BGA/IMO Request to Appoint: Individual Producer

Minnesota Life Insurance Company - A Securian Company
Central Licensing Unit ® 400 Robert StreetNorth e St. Paul, Minnesota 55101-2098

MINNESOTA LIFE

Broker name

CONTRACTED AS: (Must check one box)

] Individual- no additional paperwork

(NOTE: Commissions will be paid and reported to Assignee)
o Assignment of Commission form

e Copy of Assignee's current license(s), if applicable

[C1 Corporation

(NOTE: Corporation must be licensed in same states as broker.)
e Copy of corporation's current license(s).

COMPENSATION:
LIFE
*All life product rates will be based on Eclipse rates.
ECLIPSE 1stYearr %

Renewal 2-10: %

EARLY VALUES AGREEMENT RIDER
IstYear: %

%

Renewal 2-5:
LONG TERM CARE
*Must check one if selling this product
[] schedule A ‘
[] Schedule B

[] Individual (Assignor) assigning commission to licensed entity (Assignee).

SUBMISSION INSTRUCTIONS
e Verify that the broker has provided you with the following information.

o Fax this form along with all documents in one package to Central Licensing Unit at 651-665-7256

[C] complete Appointment Data Sheet
] Signed Broker Contracts

|___] EFT form with voided check

] Proof of E&O

[C] Copy of Individual's current license(s) - non-resident appointments will only be submitted for pre appointment states.

Incomplete paperwork will delay the appointment process.

Appointment approvals emailed direct to broker email listed on Appointment Data Sheet.

Please list any additional email addresses notifications should be sent to

I have determined that it is appropriate to consider this individual as a candidate to become associated with my firm
as a broker. | hereby request that Minnesota Life Insurance Company proceed with this appointment request.

Signature of BGA/IMO
X

Date

BGA/IMO name

Fax this form along with all documents in one package to Central Licensing Unit at 651-665-7256
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Broker Data Sheet

Minnesota Life Insurance Company - A Securian Company MINNESOTA I-IFE
Corporate Compliance ® 400Robert Street North e St. Paul, Minnesota 55101-2098

GENERAL INFORMATION ' ' s

Name (first, middle, last) indicate your full Iegal nameas it appears on your insurance Ilcense Nickname

Residence address - REQUIRED - (number, street name and apartment or unit number)

City State Zipcode Residence telephone number
()

Sex Birth date (mo/day/yr) Social Security number Business telephone number

CImOF C )

Business address - REQUIRED - (number, street name and unit number) Business fax number
( )

City State Zipcode

Representative's e-mail address CRD number

Corporation name (for fixed business only) Federal tax ID number

Designation selection

[]cLu |:|ChFC DCFP DCFA DOther
BROKER-DEALER SRR

Are you currently assocuatecl \Mth a broker dealer'? If yes, does your broker- dealer super\.rise INDEXED LIFE products'?
[dvyes [no [dyes [no If yes, BD signature required on page 2.
Broker-Dealer name Broker-Dealer address

STATE LICENSE AND APPOINTMENT

* Avalid license must be held in each state.

* Appointment is required before first solicitation occurs in several states.
* Copies of yourinsurance license(s) must accompany this form.

FAIR CREDIT REPORTING ACT DISCLOSURE e : st -
This is to inform you that as part of our procedure for processing your appomtment request an mvestlgatlve consumer
report will be made which may include information as to your background, mode of living, character, general
reputation, and personal characteristics. By completing and signing this appointment request, you are indicating that
you understand and specifically authorize our procurement of this investigative consumer report.

PLEASE COMPLETE ALL QUESTIONS ON NEXT PAGE

F64254 Rev 8-2009 Page 1 of 2 Minnesota Life



REPRESENTATIVEDECLARATION

If you answer "Yes" to any questions, attach a signed written explanation with all relevant information and supporting
documents.

YES| NO YES [NO

1. Have you individually, or has a company you 7. Have you individually, or has a company you

exercised control over,ever had an insurance exercised control over, filed a bankruptcy

license or appointment, or a securities Betition or been the subject of an involuntary

registration, or an application for such, denied, ankruptcy petition in the last 10 years? O

suspended cancelled or revoked?

8. Are there any unsatisified judgments,

2. Has any legal or regulatory body ever garnishments or liens aga‘:’nst you? O (d

sanctioned, censured, penalized or otherwise

disciplined you? - -
P y 9. Have you ever been indicted for, convicted of or
pled guilty or nolo contendre to any felony or
misdemeanor other than a minor traffic offense? D

3. Has any state or federal regulatory agency or
self-regulatory authority ever filed a complaint
against you?

O (0 (O
O

10. Are you currently party to an litigation or the

4. Have you ever been subject to an insurance or subject of any investigations? |

O

investment related consumer initiated complaint

or proceeding? O :

11. Has any employer, insurance company, or
securities broker-dealer ever terminated your
employment or contract, or permitted you to
resign for any other reason than lack of 00
sales?

5. Has a bonding or surety company denied, ever
paid out on, or revoked a bond for you? O

6. Has an E & O carrier ever denied claims, paid
claims, or cancelled your coverage? -

REPRESENTATIVE AUTHORIZATION AND SIGNATURE . =

I acknowledge and agree that this Broker Data Sheet does not constitute a contract of any kind. | hereby authorize the
Company and its authorized agents to investigate m backggound. references, character, past erréPIc:'yment, education,
criminal or police reports, including those mandated by both public and private organizations and all public records for
the purpose of confirming the information contained on this application and/or obtaining other information which may be
material to my qualifications for my appointment. | hereby consent to the Company obtaining such information from time
to time, as the Company in its sole discretion, deems necessary. | further consent to the disclosure of the Broker Data
Sheet and background information to government or regulatory agencies.

Ooo|o (O |0 |0

Securian is a Vector One subscriber. Accordingly, as part of the aﬁpointment process, Securian will query Vector One's

secured web portal to determine if another Vector One subscriber has posted that you have a commission-related debit

balance. If another Vector One subscriber has claimed you have a commission-related debit balance, Securian will take

ggo accouerg the information along with all other background data gathered before determining whether appointment will
approved.

| hereby release the Company, its authorized agents and any person or entity which provides information pursuant to this
authorization, from any and all liabilities, claims or lawsuits relating to the information obtained from any and all of the
above referenced sources, or from the furnishing of the same.

I understand that | am obl igatecl to immediately report any event that changes any of the information, in any manner,
which | have provided on this application.

| hereby certify that all of the information herein is accurate and comﬂlete. Finally, | acknowledge and afgree that my
appointment will, in part, be based on this Broker Data Sheet and background information, and any falsification,
misrepresentation or omission of information from this form may result in the withholding or withdrawal of any offer of
appointment or the revocation of appointment by the Company whenever discovered.

Representative signature Date
X
BROKER/DEALER AUTHORIZATION AND SIGNATURE:: ForSupervised indexed Life Products and all Variable Life Products ' -

The undersigned officer of the Broker/Dealer verifies that a background investigation has been conducted on the named
Registered Representative and that the findings of this investigation were favorable. A copy of the investigation will be
made available to Minnesota Life upon written request.

The Broker/Dealer certifies that the named Registered R?resentativg has Errors & Omissions coverage currently in force
and that this coverage will be maintained as long as the Kepresentative is affiliated with their firm.

The Broker/Dealer further attests that the Registered Representative has maintained high standards of integrity and
professiona’_ﬁ;"sm in the conduct of his/her business, and will continue to do so when conducting business on behalf of
Minnesota Life.

Printed name of authorized officer Title

Signature of authorized officer Date

X

Broker/dealer name Broker/dealertax ID number
Broker/dealer selling agreement contact name Telephone number
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Broker Sales Contract (Fixed Products)

Minnesota Life insurance Company - A Securian Company
400 Robert Street North e St. Paul, Minnesota 55101-2098

MINNESOTA LIFE

Section 1. AUTHORITY

Minnesota Life Insurance Company (We, Us, Our)
hereby contracts with and agrees to appoint the
individual or entity named on the signature page
(You, Your) as a Broker. This Broker Sales
Contract (Contract) is effective on the date We
determine, as indicated herein.

1.7 You agree:

(a) To solicit and procure applications for
Our fixed products as listed on any
commission schedule in effect and made
a part of this Contract, but, in any state
that requires appointment, You may not
solicit an application for Our products
before You are appointed by us in that
state;

(b) To remit all applications and any initial
premiums promptly to the agency that
executed a Request to Appoint form on
your behalf (Agency) or as otherwise
instructed by Us;

(c) To deliver all issued products promptly
to the contract owner in accordance with
any delivery instructions;

(d) To provide service to product owners of
Our products;

(e) To obtain and keep in good standing all
appropriate licenses necessary to solicit
applications as authorized under this
Contract.

1.2 We agree to compensate You as provided
in this Contract.

Section 2. COMPENSATION
2.1 COMMISSIONS

(@) Your compensation consists of
commissions on products You sell. We
will pay commissions as We receive
premiums in cash, subject to Our
established practices in effect at the time
We may pay commissions directly to
You or to the broker-dealer with whom
you are registered (Your Broker-

Dealer) if so required by Your Broker
Dealer. Itis Your responsibility to

inform Us in writing if Your commissions
must be paid to Your Broker-Dealer.
Commissions paid to Your Broker-Dealer
will be governed by agreements between
Us and Your Broker-Dealer, and any such
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2.2

payment will be Your Broker-Dealers sole
responsibility. In all cases involving a
dispute or questionable commission
claim, Our decision shall be binding and
conclusive. For income and other tax
reporting purposes, We will report all
income paid directly by Us to You under
this Contract;

(b) We will calculate compensation under
this Contract according to the applicable
Brokerage Commission Schedule in
effect for you on the date compensation
is to be first paid to You for a particular
policy. The Brokerage Commission
Schedule in effect on the date that
compensation is first paid for a policy
shall apply to all compensation paid on
that policy throughout the life of the
policy. Your initial Brokerage
Commission Schedule is attached as
Schedule 1. Whenever a new Brokerage
Commission Schedule is issued, it will
become a part of this Contract. Except
as expressly stated in each new
Brokerage Commission Schedule, the
rates, schedules and other information in
the new Brokerage Commission
Schedule shall become effective during
the first full calendar week following the
issuance of the new Brokerage
Commission Schedule. We will mail it to
You at Your last known address, and .
You should file it with this Contract;

(c) We will pay all compensation which is
due you under this Contract on and after
the date of your death, to the duly
appointed representative of your estate;
and

(d) We have the right to refund any
premiums paid on a policy if We believe
this is proper where a policy is rescinded,
canceled, or not accepted, or for any
other reason We believe is proper. You
agree to return to Us, when We ask for it,
all earnings which We credited to You
on any premiums which We refund.

COMPENSATION AFTER TERMINATION
Should either You or We terminate this

Contract, compensation for products in force
after termination will be payable as follows:



(a) If You are terminated for reasons other
than reasons that qualify as Prohibited
Acts under paragraph 4.6(c),
commissions as described in Section 2.1
will continue to be paid as if this
Contract were still in force on products
sold before termination by You.
Notwithstanding the foregoing, if after
Your termination You participate in the
conduct described in paragraph 4.6(c)(1),
4.6(c)(4) or 4.6(c)(5), We, at Our option,
may declare this Contract null and void,
and all Your rights, benefits, and
compensation (according to Section 2.1
COMMISSIONS) shall be forfeited;

(b) If termination is with cause and You have
done any of the Prohibited Acts as
defined in Section 4.6(b), We, at Our
option, may declare this Contract null
and void, and all Your rights, benefits,
and compensation from Us (according to
Section 2.1 COMMISSIONS) shall be
forfeited.

2.3 ADJUSTMENTS

(a) RETURNED PREMIUMS. Ail
compensation paid to You as provided in
Section 2.1 under the applicable
Brokerage Commission Schedule, on any
premiums that are subsequently returned
or otherwise not received by Us shall,
upon Our demand, become a debt You
owe to Us, payable according to
paragraph 2.3(b) FIRST CLAIM ON
EARNINGS; and

(b) FIRST CLAIM ON EARNINGS. You
agree to promptly repay all debts to Us,
including reasonable interest as We
determine. We have first claim on all of
Your earnings earned through Us. This
means that, as and when elected, We
may keep all or any part of Your earnings
to reduce any debt You owe Us. While We
may release Your earnings while You owe
Us a debt, this does not mean We have
waived this right of first claim to Your
earnings. We may make this claim whether
Your earnings are due You, the
representative of Your estate, Your heirs or
Your assignees. Our claim also takes
precedence over claims of Your creditors.
All Your earnings We keep will be used to
reduce the debt you owe Us.

Section 3. ETHICAL STANDARDS

We require You to pledge to conduct business
according to the highest principles of honesty,
integrity and pride, always putting the needs of the
customer first:

3.1 To conduct a thorough interview to determine
the customers needs and clearly disclose when
products are being proposed as part of a sale
presentation;

3.2 To ensure that the customer understands the
costs and benefits of any product or proposal;

3.3 To distinguish clearly between the guaranteed
and non-guaranteed elements of any product or
proposal, and make the customer aware of
product conditions or limitations, and of any
features that could change over time;

3.4 To satisfy all state and federal disclosures,
including requirements relating to
compensation, recognizing that appropriate
disclosures are one of Your fundamental duties
when acting on behalf of Your customer; and

3.5 To treat all customers as You would want to be
treated, and to maintain personal and
professional conduct that enhances Your
reputation and Our reputation.

Section4. GENERAL PROVISIONS

4,1 STATUS. You are not Our employee under
this Contract. You are an independent
contractor using Your own judgment and
guidelines in performing under the terms of
this Contract. We shall not determine the
place or time that You perform Your duties as
a broker under this Contract, and nothing
contained in this Contract shall limit Your
right to sell products on behalf of other
insurance companies. You are responsible for
paying all expenses You incur in carrying out
the terms of the Contract.

As a broker, You are not a full-time
salesperson for Us. Therefore You are not
eligible for any fringe benefit plans in which
Your participation or Our contributions are in
any way dependent on Your being considered
a statutory or common law employee. We will
not pay any social security or related taxes on
Your commissions or other compensation.

4.2 ACTS NOT AUTHORIZED. Your authority
extends no further than is specifically stated in
this Contract and, except as expressly set forth
herein, You shall have no power or authority



to act on Our behalf. Specifically, but not
limited to the following, You are not
authorized:

(a) To offer for sale, in Our name, any
products not included on the attached
Brokerage Commission Schedule.
However, this shall not affect Your
ability to sell products on behalf of other
insurance companies. The Brokerage
Commission Schedule shall be amended
by updates to the Brokerage Commission
Schedule, without amending this
Contract;

(b) To make, alter, or discharge contracts in
Our name, or guarantee any illustrations;

(c) Toincur any debt or liability for or
against Us, institute any legal
proceedings, or bind Us in any manner
whatsoever;

(d) To accept any money or property on Our
behalf, except for first premiums on Our
products;

(e) To create or use any advertisement (all
written, oral and pictorial materials
designed to reach the public, including
but not limited to brochures, newsletters,
letters, presentations, web pages, phone
scripts, illustrations, business cards,
letterhead, mailing or e-mailings)
containing Our signature package (logo),
referencing Us or Our products, or
mentioning Our name unless (1) it has
first been approved by Us in writing, and
(2) a copy of the final version has been
received by Our home office before it is
used, and (3) it is used in accordance
with any conditions and limitations of
said approval.

4.3 FIDELITY BOND AND INDEMNITY

AGREEMENT. You are not covered under

Our fidelity bond. Notwithstanding any
fidelity bond, You agree to indemnify and hold
Us harmless against any damages or losses
which We incurred as a result of Your actions
or the actions of individuals working for You
or on Your behalf.

4.4 ERRORS AND OMISSIONS INSURANCE

COVERAGE. Before soliciting applications

for Us, You agree to provide written proof to

Us of Your errors and omissions insurance
coverage, of a form and type of coverage and
an amount satisfactory to Us. You agree that
this coverage shall include You and Your
applicable administrative staff. You further
agree to keep this required insurance coverage
in force and to provide Us periodic proof of

45

4.6

said coverage for as long as You are appointed
by Us.

CLAIMS AGAINST YOU OR US. You agree

to provide timely notice to Us and any
applicable errors and omissions insurance
carriers of any claim against Us, You, or any
individual working for You or on Your behalf
where said claim is in any way related to the
sale of Our products. You agree to cooperate
with these carriers. To the extent full coverage
by any errors and omissions carriers is not
extended to You, or individuals working for
You or on Your behalf, or to Us, We have the
right to defend said claim, and settle that
claim, when We receive satisfactory proof of
the merit of that claim. You will be liable to

Us and agree to reimburse Us fully for any
payments made and any related expenses
incurred by Us in the defense and settlement of
any such claim that We defend, pay or settle,
including costs of counsel employed for such
action.

TERMINATION. This Contract can be
terminated either without cause or with cause.

(a) Without Cause. Your Contract can be
terminated, without cause and without a
reason being given, at any time by You
or Us. The party who wants to terminate
this Contract without cause must give 15
days written notice to the other party to
the Contract. This Contract will terminate
as of 11:59 p.m. on the 15th day
following the date on which the notice
was given. Upon mutual written
agreement of the parties, the 15 day
notice period may be waived.

(b) With Cause. Your Contract can be
terminated for cause at any time by Us,
in Our sole discretion. We must state the
cause in writing to You. This Contract
will terminate as soon as the written
notice is given. Reasons may include, but
are not limited to, Your failure: to
maintain a necessary license; to comply
with an insurance or securities law or
regulation; to comply with Our rules or
procedures; or to comply with a term of
this Contract.

(c) Forfeiture. Except as otherwise provided
by law, if (1) Your Contract is terminated
for cause; and (2) You also do (or You
cause or allow any individuals working
for You or on Your behalf to do) any of
the conduct listed below (the Prohibited




























