L North American Company
‘ for Life and Health Insurance
A Member of the Sammans Financial Group

*02682DIST*

Distributor Contract Transmittal

Contract Type: i
] Producer [] License Only Producer [ Contract Change
Commission Level (all Products): Indicate Contract Commission Level: |
Producer Name:
Hierarchy (reports to):
Name [0  Code: Il
Name O Code: |
Producer: [] License Only Producer Requirements: []
[ Producer Agreement (0-2622) [ License Only Producer Agreement - (0-2623)
non-commissionable version
[ Copy of license(s) (resident/non-resident) [ Copy of license(s) (resident/non-resident)
[ Copy of Ermrors & Omissions Declaration Page* [ Copy of Emors & Omissions Declaration Page*
[ Entire hierarchy must be licensed/appointed™* [C] Entire hierarchy must be licensed/appointed™* |
[1 Non-resident Appointment Fees [ Non-resident Appointment Fees :
[ EFT - Electronic Transfer Form MANDATORY
[ AML Training Completed [ AML Training Completed
[ Articles of Incarporation (Only needed if contracting as a corporation) [[] Articles of Incorporation (Only needed if contracting as a corporation)
[ (0-2806) Credit Authorization for CA, MN and OK [1(0-2806) Credit Authorization for CA, MN and OK
[[] Licensing Regquirement to write annuity business needs [J Licensing Requirement to write annuity business needs
Online Agent Cetification, go to http:/nacolah.agentcertification.com Online Agent Certification, go to htip://nacolah.agentcertification.com

*E & O coverage fimits required: $1,000,000/$1,000,000.
** Entire hierarchy is required to be appointed in the following state: CA, CO, FL, GA, KY, LA, MA, MS, MT, NC, NM, PA, SC, TN, TX, UT, VA, WA, WI.
***The individual or agency receiving the compensation from the License Only Producer production must always be licensed/appointed in every
state the Producer is licensed/appointed. In addition, the entire hierarchy must be appointed in the states indicated above.

Please complete for ALL Licensed Only Producer contracts.
Any compensation due under the terms of this Contract shall be paid to:

Please Print (The name appearing here must have an active Producer's Contract with NACOLAH) {Agent Code)

Send All Policies and correspondence to Agent Number: -

Completed contracting should be forwarded to:

North American Company for Life and Health Insurance Phone: 877-872-0757
Attention: Agency Services Fax: 877-595-8254
PO Box 5088 Email: teampurple@sfgmembers.com
Sioux Falls, SD 57117-5088
MGA Authorized Signature bode # Date
0-2682 DIST . R7 7110

NORTH AMERICAN COMPANY « ADMINISTRATIVE OFFICE: P. Q. BOX 5088, SIOUX FALLS, SD 57117 + PRINCIPAL OFFICE: WEST DES MOINES, 1A
Phone: (877) 872-0757 + www.nacolah.com



North American Company
? for Life and Health Insurance
A Member of the Sammons Financial Group *¥02622%

Contract Application For
[ IDistributor [ |Producer [ ILicensed Only Producer

First Name* MI Last Name* Date of Birth* Sex* Social Security Number*
Nickname Name of Spouse List Professional Designations:
Contract: Individual DBA  Partnership Contract Name (If other than Tax ID Number
Corporation individual)

Residence Address — Street, City, County, State, Zip*® Residence Telephone

Business Address — Street, City, County, State, Zip* Business Telephone*

Email Address* Business Fax

* Denotes Required Fields Cell Phone (please list if we can contact)

PLEASE RESPOND TO ALL QUESTIONS FOR YOU PERSONALLY AND ANY ORGANIZATION OVER WHICH YOU HAVE

EXERCISED CONTROL. A”YES” REQUIRES A WRITTEN EXPLANATION ON A SEPARATE SHEET OF PAPER.

[CJyes [[JNo 1. Have you ever been convicted, pled guilty or nolo contendere, or do you have pending charges to a felony or
misdemeanor? If yes, attach copy of court records.

[[JYes [ ]No 2. Have you ever had any regulatory action taken against you, or had your insurance or securities license denied,
suspended, terminated or revoked by an insurance department, FINRA or any other regulatory agency?

[JYes [ INo 3. Have you ever had a complaint filed or do you anticipate a complaint being filed against you by a consumer, an
insurance department, FINRA or any other regulatory agency?

[JYes [ JNo 4. Has your contract or appointment ever been terminated involuntarily by an insurer or FINRA member firm?

[ IYes [ INo 5. Has any claim ever been made against you, your surety company or errors and omissions insurer arising out of
insurance and/or securities sales?

[[JYes [INo 6. Are you currently involved or ever been involved in litigation?

[JYes [ INo 7. Do you have past due financial obligations, unsatisfied judgments or liens, including any delinquent state or
federal tax obligations? :

[JYes [[INo 8. Have you filed bankruptcy in the last 10 years?

[IYes [INo 9.Does any person or entity claim any indebtedness from you as a result of any insurance transaction or business?

Compliance:

[ IYes [ INo Iwill conform to procedures outlined in the Compliance Manual for North American and product reference guide.

Complete required Training:
[ ] Online XL Certification Test for Life

[_] Certificate of completion for AML Training (list provider)

Attach or indicate the following Licensing Requirements:
L] registered with FINRA, name of current broker/dealer:

[] Resident insurance license Number National Producer Number
[_] Non-resident license(s)
(] Direct Deposit form (Direct Deposit is required for all contracted producers.)

[_] Errors & Omission Insurance (required at least $1,000,000 per claim/$1,000,000 aggregate)
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Additional Comments

CONDITIONS AND AGREEMENTS - By signing this application, I hereby acknowledge I have read a specimen copy of the
proposed contract(s) or agreement(s) and all applicable supplements and addendums thereto to be entered into between North
American and myself. I agree to be bound by all of the terms and conditions of such contract, supplements and addendums, a
personalized copy to which will be subsequently forwarded to me by North American. I represent and warrant that all
information and answers to questions are true and complete. Any marketing materials, which have not been provided by North
American, must be approved by North American prior to their use. I understand that any specimen sales brochures and material
have received are provided only for my personal examination of product provisions and rates.

I agree not to solicit business until North American has notified me that I am authorized to do so. I understand I will be paid
according to the contract that is approved and placed in effective. If this application is not approved by North American, any
business solicited and submitted to North American will be not be accepted and returned to the recruiting producer.

I understand that the Fair Credit Reporting Act requires North American to notify me that, as a routine part of processing my
contract application, a consumer report may be obtained which may include information bearing on my credit worthiness, credit
standing, credit capacity, character, general reputation, personal characteristics or mode of living. I authorize North American or
any of its affiliates™ to obtain a consumer report and Vector One report in connection with this contract application. I further
authorize North American, its affiliates, or their duly authorized representative to release information about any debit balance I
may incur to Vector One, its successors, or any organization designated to replace Vector One.

I authorize North American, its affiliates, or their duly authorized representatives to contact any organization or individual who
has knowledge of my employment history, credit history, financial status, or record of any illegal activity to (a) obtain a copy of
such history, status or activities and (b) hereby authorize the organization or individual to release such history, status or record
information as requested by North American, its affiliates or their duly authorized representative and (c) authorize North
American, its affiliates, or their duly authorized representatives to release such history, status or record to the individuals and/or
entity that recruited me to apply with North American. This authorization shall remain valid and in effect from the date hereof
until all my contract(s) with North American and its affiliates are terminated.

AGENT AUTHORIZATION - Under penalties of perjury, I certify that: 1) The Social Security Number or Taxpayer
Identification Number shown on this form is my correct Taxpayer Identification Number (or I am waiting for a number to be
issued to me), and 2) I am not subject to backup withholding because (a) I am exempt from backup withholding, or (b) I have not
been notified by the Internal Revenue Service that I 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 I am no longer subject to backup withholding.

! Affiliate means any entity that controls, is controlled by or is under common control with North American.

Applicant Signature Date

I have reviewed the above application and I hereby recommend this producer’s contract for North American.

Signature of recruiting producer Producer Code | Contract Level
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NORTH AMERICAN COMPANY FOR LIFE & HEALTH INSURANCE'S

PRODUCER'S CONTRACT

RELATIONSHIPS

The ATTACHED CONTRACT is made by and between North American Company For Life and Health Insurance ("NACOLAH", "Company",
“we”, "us", or "its"), the undersigned Producer ("Producer”, "you", "your"), and the undersigned Distributor. The Producer shall act in good faith
when dealing with NACOLAH's policyholders and acknowledges that all policies and the information contained therein are the property of
NACOLAH. The Producer is an independent contractor for NACOLAH and not an employee of NACOLAH. Nothing in this contract shall be
construed to make you an employee of NACOLAH. You shall be free to exercise your own judgment as to the persons from whom you will
solicit applications and as to the time and place of solicitation, subject to the Company's rules and regulations. You may represent other
insurance companies while this Contract is in force, provided, however, that while doing so you may not hold yourself out in any manner as
acting on behalf of the Company. You agree that your compensation is determined by the terms of this Contract or addendums to the contract.

You are not eligible to participate in any employee benefit programs, including but not limited to, any employee welfare or pension benefit plan
for employees of the Company.

AUTHORITY

a) The Producer agrees to: «X
1) procure applications for policies underwritten by NACOLAH and, if applicable, recomrhg

appointment in your hierarchy, P
promptly forward all applications and initial premiums to NACOLAH,

nd qualified Producers for NACOLAH

2)
3)

4)

5)

6)

7) 2fidelity and honesty of your employees and Producers and maintain

rusted to you and your employees,

8) % Y -' wn, or aled misappropriation of funds by any Producer or employee regardless of
- T

9) i n .-I:" or proceedrng of any federal, state or other regulatory or governmental body, or
-\ wéstigation or proceeding affects matters covered by or arising out of this Contract,
10) i L Rerved with anf legal document received by you through any medium or if you have knowledge of any
11) maintain any and all sta ance ligBhses and be in good standing with all applicable state and regulatory authorities.
12) keep full and accurate reoords of ?" e business transacted by you under this Contract and forward records to the Company as we may
prescribe, ™

13) notify the Company in wnhng uf the Producer Commission Schedule that will govern the compensation to be received by them, and

14) have and maintain reasonable and effective policies and procedures for the detection and prevention of illegal activity, including anti-
money laundering and anti-terrorism financing procedures and contrals.

b) The Producer may:
1. solicit, personally and through other Producers, applications for NACOLAH insurance policies, and annuities as described in the
Schedule of Commissions, and

2. collect the full initial premium for the NACOLAH policies, subject to the restrictions listed on the Company's Temporary Insurance
Agreement or Conditional receipt. Checks, money orders, or other forms of payment from policy owners and applicants shall be

made payable fo the order of the Company and shall not be commingled with your funds. You are not authorized to collect other
premiums.

LIMITATION OF AUTHORITY

The Producer may not:

a) make, alter or discharge any NACOLAH policy, contract, Temporary Insurance Agreement or other NACOLAH agreement,
b) pay any premium personally or rebate premium to any policyholder,

c) waive or modify any terms of any NACOLAH policy or contract, including rates or conditions of limitation,

d) execute any documents on behalf of a proposed NACOLAH insured or policyholder,
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approve evidence of insurability,

f)  bind or commit NACOLAH to any policy, contract, risk or otherwise, except to NACOLAH's Temporary Insurance Agreement,

g) deliver to a NACOLAH applicant any policy where the health of the applicant at the time of the delivery is other than as stated in
NACOLAH's application for insurance,

h) receive any premiums after the initial premium,

i} extend time for any premium payment or reinstate any lapsed policy,

j)  approve, imply approval, adjust or settle any claim,

k) retain any issued NACOLAH policy beyond thirty (30) days of issue,

I) enterinto any legal proceedings pertaining to NACOLAH or obligate NACOLAH for any expenses with respect to such proceedings,

m) use or cause to be used any letters, advertising of any character or medium, or promotion of any kind, descriptive of products, services,
procedures, or other information about the Company unless first approved, in writing, by the Company. You shall not use the Company'’s
name or logo without Company prior written approval. The Company shall provide you with printed materials that relate to the Company
and its products on the Company website, illustration software, or material in any other medium and you may distribute such materials at
your expense.

n) exercise any authority on behalf of NACOLAH other than as authorized by Section 2 of this%:

0) waive any outstanding debts of you or your Producers,

p) incur any expenses not authorized by the Company, and N ;

q) actas Trustee or Fiduciary on behalf of an applicant, insured or policyowner o st the Company

4. NACOLAH'SRIGHTS a

NACOLAH at any time may:

a) discontinue any policy form in any state,

b) change any policy form or premium rate, iy

c) determine maximum or minimum policy limits, & )

d) change the conditions under which any policy may be o fered

e) change, delete or add any NACOLAH procedure, gu ideline’or p

f)  cease doing business in any state, -‘—-:,!

g) unilaterally amend the payment of comm yﬁ‘ws -lfz,: uses, ang benefits under this Contract as to amount, conditions, and vesting of
payment that shall include all Supplemens to thi _Cortea the Company's procedures, guidelines or practices. These amendments
will be effective upon mailing of such nloe réssed lgyou at Your last known address and will be prospective in effect.

h) determine whether o accept any app [Catd determine underwriting standards,

i)  recapture from the producer - enses fop derwnhng requirements when applications for life insurance are not received and
when inappropriate underwgitiig ents are ordered by the producer.

j)  terminate any producer forig [y ap withzappropriate notice,

k) choose not to contract or appGintany p roducer recommended by you for any reason,

I)  reject applications for insurance sypmitted by you or your Producers without specifying the cause,

m) examine your records of the business transacted by you or your Producers under this Contract at any time prior to and/or after termination
of this Contract and to make copies of such records as we may deem necessary, and

n) appoint as Producers those persons recruited by you who are deemed acceptable by the Company.

5. COMPENSATION

The Producer agrees that:

a) the compensation from NACOLAH as specified in this Contract, applicable supplements, Schedule of Commissions and Addendums is
your sole compensation for all matters covered under this Contract,

b) commissions will be paid at the commission rate in effect at the time a NACOLAH application is submitted to us according to the “Schedule
of Commissions” and payment method as determined by the Company,

c) the Company will pay your override commissions on first year and renewal premiums where applicable on policies written by your
Producers and received by the Company while this Producer confract is in effect,

d) the Company may adjust each of your Producer's commissions in accordance with the provisions of that Producer's contract. Your
percentage of commissions may increase or decrease as a result of such adjustment,

e) the Company may charge back commissions including overrides to you in the event of rescission or cancellation, if commissions were
paid in error, or if there are unearned commissions, which include but are not limited to the following: if the policy was not taken for any
reason, or when there is a change in billing mode, or the policy was surrendered or lapsed in the first year, for any reason, and
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f) commissions and/or overrides are not eamed on premiums being waived under any non-forfeiture or Waiver of Premium provision of any
NACOLAH policy, including retroactively waived premium.

6. VESTING
The Producer agrees that:

a) except as provided herein, all first year and renewal commissions will vest immediately, according to the contract held by your Distributor
or your Producer,

b) vesting, if any, applies only to business remaining in force after termination of this Contract,
c) if you are terminated for cause, all commissions no longer vest,
d) if, after termination other than by cause, commissions are less than $600 in any calendar year, NACOLAH shall have the option of paying

you the “present value” of those commissions and no further commissions shall be due to you under this Contract. "Present Value" as used
here means the value of such commissions determined by NACOLAH on the basis of accepted actuarial practices,

e) if you are appointed as a sole proprietorship and this Agreement is terminated by your death or physical disability at a time when
commissions are payable to you,

i)  the Company will continue to pay, for the vesting period specified in this section, such commissions to your legal surviving spouse
during his or her life, and,

i) thereafter to such persons as your spouse may appoint by will or, in default of appuin(ﬁg%lo your spouse’s legal representative, and
rviv

f)  ifthis Agreement is terminated by your mental disability or if you die leaving no legal.surviving $pouse, such commissions will be payable
fo your legal representative. T

7. INDEBTEDNESS

a) You shall repay the Company for any indebtedness arising from the marketifigzactivit séctions from you or your Producers or from
the payment of any unearned commissions or bonuses if applicable téiyou. A V4 ness owed by you or your Producers to the
Company is a legal debt. The Company is hereby given a first lien upof ufts diie you, your estate, successors, or assignments
under this or any other agreement with the Company or its affiliates as sequrifisfor payment of any indebtedness owed to the Company by
you. Your indebtedness may be offset by any sum due to you%af 3ceming due from the Company for the satisfaction of the
debt. The Company at any time may pursue additional m en outstanding indebtedness to the Company, and may
assign its right to collect this debt to your Distributor or oyerridi Pro v

AT,

b} To the extent you are liable for any Producel‘s or Distri Dutor's inQel ss, the company is free to seek satisfaclion and/or offset of the

c) You shall be responsible for your and your g -;f-_-_-_ presentgand future indebtedness to NACOLAH. The Companyr may offset such

accrue interest at a rate equal to NACOLE & " rate and shall be payable upon demand together with all collection costs
incurred by NACOLAH. - 4

d) Transactions that may result in yo
1. The advance payment of offs or payment of commissions lo you that are not eamed due to any of the following:
a) a policy cancell hon u der a “Ree look” provision,
nlapsEEQTE chiange in the frequency of premium payment,
c) a policy not belng aocepied -';'* the applicant after commission is paid,
d) arefund of premium oﬁ’esmssnon of the policy by the Company for any reason, or
e) change in billing mode.

2. The payment of a death benefit, which would have been denied but for your prior knowledge a material misrepresentation had been
made;

3. Cancellation fees charged to you when a policy was delivered more than 30 days from the date of issue and the policy is
subsequently canceled or refused;
4. Causing the Company expense in defending against a charge that you, your employee, or your Producer violated an insurance law or
regulation;
5. Causing the Company expense in settling a consumer complaint arising out of alleged negligent, fraudulent, illegal, or unauthorized
acts or transactions by you, your employee, or your agent, or
6.  Any other transactions or activity by you, your employee or your agent, which results in your indebtedness to the Company.
8. TERRITORY
The Producer has not been assigned an exclusive territory or market segment.
9. ASSIGNMENT

NACOLAH, by any of its officers or designated employees, must approve in writing any assignment of this Agreement or any curent or future
compensation assignment under this Agreement. NACOLAH does not assume any responsibility for the validity, sufficiency, or tax

consequences of any assignment. No assignment shall be effective until any indebtedness fo NACOLAH incurred prior to, or subsequent to,
such assignment is satisfied.
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