY FEES AND COSTS: The Agent agrees o pay atiorney’s fees and court costs incurred by the Company if the
Company pravails in any suit fiied to enforce the Company’s rights under this Agreement.

FLJ-6 0508 Page 2 of 4



3.1

3.2

3.3

34

3.6

3. AGENT'S COMPENSATION

COMMISSIONS AND OVERRIDES:

(@) Unless the Agent breaches any of Subsections 2.1 through 2.10, the Company shall pay to the Agent first-year and
renewal commissions and overrides on original premiums accepted by the Company at its Home Office for issued
polices, but only on policies the applications for which (i} are received by the Company while this Agreement is in
force and (i) bear the Agent's signature as the writing agent. The Company shall pay renewal commissions and
overrides on such premiums only prior o termination of this Agreement, except as provided in Subsection 3.6.

(b) Commissions and overrides shall be computed according to the Commission and Override Schedule attached. The
Company reserves the right to change the Commission and Override Schedule at any time by written notice to the
Agent. Such change will not affect commissions and overrides on policies applied for before the effective date of the
change.

(c) Commissions and overrides will be paid in the month following the Company’'s acceptance of the premium.
Commissions and overrides under this Subsection 3.1 shall be full compensation to the Agent for all services
performed under this Agreement.

EXCEPTIONS:

{a) If a service call must be made on an applicant before a policy is issued and accepied by the applicant and the Agent
is not available fo make such calf or does not do so promptly, the Company may request another agent to make such
call.

{b) Any policy issued by the Company within six months before or after the termination of another policy issued by
the Company to the same insured, including a policy issued in conversion of an existing policy, shall be deemed a
repiacement policy. First-year commission and override on a replacement policy shall be paid only on the amount
by which its premium exceeds the premium for the repiaced policy. Renewal commissions and overrides on a
reptacement policy will be 50% of the normal commissions and overrides.

DRAWS AGAINST COMMISSIONS AND OVERRIDES: On receipt of a compiete application for insurance, the Company,
at its sole discretion, may advance to the Agent draws against anticipaied commissions and overrides. Al draws shall
constitute a debt of the Agent to the Company. The debt shall bear inierest at any lawiul rate as determined by the
Company. The Company shall credit earmned commissions and overrides against the debt until it has been paid in full;
provided, however, that such debt and any other costs incurred to recover the agent balance shail become immediately
due and payable in full upon termination of this Agreement by aither party.

SECURITY INTEREST. The Company shall have the right at any time to off set against any amounts due the Agent under
this Agreement or independently of this Agreement (i) any indebtedness or other obligations, including fees and taxes
imposed by reason of this Agreement which the Company in its sole discretion deems it advisabie to pay or discharge for
the benefit of the Agent, and the Company is hereby authorized to pay such indebtedness or other obligations, inciuding
fees and taxes; and (i) any indebtedness, matured or unmatured, absoluie or contingeni, of the Agent to the Company
whether arising under this Agreement or independently hereof. As security for all such payment made for the benefit
of the Agent and for all such indebtedness, the Agent hereby transfers, assigns and grants to the Company a security
interest in and a lien upon all amounts now or in the future payable to the Agent by the Company under this Agreement.
The Company's security interest, fien and right to off set shall not be extinguished by the termination of the Agent's
appointment.

CHARGE-BACKS: if the Company for any reason refunds any gremium to, or for the account of, an insured, the Com-
pany shall charge to the Agent’s account all commissions and overrides on the premium so refunded.

VESTING OF COMMISSIONS AND OVERRIDES: Unless the Agent breaches any of Subsections 2.1 through 2.10,
renewal commissions and overrides shall be paid by the Company after termination of this Agreement if, and only if:

(@) Prior to termination, the Agent has produced net issued premiums in the amount of at least $50,000 under this
Agreemenit;

{b) The Agent dies prior to termination of the Agreement; or

4, Limitations of Agent’s Authority

The Agent has no authority for or on behalf of the Company to:

{a) Incur any debts;

{b) Make, modify or discharge any coniract;

(cy Extend the time for paying any premium;

(d) Bind the Company by any statement, promise or representation; or

(e) Waive, alter, modify or change any of the terms, rates or conditions of the Company’s insurance.
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6.1

6.2

10,1

5. Non-Assignable

Neither this Agreement nor any of the benefits to accrue hereunder shall be assigned or transferred, either in whole or
in part, without prior written consent of the Company.

6. Termination of Agreement

WITHOUT CAUSE: This Agreement may be terminated without cause by either party on 30 days written notice
delivered or mailed to the other party’s last known address. After such termination the Company may defer for six
months the payment of:

(a) Any commissions and overrides due prior to termination; and
{b) Any commissions and overrides on deferred first-year premiums accepted after terminaticn.

TERMINATION FOR CAUSE: Ifthe Agent breaches any of Subsections 2.1 through 2.10, the Company may terminate
this Agreement on written notice delivered or malied {0 the Agent, to be affective on the date stated in such notice.

7. Righis not Waived

Failure by the Company or the Agent to insist on compliance by the other party with the terms and conditions of this
Agreement shall not constitute a waiver by either the Company or the Agent of any rights under this Agreement.

8. Amendments

Neither the Company nor the Agent shall be bound by any promise, agreement, understanding, or representation
made before or after the date of this Agreement, excent a change to the Commission and Override Schedule, uniess
it is made in writing, and signed by an authorized employee of the Company and the Agent.

9. Termination of Prior Agreements

This Agreement terminates and replaces any prior servicing agent agreement between the Company and the Agent.
However, all commissions and overrides on policies applied for while any prior agreement was in force wifl continue to
be paid under the terms of the orior agreement,

10, Miscellansous

{a) Aifter termination of this Agreerment, if renewal commissions and overrides payable in any calendar year are less
than $6C0, the Company shall no longer te obiigated to pay renewal commissions and overrides o the Agent.

{b) This Agreement shall be construed and any guesticns arising under it decided according fo the statutory and
common iaw of the State of Texas. In the avent of Hquidation beiwean you and the Company, arising out of the
terms of this agreement, venue shall be in the appropriate couit in Marris County, Texas.

{c) If any provision of this Agreement or portion thereof shall be held to be void or unenforceable by any court, the
validity of the remaining provisions or portions shall not be affected.

{(d)  This Agreement shall first be signed by the Agent and shall not be effective until thereafter accepted and signed
by the Company at its Home Office.

PHAVE READ, UNDERSTAND AND ACCEPT THiS AGREEMENT

Servicing Agent . _ Date

ECOMMENDED By

Recruiting Reprasentative Date

ERE TR

Do not write below this line - FOR HOME OFFICE USE ONLY
ACCEPTED: FAMILY LIFE INSURANCE COMBANY

By

Authorized Home Office Signature _ o Date
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L THE MANHATTAN LIFE INSURANCE COMPANY
LI CENTRAL UNITED LIFE INSURANCE COMPANY
W FAMILY LIFE INSURANCE COMPANY

(4 INVESTORS CONSOLIDATED INSURANCE COMPANY
10700 Northwest Freeway, Third Floor
Houston, TX 77092

ASSIGNMENT OF COMMISSION FOR COMPANY(IES) CHECKED ABOVE

For vaiue received, | do hereby assign, transfer and set over unto:

Name

AdAresS

Tax 1D #

And 1o the successors or assigns of said assignee, all of my right, title and interest in and io alil
commissions due or which shall hereafter become due me under agency coniracis or agreements
between the undersigned and The Company{ies) identified above dated as foliows:

it is understood that The Company(ies) identified above shall have the right to deduct from the com-
missions assigned any amounts now or hereafter owing to it and this assignment shall not affect in any
way right The Company(ies) identified above may have to change or ferminate any agency contract
agreement.

Executed at _This____

Day of 20

Sighature:

Printed Name

Tax 1D #:

Assignment Consented To and Copy Filed
Company Name:

Daie e By:

Title:

ALL-03-0364-1108



THE MANHATTAN LIFE INSURANCE COMPANY
CENTRAL UNITED LIFE INSURANCE COMPANY
FAMILY LIFE INSURANCE COMPANY

INVESTORS CONSOLIDATED INSURANCE COMPANY
10700 Northwest Freeway, Third Floor
Houston, TX 77092

DIRECT DEPOSIT PROGRAM FOR COMMISSIONS FOR ALL
COMPANIES LISTED ABOVE

Want a way to get your money faster and with less hassle? Then sign up for Direct Deposit program.
(T°S SIMPLE TO DOttt

Procedure to start Direct Deposit program:

1. Regular checking account
a) Send us your VOIDED CHECK with social security number and agent number.
2. Savings account
a) Bank will have a form they will complete for you to send us (include your social security
number and agent number).
3. Federal Credit Union

ay Credit union will have a form they will complete. You MUST note whether account is checking
or savings (include your social security number and your agent number).

THAT'S IT! THIS IS ALL WE NEED IN ORDER TO SET YOU UP ON DIRECT DEPOSIT (NO MORE
WAITING FOR THE CHECK IN THE MAILIL

If you have any guestions on the above, please cali 1-800-669-9030.

SEND ME MONEY FAST! - SET ME UFP ON EFTHH

Print Name

Signature

Social Security Number

Agent Number

Enclosed
Voided check

ALL-CF3 (1108)



(J The Manhattan Life Insurance Company [} Central United Life Insurance Company
Investors Consclidated Insurance Company 1 Family Life Insurance Company

Representative Agreement

1700 Northwest Freeway, Houston, Texas 77092

Between the Company{ies} identified above, hereinafter calied
the Company and the Corportation or Partnership who is:

hereinafter called the Associate and between the Associate and
the Representative who is:

hereafter called the Representative.

1. APPOINTMENT

The Company appoints the Agent in those territories in which
both the Company, the Associate and the Agent are leensed to
do business, to solicit and procure applications for all types of
insurance and annuities issued by the Company subject to the
terms, conditions, and Hmitations set forth herein.

2. COMPENSATION

All Compensation payable by the Company on such applications
shall be governed solely by the contract between the Company and
the Associate, and the Company shall discharge all responsibility
under this contract by crediting or paying such earnings to
the Associate.  The division of such earnings between the
Represeatative and the Associate, once paid by the Company o
the Associate, shall be a matter solely between the Representative
and the Associate to which the Company is not part.

3. GENERAL PROVISIONS

The Representative agrees to comply with ail applicable insurance
faws and regulations and with all the written and printed rules,
regulations and instructions of the Company now in force and
such as may hereafter be adopted. ¥t is understood and agreed that
the Representative shall be considered an independent contractor,
The Representative shail be free to exercise independent
Judgement as to the persons to be solicited and the time and place
of solicitation. No other provision of this Agreement nor any
tule or regulation of the Company shall be construed to abridge
this freedom or create the relationship of employer and employee
between the Company and the Representative.

The Representative and/or Associate shall maintain in good
order the records and accounts of business transacied on behalf
of the Company for inspection by, or delivery to the Company
upon reguest.

The Representative has io authority to:

I, make, alter, or modify any policy or receipt nor to waive any
forfeiture or any provision or condition of any policy issued by
the Company.

2. receive any money on behall of the Company except initial
premiums and in strict compliance with the terms and conditions
of the Company and within the rules of the Company, Money
collected or received by the Representative for the Company
shall imimediately be paid over to the Company.

3. endorse any checks payable to the Company;

4. issue or circulate any advertising material, circular or pamphlet
relating to the Company (other than materials prepared by the
Company) unless the same shall kave been approved in writing
by the Company.

5. bind or obligate the Company or subject the Company to
any liability except as expressly provided herein or otherwise
authorized in writing by the Company.

The Representative shall be liable to the Company for damage
or loss sustained by it as a result of any unauthorized acts of
the Representative. The Representative specifically agrees to
indermnify the Company from liability of any type for judgements,
ltigation costs, attorneys’ fees, fines, penalties or other labilities
incurred by the Company as a result of such unauthorized acts.

The failure of the Company to exact strict compliance with the
terms of this Agreement or the faiture to declare any default when
the same shall become known to the Company, shall not operate
as a waiver of such conditions nor release the Representative from
any obligation to perform this Agreement sirictly in accordance
with its terms.

3. TERMINATION

The Representative’s withholding or converting to his own use,
funds or property of the Company, an applicant or inswred, or
his viclation of any govermmental faw or regulation relating 0
insurance, shall constitute an automatic breach of this Agreement
which shall forthwith terminate.

This Agreement shall automatically terminate upon the death of
the Representative.

Termination of this Agreement shall automatically terminate any
previous agreement between the Company and the Representative.
If requested, the Representative shall return to the Company at
his own expense all rate books and other supplies furnished the
Associate which shall be the property of the Company.

This Agreement, unless otherwise terminated as provided above,
may be terminated either by the Company or the Representative
by giving the other paity fifteen days notice in writing as the last
known address of such other party.

Representative:

Print or Type The Name of the Representative

Representative:

Signature

Date:

Date: Assoctate .
Print or Type
Dates . By the Company{ics} identified abave

ALL-G3-1218-11068
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Form W“g
{Rev. January 2002)

Bepartment of the Treasury
nternal Revenue Service

Reguest for Taxpayer

ldentification Number and Certification

Give form to the
reqguester. Do not
send to the IRS.

Name

Business name, if different rom above

Individual/
Check appropriate box: D

Sole proprietor

D Partnership G Other #

[:] Corporation

Exempt from backup
withholding

L

&
X
o
i
b
]
o
i
=
.

Adcdress (number, street, and apt, or suite no))

City, state, and Z1P code

Requester’s name and address {optional}

List account number(s) here (optional)

I
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o
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=
o
@
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o

Taxpayer Identificaticn Mumber {TIN)

Enter your TIN in the appropriate box. For individuals, this is your social security number (SSN).

However, for a resident alien, sole proprietor, or disregarded entity, see the Part | instructions on
page 2. For other entities, it is your empioyer identification number (EIN). If you do not have a number,

see How {0 get a TiN on page 2.

Note: If the account is in more than one name, see the chart on page 2 for guidelines on whose number
to enter.,

Social security number

I S A

oF

Employer identification number

N O I O

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} | have not been notified by the Internal
Revenue Service (RS) 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 withhelding, and

3. lama U.S. person {including a U.S. resident alien).

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 reatl estate ransactions, item 2 does not apply,
For mortgage interest paid, acquisition or abandonment of secured property, canceliation of debt, contributions to an individual retirement
arrangement (RA), and generalty, payments other than interest and dividends, you are not required to sign the Certification, but you must
provide your correct TN, {(See the instructions on page 2.)

Sign

Signature of
Here

U.5. person »

Date »

Purpose of Form

A person who is required to file an information
return with the IRS must get your correct
taxpayer identification number {TIN) to report, for
axample, income paid to you, raal estate
wansactions, mertgage interest you paid,
acquisition or abandonment of secured property,
canceliation of debt, or contributions you made
o an IRA.

Use Form W-2 only if you are a U.S. person-

{including a resident alien), to give your correct
TIN to the person requesting it {the requester)
and, when applicable, w:

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

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

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

if you are a foreign person, use the
appropriate Form W-8. See Pub. 315,
Withholding of Tax on Nonresident Aliens and
Foreign Entities.
MNote: /f a requester gives you a fornt other than
form W-9 to request your TIN, you must use the
reguester’s form if it s substantially similar to tiis
Form W-9.

What is backup withholding? Persons making
cerain payments to you must under certain
conditions withhold and pay tc the IRS 30% of
such payments after December 31, 2001 {29%
after December 31, 2003). This is called "backup
withholding.” Payments that may be subject to
backup withholding include interest, dividends,
broker and barter exchange lransactions, renls,
royalties, nonemployee pay, and certain
payments from fishing boat operators. Reat
estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding
on payments you recgive if you give the
requester your correct TIN, make the proper
certifications, and report all your taxable interest
and dividends o your tax return.

Payments you receive will be subject to
backup withholding if:

1. You do naot furnish your TiN (o the
requaster, or

2. You do not certify your TIN when required
{see the Part Il instructions on page 2 for
details), or

3. The IRS tells the requester that you
furnished an incorrect TIN, or

4. The RS tells you that you are subject w
backup withheiding because you did not report
alf your interest and dividends on your tax returmn
{for reportable interest and dividends only), or

5. You do not certify to the requester that you
are not subject o backup withholding under 4
above {for reportable interest and dividend
accounts opened after 1983 only).

Certain payees and payments are exempt
from backup withholding. See the instructions on
page 2 and the separate instructions for the
Reguester of Form W-3,

Panalties

Failure to furnish TiM, if you fail to furnish your
correct TIN to a requaster, you are subject 10 a
penalty of $50 for each such failure unless your
failure is due to reasonable cause and not to
willful negiect.

Livil penalty for false information with respect
1o withhoiding. If you make a false statement
with no reasonable basis that results in no
backup withholding, you are subject to a $500
penaity.

Criminal penalty for falsifying information.
Willfuity faisifying certifications or affirmations
may subject you to criminal penalties including
fines and/or imprisonment.

Misuse of TiNs, If the requester discloses or
uses TINs in violation of Federal taw, the
requester may be subject to civil and criminal
penaities.

Cal. No., 702371%

Form W=D (Rev. 1-2002)



Specific Instructions

Name. !f you are an individual, you must
generally enter the name shown on your social
security card. However, if you have changed
your last name, for instance, due to marriage
without informing the Social Security
Administraiion of the name change, enter your
first name, the last name shown on your social
security card, and your new last name.

If the account is in joint names, list first and
then circle the name of the person or entity
whose number you enier in Part | of the form.

Sole proprietor. Enter your individual name
as shown on your social security card on the
“Nare” line. You may enter your business,
trade, or “doing business as (OBA)" name on
the “Business name” line.

Limited fiability company {LLC). Kyouare a
single-member LLC ({including a foreign LL.C
with a domestic owner) that is disregarded as
an enify separate from its owner under

Treasury regulations secfion 301.7701-3, enter
the owner’'s name on the “Name” fine. Enter

the LLC’s name on the "Business name” fine.

Caution: A disregarded domestic antity that
has a foreign owner must use the appropriate
Form W-8.

Other endities. Enter your business name as
shown on required Federal tax documents on
the "Mame" line. This name should match the
name shown on the charter or other legal
document creating the entity. You may enier
any business, rade, or DBA name on the
“Business name” line.

« Taxpayer identification
Mumber {TIN)

Enter your TIN in the appropriate
o

(&)
el

If you are a resident allert and you de not
have and are not eligible 0 get an SSN, your
TIN is your IRS individual taxpayer
identification number (ITINY. Enter it in ihe
social security number box. If yvou do not have
an ITIN, see How o get a TH below.

If you are a soie proprisfor and you have an
EIN, you may enter either your SSN or EIN,
However, the [RS prefers that you use your
SSM.

ffyou are an LLO that is disregarded as an
antity separate from its owner (see Limited
Hability company (LL2) above), and are
owned by an individual, enter your SSN {or
‘pre-LLC" EIN, if desired). if the owner of a
disregarded LLC is a corporation, partnership,
etc., enter the owner's IN.

Noie: See the chart on this page for furthier
clarification of name and TIN combinations.

How to get a TIN. 1f you do not have a
TIN, apply for one immediately. To apply for an
88N, get Form 355, Application for a Social
Security Card, from vour local Social Security
Administration office. Get Form W-7, Application
for IRS Individual Taxpayer identification Number,
to apply for an ITIN or Form $8-4, Application for
Employer Identification Number, to apply for an
EiN. You can get Forms W-7 and $58-4 from the
IRS by calling 1-800-TAX-FORM (1-800-828-
3676) or from the IRS's internet Web Site

if you do not have a TIN, write "Applied For” in
the space for the TIN, sign and date the form, and
give it to the reguester. For interest and dividend
payments, and cerain paymants made with
respect to readily tradable instruments, generally
you will have 80 days to get 2 TIN and give it to
the raquester before you are subject to backup
withholding on payments.

The 80-day rule dees not apply to other types of
paymenis. You will be subject to hackup
withholding on all such paymenis until you
provide your TIN to the requester.

Mote: Writing "Applied For" means that you have
already applied for a TIN or that you intend (o
apply for one soon,

« Certification

To establish o the paying agent that your TIN is
correct or you are a U.S. person, or resident
alien, sign Form W-9.

For a joint account, only the person whole TIN is
shown in Part | should sign (when regquired),

Real estate ransactions. You must sign the
certification. You may cross oui item 2 of the
cettification,

Privacy Act Motice

Section 5109 of the Internal Revenue Code
requires you to give your correct TIN ¢ persons
who must file information returns with #he IRS ©
report interest, dividends, and certain other
income paid to you, morlgage interest you paid,
the acguisilion or abandonment of secured
property, cancellation of debt, or contributions
you imade (o an {RA or MSA. The IRS uses the
numbers for identification purposes and to help
verify the accuracy of your tax return. The IRS
may also provide this information to the
Department of Justice for civil and criminal
litigaiion, and to cities, states, and the District of
Columbia © carry ouf their tax laws

You must provide your TIN whether or not you
are required to file a tax return. Payers must
generaily withhold a designated percentage,
currently 28% of taxable interest, dividend, and
certain other payments to a payee wio does not
give a TIN to a payer. Certain penalties may also
apply.

What Name and Number to
Give the Requester

or this type of account: Give name and SSN of:

The individual

l,’:
1. individual
2 The actual owner of the

Two or more

individuals (joint account or, if combined
account) funds, the first
individual on the
aceount ’
3. Custodian account of | The minor ?

a minor (Uniform Gift
o Minors Act)

4. a The usual
revocable savings
rust {grantor Is
also trustes)

b. So-called trust
account that is not
a legal or valid
frust under state
law

5. Sole proprietorship

The grantor-trustee '

The actual owner '

The owner ®

For this fype of account: Give raime and EIN of:

The owner *
Legat entity *

3. Sole proprietorship

7. Avalid trust, estate, or
pension trist

3. Corporaie

2. Associalion, club,
religious, charitable,
sducational, or other
tax-exempt organization

18, Partnership

11, Abroker or registered
nominee

12, Accouni with the
Department of
Agriculture in the name
of a public entity (such
as a state or local
government, schoot
district, or prison) that
receives agriculiural
program payments

The corporation
The organization

The parinership
The broker or nominee

i

The public entity

"List first and circle the name of the person whose
number you furnish. if oply one person on a joint
account has an SSN, that person’s number must be
furnished.

2 Circle the minor's name and fumish the minor's SSN.

? You must show your individual name, but you may
alsc enter your business or "DBA” name. You may
use gither your SSN or EIN {if you have one).

* List first and circle the name of the legal irust, estate,
or pension rust. (Do not furnish the TIN of the
personal representative or trusiee unless ihe legal
entity itself is not designated in the account iitle.)

Nete: if no name is circled when more than one name
is listed, the number will be considerad o be that of
the first name iisted.

If you have guestions on compieting this form,
alease contact the Dffice of the State Tompivoller.
(617} 873-2468.

Lpon compiletion of ihis form, pieass
send it io the Commuonweaith of
Massachuselts Devarirment you ars
doing business with,

Page 2



We cannot process your contract if you forget o include a photo copy of your active |

Attention!

Please do not cause an unnecessary delay.

@

ATTACH A CHECK MADE PAYARLE TO:
FORYOUR CONTRACTING FEE;

Indicate i
State

ARKANSAS

ALABAMA
(Family Life Only)

ARIZONA
ARKANSAS

CALIFORNIA
COLORADO
CONNECTICUT
DISTRICT OF COLUMBIA

DELAWARE

FLORIDA
(Family Life Oniy)

GEORGIA
FHAWAL
DAHO
IOWA
HLINOIS
INCEANA
KANSAS

KENTUCKY

LOUISIANA

MAINE

MARYLAND
.,_5 ST

MASSACSHUSETTS

MICHIGAN

nage 4

in which states you wish to become appointed.

$30.00
No Fee
$17.00 Family Life

$20.00 Resident
$60.00 Non-Resident

$24.00
No Fes
$25.00
$25.00
$25.00

Non-Res.

60.0C + COUNTY $8.00

31845
No Fes
No Fee
$10.00
Mo Fee

No Fee

$5.0C
$40.0C (odd years)
$30.00 {nen-resident’

$20.CC

$30.00 Residen
570.0C Non- "\SSinPf

3TED0
N ol AT
w300

Non-Resident



Resident

£

(R

I W R TR Y

£

O

iz

L]

State

MINNESOTA
MISSISSIPPI
MISSOURI
MONTANA
NEBRASKA
NEVADA
NEW HAMPSHIRE
NEW MEXICO
NEW JERSEY
NEW YORK
{(Manhaitan Life Only}

NORTH CAROLINA

NCRTH DAKOTA
OHIO
OKLAHOMA
OREGON
PENNSYLVANIA

SOUTH CARCLINA

SOUTH DAKOTA

TENNESSEE
TEXAS
UTAH

VIRGINIA

WASHINGTON

WEST VIRGINIA

WISTONSIM

WY OMING

Fee
$10.00
$25.00
No Fee
No Fee

$10.00

$25.00
$23.00

$25.00 electronic
$35.00 paper

No Fee

$20.00 per LOA per Comp.

$10.00 Med. Supp.
$10.00

$20.00

j&

$55.00
No Fee
No Fee

$50.00
$40.00 Family Life

$10.0C Resident
$20.00 Non-Resident

$15.60
310.00
Ng Fee

$12.00

$50.00 per day late fee

$20.00
$25.00

%700 Resident
$24.00 Non-Rasident

$515.00

Non-Reasident



