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source, inc.

GETTING STARTED
LICENSING REQUIREMENTS

E-Contracting? Send email with Carrier Requested to
Contracting@theannuitysourceinc.com
Fax to 425.453.0909
E-Mail to Contracting@theannuitysourceinc.com

Contracting Requirements
* Completed Contracting Packet
¢+ Copies of all Resident and Non-Resident Licenses
* Current E&O Coverage Declaration Page
* Voided Check for EFT

¢ If you answered “yes” to any question re: special circumstances, please
include an Explanation Document.

Training Requirements

¢ If you are submitting new business with contracting, please provide a copy
of the client application. Also, please ensure you have completed the
Carrier Product Training PRIOR to dating any new business.

¢ If applicable, provide a copy of your NAIC state required suitability training
completion certificate.

* Please complete your AML Training via the LIMRA site.
https://aml.limra.com

Username:First four letters of last name and last six of the social - all lowercase
Password: First time users will use the last name (lowercase)

Licensing ?’s:

800.743.4930

www.theannuitysourceinc.com



http://www.retiredesign.com/

T Equilrust. | APPOINTMENT

APPLICATION

1. Name: Date of Birth: Sex: [ JM[]F

(as it appears on your license)

2. Business Name: Email:

Please check box to indicate mailing address

3. [J Business Address:

" Street Tty County State 5

4. []Residence Address:
‘ Street » City : County State Zip
Previous Residence:

(if less than 5 years at present address) Street City County State Zip
5. Residence Phone: Business Phone: Fax:
6. Social Security Number: Taxpayer ldentification Number:
7. CRD Number (if securities licensed): Broker/Dealer Name :
8. Forwhich s‘tates do you wish non-resident appointment?

(Attach copy of current license. FFees required for non-resident appointments)

9. Do you currently have a debit balance with any insurance company? "] Yes [ | No (if yes give a company name and explanation below)

Balance: $

10. ifyou answer “Yes” to any of the questions below, please write details on a separate sheet of paper and attach to this

application.

a. Have you ever had your insurance license suspended or reVoKed?.........cccvivivivivnriireeeiniaesieresssanesaes [CYes [ No
b. Have you ever had a complaint filed against you with an insurance department? .....................ee [Jyes [[INo
¢. Has any claim ever been made against you, your surety company, or errors and omissions .

insurer arising out of insurance sales, or have you been refused surety bonding?...........ccovvrevrivinnennne [Ives [INo
d. Have you ever been convicted 0f @ FEIONY?........cccovvnieermneroeesiesetee et estes s seseseaecemmesessaresessans s o [OvYes [1No
e. Have you ever been convicted of a misdemeanor, including but not limited to crimes mvolvmg

dishonesty, breach of trust, or a violation of @ federal TaW?.........ccccorrrerrerrr e e ensie e e [Tves [INo
f. Have you-ever been party to any Htigation?.............ccecovveveeeiveeeninnns ; [Jyes [ ] No
g. Are there any unsatisfied judgments outstanding against YoU?..........icciverirrrnrnecerenere e [Yes [[JNo

11. Errors and Omissions Coverage ~ REQUIRED (Must provide a copy of the declaration page).

AGENT’S DECLARATION AND AUTHORIZATION

1)

I hereby certify that all my answers to the above questions are true. | understand that this application will form a part

of my Agent's Contract - with EquiTrust Life Insurance Company (the Company) and the information.is to the best of

my knowledge an accurate statement of fact. | further understand that if any-material information given in this

application is found to be incorrect or incomplete, it will be grounds for contract termination for cause at the sole

discretion of the Company.

Certification — Under penalty of perjury, | certify that:

a) The Social Security Number or Taxpayer ldentification Number shown on this form is correct (or | am waiting for a
number to be issued to me);

b) 1am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been
notified by the Internal Revenue Service that | am subject to backup withholding as a resuit of failure to report all
interest or dividends, or (c) the IRS has notified me that | am no longer subject to backup withholding.

Signature of Applicant: ‘ Date:

EquiTrust Life Insurance Company « P.O. Box 14500 * Des Moines, 1A 50306-3500
866-598-3692
Page 1 of 2 — Incomplete without all pages
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= APPOINTMENT
N Equilrust. | APPLICATION

 AUTHORIZATION FOR DISCLOSURE OF PERSONAL INFORMATION AND
CONSENT TO INVESTIGATIVE CONSUMER REPORT

| have applied for appointment with EquiTrust Life Insurance Company (the “Company”). To enable the
Company to properly verify and evaluate my qualifications, | understand that the Company needs access
to certain personal information about me.

I hereby authorize any employer or former employer, any school, any police department or other law enforcement
organization, any financial institution, any consumer reporting agency, or any other person or
organization having information about me to furnish any insurance company affiliated with EquiTrust Life Insurance
Company with any and all information that such person or organization has in its possession, including credit information.

| further acknowledge that one or more investigative consumer reports may be made in which information about my
character, general reputation, personal characteristics, and/or mode of living is obtained through personal interviews with
individuals such as neighbors, friends, or associates of mine. | hereby acknowledge and consent to the Company
obtaining and utilizing such reports in its decision to contract with me. | understand that | have the right to make a written
request to the Company within a reasonabie period of time for a complete and accurate disclosure of additional
information concerning the nature and scope of the investigation, and that | may obtain a summary of consumer rights
upon request.

| further authorize the Company to obtain a Vector One report in connection with this application. Vector One is a service
that provides member insurance companies with information about debit balances.

| certify that | have received from the Company all disclosures required by the Fair Credit Reporting Act.

For Minnesota and Oklahoma Residents Only: If a consumer credit report is obtained, | understand that | am
entitled to receive a copy. | have checked the box if | would like to receive a copy of a consumer report if one is
obtained by the Companies.

For California Residents Only: By signing below, 1 acknowledge receipt of the NOTICE REGARDING
BACKGROUND INVESTIGATION PURSUANT TO CALIFORNIA LAW. | have checked the box if | would like to
receive a copy of an investigative consumer report or consumer credit report if one is obtained by Companies at
no charge whenever | have a right to receive such a copy under California law.

A photocopy of this authorization is as valid as an original. 1 specifically waive any written notice from any present or
former employer who may provide information based on this authorization. | understand this authorization will become a
part of a written appointment application.

| acknowledge and agree that should | become associated with the Company in the position of agent, this Authorization
shall remain valid and in effect and will allow Company to obtain such reports as Company deem necessary on an
ongoing basis without any additional notice or consent during the term of such association.

Signed:

Print Name:

Date of birth (for identification purposes only):

Social Security Number (for identification purposes only):

Please list all other names used in the past:

Address:

EquiTrust Life Insurance Company « P.C. Box 14500 - Des Moines, 1A 50306-3500
866-598-3692

ET-3200(12-18) Page 2 of 2 — Incomplete without aill pages



E" FauiTrust DIRECT DEPOSIT OF COMMISSION EARNINGS
il LquHrust. AUTHORIZATION AGREEMENT

Direct Deposit of Commissions is Required - Please complete the following:

Agent Name & Number: Phone Number:
Type of Request: ] New Request L] Change Request

Type of Account: ] Checking [l savings

Payment Cycle*: [ Daily ] Weekly

*if no payment cycle is elected, the cycle will be set on daily payments

AGREEMENT
| hereby authorize EquiTrust Life Insurance Company® to make deposits to my account and for the Financial Institution named

below to accept these deposits. | also authorize EquiTrust to make withdrawals from this account in the event that a credit entry
is made in error.

This authority is to remain in full force until EquiTrust Life Insurance Company has written notification from me of its termination
in such time and in such manner as to afford EquiTrust Life Insurance Company a reasonable opportunity to act on it.

Bank Account Owner Signature (Third Party): Date:

Agent Signature (Required): Date:

THE ACCOUNT MUST BE A REGULAR CHECKING OR SAVINGS ACCOUNT
NOTE: Money Market and Brokerage Accounts are not acceptable.

Financial Institution Name:

Address:

City, State, Zip:

Financial Institution Routing Number (9 digits):

Account Number:;

Note: The electronic transfer of funds may take 2-3 business days to reach your account once funds are
released from our office. This processing time is dependent on your bank.

Return this form to: Agency Administration
EquiTrust Life Insurance Company
PO Box 14500
Des Moines, lowa 50306-3500

or fax to: 515-226-5102

EquiTrust Life Insurance Company * P.O. Box 14500 ¢+ Des Moines, 1A 50306-3500
ET-3101(12-18) Phone 866-598-3692



b Equilrust.

Life Insurance Company

Anti-Money Laundering Training Certification
For Registered Representatives

|, the undersighed, am a registered representative and have already received
anti-money laundering training through my broker dealer, with whom | am affiliated currently.

Name;

EquiTrust Life Agent Code:

My Broker Dealer:

My CRD Number:

Agent Signature ' Date

AC06-ET-COMPL-0077



F e AGENT/AGENCY
Il Equilrust. CONTRAGT

CONTRACT EFFECTIVE DATE:

AGENT/AGENCY:

ADDRESS:

This Agreement (“Agreement”) is entered by and among (a) EquiTrust Life Insurance Company (“Insurer”);
(b) EquiTrust Insurance Marketing Services, LLC, an affiliate of Insurer that has been appointed and is
serving pursuant to-a Master Agency Agreement as an independent master agency of insurer (“Master
Agency”); and (c) the person or business entity identified above (“Agent”).

1. APPOINTMENT AND AUTHORIZATION

a. Appointment by Insurer. Subject to the terms and conditions set forth in this Agreement,

Insurer hereby appoints Agent, and Agent hereby accepts the appointment as an
independent agent of the Insurer, to (i) use its best efforts to procure applications for the
Insurer’s life insurance and annuity products and (ii) accurately and professionally represent
the Insurer and its products to all customers and prospective customers of the Insurer,
including all applicants, owners, insureds and proposed insureds. Agent has authority to
recruit and recommend to Insurer and Master Agency individuals to be appointed as agents
of Insurer and independent contractors of Master Agency (“Sub-Agents”). No
recommendation or application for appointment or contract will be effective until approved by
Insurer and Master Agency.
Designation by Master Agency. Master Agency hereby designates Agent as an
independent contractor of Master Agency, solely in connection with the Agent's service as an
independent agent of insurer pursuant to Section 1(a) of this Agreement, upon and subject to
the provisions of this Agreement. Agent understands and acknowledges that, in connection
with its services under this Agreement, it will be subject to oversight, supervision and training
by Master Agency and may be audited from time to time by Master Agency or Insurer. Agent
further understands and acknowledges that Master Agency will be entitled to receive
commission payments from Insurer in respect of life insurance and/or annuity products
issued by Insurer pursuant to applications procured by Agent, and that Agent will be entitled
to receive commission payments from Master Agency only (and not from Insurer), pursuant
to commission schedules developed, maintained and provided to Agent from time to time by
Master Agency (“Commission Schedules”), as further described in Section 14 of this
Agreement.
Scope of Relationship. Nothing contained in this Agreement shall be construed to create
the relationship of employer-employee, partners, joint venturers, or (except as expressly
provided herein) principal and agent between Agent, Sub-Agent or their employees on the
one hand, and either Master Agency or Insurer, on the other hand. Agent's relationship to
both the Master Agency and Insurer is as an independent contractor. Agent shall be free to
exercise independent judgment as to the time and manner Agent may perform the acts
Agent is authorized to perform under this agreement.
Limitations on Authority. Agent has no authority other than as specified in this Agreement.
Specifically, and without limitation:
i. Agent has no authority to bind Master Agency with respect to any contract or
obligation or to bind Insurer with respect to any life insurance or annuity contract or
otherwise. Neither Master Agency nor Insurer makes any representation that any

ET-3100(12-18) Page 1 of 10



application submitted by Agent will result in the issuance of a life insurance or
annuity product by Insurer. Either Master Agency or Insurer may reject, in its sole
discretion, any application.

ii. Agent must not interpret or render opinions in any way, including, without limitation,
offering tax or legal advice on any of Insurer’s life insurance or annuity products, or
Master Agency’s or Insurer’s practices or procedures, under any circumstances.

iii. Insurer has the sole authority to prescribe the life insurance and annuity products
and premium rates for which applications may be solicited.

iv. Agent has no authority to waive, alter, or change any provision or condition of
Insurer’s life insurance and annuity products, certificates, agent's or agency
contracts, literature or receipts, or to modify or extend the amount of time for any
premium payment due to Insurer.

v. ‘Agent has no authority to incur any debt or liability for or against either Master
Agency or Insurer,

vi. Agent has no authority to enter into any legal proceeding in connection with any
matter pertaining to Insurer’'s or Master Agency’s business; and

vii. Agent has no authority to perform any act on behalf of Master Agency or Insurer
other than as expressly provided herein, except as specified in writing by the
President of Master Agency or the Chief Executive Officer or President of Insurer.

2. GENERAL PROVISIONS ;

a. Agent shall fully comply with the business guidelines established by Insurer, and to any other
written rules and regulations that Insurer or Master Agency may provide.

b. All monies received by Agent or collected on behalf of Insurer shall be made payable to
Insurer. Agent is not authorized to endorse or cash checks, drafts, money orders, or
financial instruments made payable to Master Agency or Insurer, or which are otherwise
intended by the applicant or contract hoider to be paid to Master Agency or Insurer.
Notwithstanding the foregoing, if premium funds come into the possession of Agent, they will
constitute trust funds, and must not be commingied by Agent with its own assets and must
not be subject to any use by Agent. Agent shall promptly notify Master Agency and Insurer if
such funds have come into Agent's possession and Agent shall promptly transfer such funds
to Insurer.

c. Agent will not be entitled to compensation with respect to any life insurance or annuity
product which is rescinded or canceled by Insurer for any reason. Should Insurer, at its sole
discretion, deem it appropriate at any time to cancel or rescind a life insurance or annuity
product on which Agent or any Sub-Agent was paid commission, then such commission shall
be immediately refunded-to Master Agency.

d. Agent shall ensure that the Insurer and Master Agency have current contact information for
Agent, including but not limited to, email and mailing address.

e. If any premiums are impounded or held in abeyance as a result of any court order or rule of
any state insurance regulator or other lawful authority, then Master Agency will hold in
abeyance any commissions or other compensation payable to Agent in the same manner
and to the same extent as the premiums upon which such commissions or compensation are
to be paid.

f. Inthe event of breach of this Agreement by Agent, any Sub-Agent(s), or their employees,
Master Agency and/or Insurer will be entitied, in addition to any claim for damages:

i. To obtain specific enforcement by way of injunctions (including temporary restraining
orders, preliminary injunctions, and/or permanent injunction without first posting a
bond); and

ii. To terminate Agent’s entitlement to any due but unpaid or future compensation.

g. Agent agrees to give full and complete cooperation in responding to any customer or
regulatory complaint or inquiry and shall promptly respond in writing directly to Master
Agency or Insurer, as applicable, upon its request.

ET-3100(12-18) Page 2 of 10



h. Agent shall maintain books, records and accounts which clearly and accurately disclose the
nature and details of all transactions arising out of this Agreement. Agent’s books and
records must include all books and records developed or maintained under or related to this
Agreement. Agent shall preserve and hold all such books and records, and other related
documents or correspondence of Agent, in accordance with prudent record keeping
practices and in compliance with all federal and state privacy and security standards and
with the business guidelines established by Master Agency. Agent shall cooperate with and
assist Master Agency and Insurer in making any examination or inquiry with respect to such
transactions. Each of Master Agency and Insurer has the right to obtain copies or inspect all
such books and records, documents or correspondence maintained by Agent, the copying
expenses for which are at Agent’s cost.

i. Following termination of this Agreement in accordance with Section 10 (and at any other time
upon demand of Insurer or Master Agency), Agent shall return to Master Agency or Insurer,
as applicable, all Master Agency or Insurer property in its custody. Any termination of
Agent's appointment as an independent agent of Insurer will concurrently and automatically
constitute a termination of Agent’s designation as an independent contractor of Master
Agency, and any termination of Agent's designation as an independent contractor of Master
Agency will concurrently and automatically constitute a termination of Agent’s. appointment
as an independent agent of Insurer. '

j- Agent shall pay all expenses of Agent, of whatever character, concerning Agent's
performance hereunder without recourse to Master Agency or Insurer.

3. CONTRACT DELIVERY

a. The contract may be delivered only if.

i. The proposed insured or contract owner at the time of delivery is, to the best of
Agent’s knowledge and belief, in as good a condition of health and insurability as
stated in the application for such contract;

ii. The first premium has been fully paid; and
iii. Twenty days have not elapsed from the date said contract was issued by Insurer.

b. Any contract not delivered shall be immediately returned to Insurer upon expiration of the

twenty-day period.
4. AGENT COVENANTS

a. Agent shall endeavor to promote the business and interest of Master Agency and Insurer as
contemplated by this Agreement and shall so conduct itself as not to adversely affect the
business, good standing or reputation of Master Agency or Insurer or Insurer’s insurance-
related affiliates.

b. During the term of this Agreement and for a period of two years following the termination of
this Agreement, in accordance with Section 10, whether such termination is by Agent, Master
Agency, or Insurer:

i. Agent, Sub-Agent, or their employees will not (x) solicit, recruit, hire, employ, engage
or attempt to hire, employ or engage any person who is an employee of Master
Agency or Insurer or any of their insurance-related affiliates, (y) assist any person or
entity in the recruitment, hiring or engagement of any person who is an employee of
Master Agency or Insurer, or any of their insurance related-affiliates, or (z) urge,
induce, or seek to induce any person to terminate his/her employment or other
relationship with Master Agency or insurer or any of their insurance-related affiliates.
This subsection (i) will not apply if Agent, Sub-Agent or their employees is first
contacted by an employee, independent contractor or independent agent of Master
Agency or Insurer or any of their insurance-related affiliates without any prior
solicitation or recruitment from Agent of any employee of Agent. Further, this
subsection does not prohibit:

1. Soliciting employees through general job advertisements or similar notices
that are not targeted specifically at the employees of Master Agency or
Insurer or any of their insurance-related affiliates;

ET-3100(12-18) Page 3 of 10



2. Engaging any recruiting firm or similar-organization to identify or solicit
person for employment on Agent’s behalf, or soliciting any employee who is
identified by any such recruiting firm or organization, as long as such
recruiting firm or organization is not instructed to target any employees of
Master Agency or Insurer or any of their insurance-related affiliates; or

3. Soliciting or hiring employees whose employment has been terminated by
Master Agency or Insurer and their respective insurance-related affiliates.

ii. Neither Agent, Sub-Agent, nor their employees may make disparaging or false
statements regarding Master Agency or Insurer or their insurance-related affiliates to
any individual or entity. The foregoing will not be violated by truthful statements in
response to legal process, required governmental testimony or filings, or
administrative or arbitral proceedings (including without limitation, depositions in
connection with such proceedings).

c. REIMBURSEMENT & INDEMNIFICATION. Agent shall reimburse Insurer and Master
Agency and/or indemnify Master Agency or Insurer for any loss including attorneys’ fees
resulting from actions by Agent, Sub-Agent, and their employees and for all costs, expenses
and attorneys’ fees that Master Agency or Insurer may incur in recovering from Agent any .
property or indebtedness belonging to or due Master Agency or Insurer, including, but not
limited to, enforcing this Agreement. Agent agrees to indemnify and hold Master Agency and
Insurer harmless for any claim, loss, expense, cost or liability which it may incur resulting
from the breach of this Agreement or violation of any law or regulation or failure to comply
with any court order by it, its Sub-Agents, their employees or anyone under Agent’s
supervision. Should any claims or lawsuits be made by any third party against Agent, Master
Agency, or Insurer as a result of alleged wrongdoing by Agent, Sub-Agent, or their
employees, then Agent shall hold Master Agency and Insurer harmless from and indemnify
each for any claim, loss, expense, cost or liability which they may incur defending the action
and for any settlement of or judgment resulting.-from such action. Master Agency or Insurer
may, at its discretion, defend or settle any such claim.

d. CONFIDENTIAL INFORMATION. Agent acknowledges that in the course of its duties it may
receive and utilize confidential, proprietary and trade secret information regarding Master
Agency, Insurer, or their respective affiliates or any related business operations
(“Confidential Information”). In connection therewith:

i. Agent acknowledges that Confidential information gives each of Master Agency and -
Insurer a competitive advantage in the marketplace by not being generally known by
the public and insurance industry and includes but is not limited to contract holder
identities and lists, agent identities and lists, pricing and cost information, the
business guidelines, Commission Schedules, override schedules and any documents
or computer stored information containing such information.

ii. Agent shail maintain, and cause Sub-Agents to maintain, adequate systems and
appropriate administrative, physical, technical, electronic, and procedural measures
to protect and secure the confidentiality, integrity, and availability of Confidential
Information.

iii. Master Agency and Insurer reserve the right to review Agent’s policies and
procedures governing the maintenance of Confidential Information. At Master
Agency or Insurer’s discretion and in accordance with Master Agency or Insurer's
directions, Agent shall conduct, or pay the cost of conducting, an investigation of any
incident required to be reported under this subsection and will provide, or pay the
costs of providing, any required notices to any individuals whose Confidential
Information was or is believed to have been involved.

iv. ‘Agent shall immediately report to Master Agency any use or disclosure of the
Confidential Information not permitted by this Agreement.

v. Agent shall keep Confidential Information confidential and shali not disclose or reveal
Confidential Information to anyone (other than to Agent's employees, representatives
and agents and those of its affiliates or to third parties who are bound by obligations
of confidentiality substantially similar to those in this Agreement; provided, however,
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that Agent will be liable for any breach of this Section 4(d) by such person), uniess
Agent is legally required to disclose or reveal such information; provided that
Confidential Information is disclosed only to the extent required to satisfy such legal
requirement and only after giving five business days’ prior notice (to the extent
practicable) to Master Agency or Insurer, as applicable, of such required disclosure.

5. LIABILITY. Agent shall be liable to Master Agency and Insurer for all monies due and payable to
Master Agency or Insurer, including monies for which (i) its Sub-Agents are liable and (i) that relate
to the production of such Sub-Agents for which Agent is entitled to receive and/or has received
commission from Master Agency. Agent shall be liable for all such amounts and such liability shall
be joint and several with that of Sub-Agent in the case of any amounts due from Sub-Agent. Master
Agency reserves the right to charge interest on any amounts due hereunder up to one and a half
percent (1.5%) per month or the maximum amount permitted by law, whichever is lower.

6. INDEBTEDNESS. Master Agency, as additional security and to secure the repayment of any

-indebtedness due Master Agency under this Agreement or any other Agreement with Master
Agency, shall have a first and prior lien against any compensation due Agent under this Agreement
and against any other sums due or to become due to Agent from Master Agency for any reason.
Agent further hereby assigns and grants to Master Agency an interest in all compensation due or to
become due and all other sums which Agency may have on deposit with Master Agency from time to
time. Master Agency may, at any time, offset any such indebtedness against compensation due to
Agent or other monies which Agent may have on deposit with Master Agency under this Agreement
or any other Agreement with Master Agency. If the Master Agency does elect to offset, the offset.
shall not constitute an election by Master Agency to forego any other remedies to collect the
indebtedness. Agent agrees to pay all costs of collection, including attorney fees, incurred by
Master Agency or its successors or assigns in collecting any indebtedness from Agent.

7. ADVANCES. Agent acknowledges that any amounts advanced by Master Agency or Insurer to
Agent constitute indebtedness for which Agent is solely responsible. Master agency is not limited to
offsetting any commissions or other compensation due Agent to satisfy such amounts owed to
Master Agency or Insurer and may utilize any legally available means to enforce repayment of any
amounts advanced to Agent or otherwise due Master Agency or Insurer from Agent.

8. ASSIGNMENT.

a. Agent may not assign this Agreement without the prior written consent of Master Agency and
Insurer, and Agent may not assign any commission or other compensation payable
hereunder by Master Agency without the prior written consent of Master Agency. Every
assignment must state that it is subject and subordinate to any indebtedness or.other
obligation of Agent that may be due or become due to Master Agency or Insurer, and that the
assignee and its principals assume all of Agent's obligations to Master Agency or Insurer
under this Agreement. Unless otherwise stated and expressly agreed to by Master Agency or
Insurer, an assignment does not relieve Agent of any indebtedness or obligation to Master
Agency or Insurer,

b. Each of Master Agency and Insurer retain the right to assign this Agreement and shall give
notice to Agent within 30 days after any such assignment.

9. AUDIT. Each of Master Agency and Insurer may audit Agent’s books and records related to the
solicitation and. procurement of applications for life insurance or annuity product written by Insurer

" and other obligations of the Agent under this Agreement upon ten (10) business days' prior notice to
Agent. Agent is responsible for its costs in relation to any such audit.

10. TERM AND TERMINATION. The term of this Agreement will commence on the date this Agreement
is signed by all parties hereto and will continue until terminated pursuant to the terms of this
Agreement. This Agreement may be terminated:

a. Without any cause whatsoever by any party upon 15 days prior written notice to the other
parties.

b. Immediately at the option of Master Agency or Insurer:

i. if Agent, or one of the partners, equity owners, or principal officers of Agent,
becomes bankrupt or insolvent, or if Master Agency or Insurer reasonably believes
that a declaration of bankruptcy or insolvency of any of the foregoing is imminent;
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Vi.
vil.

viii.

X,

if Agent, or one of the partners, equity owners or principal officers of Agent, liquidates
or dissolves, or begins the court process of liquidation or dissolution;

if Agent, Sub-Agent, or any of their employees, or one of the partners, equity owners
or pringipal officers of Agent, fails to comply with or perform any of the material terms
or covenants of this Agreement or of the Master Agency’s or Insurer’s rules and
guidelines and such failure is not cured within five days of Agent's receipt of written
notice by Master Agency or Insurer;

if Agent, Sub-Agent, or any of their employees, or one of the partners, equity owners
or principal officers of Agent, misappropriates funds of Master Agency, Insurer or any
contract holder;

if Master Agency or Insurer determines there is reasonable evidence of malfeasance,
fraud, or any violation of applicabie criminai or insurance laws by Agent, Sub-Agent,
or any of their employees, or one of the partners, equity owners or principal officers
of Agent;

if Agent or Sub-Agent fails to comply with Master Agency’s oral or written productlon
requirements;

if Agent or Sub-Agent fails to timely remit payment for any amount due and owing to
Master Agency or Insurer upon demand;

if Agent, Sub-Agent, or any of their employees, or one of the partners, equity owners
or principal officers of Agent, engages in such conduct as would tend to degrade or
disgrace Master Agency or Insurer or any of their.insurance-related affiliates;

if Agent, Sub-Agent, or any of their employees, or one of the partners; equity owners
or principal officers of Agent, actively engages in a scheme or process to replace the
contracts of Insurer with contracts issued by another insurance company or
otherwise breaches any of the provisions of Section 14(b) of this Agreement;

upon the failure of Agent, Sub-Agent, any of their employees, or one of the partners,
equity owners or principal officers of Agent to be licensed to sell insurance in any
jurisdiction from which he/she/it has solicited applications for Insurer; or

upon the death of Agent (if a natural person) or any event legally or contractually
causing the legal dissolution or wrapping-up of Agent’s operations, or corporate or
partnership existence (if a non-natural person orentity).

if termination of this Agreement is caused pursuant to Section 10(b)(xi) of this Agreement;
Master Agency and insurer may continue to rely on this Agreement as continuing.in force
until such date as it receives formal written notice of the events causing such termination.
The termination remedies available to Master Agency and Insurer in this Section 10 are
not exclusive. Without limiting the foregoing, each of Master Agency and Insurer expressly
reserves the right to seek any other remedies that are available to it at law or in equity,
including, but not limited to, seeking an award of money damages, temporary restraining
orders, permanent injunctions or remedies in arbitration pursuant to Section 20 of this
Agreement, in the event of any breach or threatened breach by Agent, Sub-Agent, any. of
their employees, or one of the partners, equity owners or principal officers of Agent, of any
of the provisions of this Agreement.’

11. GOVERNING LAW; CONSENT TO JURISDICTION. This Agreement shali be governed by and
construed in accordance with the laws of the State of lllinois, without giving effect to the principles
of conflicts of laws thereof. Subject to the provisions of Section 20 of this Agreement regarding
arbitration proceedings, the parties hereto irrevocably consent to the jurisdiction of, and venue in,
any federal or state court of competent jurisdiction.in Chicago, lllinois, in.connection with any
dispute based on or arising out of or in connection with this Agreement.

12. NO WAIVER OR ESTOPPEL. Forbearance, failure or neglect on the part of either Master
Agency or Insurer to enforce any or all of the provisions of this Agreement will not be construed as
a waiver or estoppel of any of the rights or privileges of Master Agency and Insurer. Any waiver of
past acts or circumstances that the Master Agency or Insurer may, expressly or impliedly, make
from time to time will not constitute and should not be construed to be a waiver of subsequent
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acts or circumstances. No waiver will be effective unless it is in writing and signed by the party
granting the waiver.
13. ENTIRE AGREEMENT, PREVIOUS AGREEMENTS, AND AMENDMENTS.

a. This Agreement, which includes by reference the Commission Schedule, contains all of
the terms.and conditions agreed upon by the parties. This Agreement, which includes by
reference the Commission Schedules, supersedes all prior agreements, whether written
or oral, between the parties (including without limitation any prior agreements between
Insurer and Agent appointing Agent as an agent of Insurer) with respect to all matters
relating to Insurer’s life insurance or annuity products issued on or after January 1, 2019;
and this Agreement constitutes a complete and exclusive statement of the terms of the
agreement among the parties with respect to all matters relating to Insurer’s life insurance
or annuity products issued on or after January 1, 2019. For the avoidance of doubt, any
such prior agreements shall continue to remain in effect in accordance with their terms
and shall continue to apply to and govern all matters relating to Insurer’s life insurance or
annuity products issued prior to January 1, 2019 and with respect to which Agent serves
as Insurer's agent.

b. Together, Master Agency and Insurer may at any time amend this Agreement. Notice of
such amendment will be sent by Master Agency to Agent. This Agreement cannot be
changed by any verbal promise or statement by whomsoever made, and no written
modification or change to this Agreement will bind Master Agency or Insurer unless it is
signed by the President, Chief Operating Officer, Secretary or Assistant Secretary of
Master Agency and Insurer, respectively, or other appropriately authorized officers.

14. COMMISSIONS.

a. Master Agency shall pay Agent commissions with respect to premiums received by
Insurer on applications procured by Agent at the rate shown and subject to the terms and
conditions shown on the Commission Schedule in force as of the date of each sale of
Insurer’s life insurance or annuity products by Agent or Sub-Agents. Any commissions
paid to Agent as a result of sales made by Sub-Agents shall be reduced by the amount of
commission payable to such Sub-Agents. Agent acknowledges that the commissions
received from the Master Agency will represent full compensation for Agent’s services and
expenses. The Commission Schedule may be amended by Master Agency at any time at
its sole option, which amendments will be effective immediately upon written (including
electronic) notice of such changes to Agent. This notice will be deemed to have been
provided to Agent upon the posting by Master Agency of any such amendments to the
Commission Schedule upon Master Agency’s website. Any amendment to the
Commission Schedule will apply only to applications signed and submitted to Master
Agency on or after the effective date of the amendment.

b. If a contract holder timely exercises his or her right to return or cancel a life insurance or
annuity product after Master Agency has paid commissions to Agent or Sub-Agents for
selling the returned life insurance or annuity product, all such commissions shall be
returned to Master Agency immediately. Agent agrees that upon such an occurrence it will
become immediately liable to repay such commissions to Master Agency and that Master
Agency will have the right to pursue any legal action to recover any such commissions
from Agent. Agent agrees to reimburse Master Agency or Insurer for costs Master Agency
or Insurer incurs, including reasonable attorney’s fees, in any action by Master Agency or
Insurer to enforce Agent's obligations under this Agreement.

¢. Master Agency reserves the right, in its sole discretion, to prescribe commissions differing
from the above on changes of plan, replacements, reinstatements, or any new life
insurance or annuity product where a contract issued by Insurer on the same life has been
terminated or surrendered within one year prior to the date of the application for the new
contract.

d. Agentis not authorized or entitled to receive, and shall not seek, payment of any
commissions or other compensation from Insurer under any circumstances. Agent will be
entitled to receive commission payments solely from Master Agency, as provided in this
Section 13.

ET-3100(12-18) Page 7 of 10



15. COMPENSATION FORFEITURE. If at any time Agent induces or attempts to induce an
independent agent of Master Agency or Insurer to discontinue his/her/its contract with Master
Agency or Insurer, or induces or attempts to induce any of Insurer's contract holders to cancel,
transfer, or otherwise relinquish any of Insurer's contracts, products, and/or services, Agent will
forfeit any and all compensation that Agent might otherwise have received under any and all
contracts with Master Agency or Insurer. Notwithstanding such compensation forfeiture, each of
Master Agency and Insurer reserves its right to pursue any and all additional claims it may have
against Agent. ;

16. DISCONTINUANCE. Without any liability to Agent, Sub-Agents, or their employees, (a) Insurer
may, at its sole discretion, at any time discontinue writing business, or discontinue and/or
withdraw any life insurance or annuity product form or rider, in any or all states, and {b) Master
Agency may, at its sole discretion, at any time discontinue business in any or all states.

17. PRIVACY NOTICE. Agent acknowledges that in the course of its duties it will be provided with,
receive or otherwise obtain certain financial or other personal information concerning contract
holders of, or applicants for, life insurance and annuity products in connection with its
performance under this Agreement (“Customer Information”). In connection therewith:

a. Agent agrees to keep all Customer Information confidential in accordance with all
applicabie federal and state privacy laws and the Master Agency and Insurer business
guidelines. Unless otherwise required by law, Agent shall not disclose or use Customer
Information for any purpose other than to carry out its obligations under this Agreement.

b. Agent represents and warrants that it will: (v) keep all Customer Information strictly
confidential; (w) comply with all applicable federal and state laws regarding the protection, -
disclosure, and deletion of Customer Information; (x) comply with any directions from
Master Agency or Insurer regarding the protection, disclosure, and deletion of Customer
Information, to the extent required by law; (y) maintain adequate systems and appropriate
administrative, physical, technical, electronic, and procedural measures to protect and
secure the confidentiality, integrity, and availability of Customer information; and (z)
immediately report to Master Agency and Insurer any use or disclosure of Customer
Information not permitted by this Agreement.

¢. Agent must not sell or otherwise use Customer Information to obtain any financial benefit
or award, including for the purpose of inducing a contract holder to discontinue any life
insurance or annuity product with Insurer or to otherwise replace said contract with a
product from another company.

d. Master Agency and insurer reserve the right to review Agent'’s policies and procedures
governing the maintenance of Customer Information. At Master Agency or Insurer’s
discretion and in accordance with Master Agency or Insurer’s directions, Agent shall
conduct, or pay the cost of conducting, an investigation of any incident required to be
reported under this subsection and will provide and/or pay the costs of providing, any
required notices to any individuals whose Customer Information was or-is believed to have
been involved.

18. SEVERABILITY. Any term or provision of this Agreement which is invalid or unenforceable in a
jurisdiction will, as to that jurisdiction, be ineffective to the extent of such invalidity or
unenforceability without rendering invalid or unenforceable the remaining terms and provisions of
this Agreement or affecting the validity or enforceability of any of the terms or provisions of this
Agreement in any other jurisdiction. If any provision of this Agreement is so broad as to be
unenforceable, the parties to this Agreement agree to interpret that provision only as broadly as is
enforceable.

19. HEADINGS/CONSTRUCTION. The headings in this Agreement are for reference only, and do not
affect in any way the meaning or interpretation of this Agreement. The terms of this Agreement
have been mutually negotiated at arm’s length among the parties hereto, and no potential
ambiguity in this Agreement should be construed against the drafter.

20. ARBITRATION. In the event of any dispute arising out of or relating to this Agreement for
which the sole, exclusive, and appropriate remedy sought by the party is an award of
money damages, the same will be arbitrated in accordance with the Commercial
Arbitration Rules of the American Arbitration Association and the Federal Arbitration Act.
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Arbitration may not be initiated unless the party requesting the arbitration has given the
other party or parties at least 30 days prior written notice of its intent to initiate arbitration
and a detailed description of the basis of the dispute. A single arbitrator (or, in any matter
in which the amount in controversy exceeds $100,000, a panel of three arbitrators) shall
interpret this contract in accordance with lllinois law. Any punitive damages awarded by
the arbitrator(s) will not exceed two times compensatory damages awarded. Any award of
the arbitrator will be deemed final and binding upon the parties and judgment upon such
award may be entered and enforced in the United States District Court for the Northern
District of lllinois. All arbitration proceedings will be held in Chicago, llinois.
Nothing in this Section 20 requires arbitration or should be construed to prejudice the
rights of either party to seek a judgment at law in a court of appropriate jurisdiction with
respect to any dispute arising out of or relating to this Agreement for which an equitable
remedy is sought or for which the appropriate remedy sought cannot be paid as money
damages, such as a temporary or permanent injunction, a declaratory judgment, or similar
injunctive remedy.
21. NOTICES. Notices under this Agreement shall be in writing and shall be deemed received as

follows:

a. on the date of service if served personally on the party to whom notice is to be given;

b. on the date a party sends an electronic notice;

¢. on the date of delivery if sent via overnight courier to the party to whom notice is to be

given and properly addressed; or
d. on the fifth day following the date deposited in the mail if sent by U.S. mail, postage
prepaid, and properly addressed.

The correct addresses for notices to each party to this Agreement are as follows:

EquiTrust Life Insurance Company

Agency Administration

7100 Westown Parkway, Suite 200
West Des Moines, |A 50266

Agent. Administration@EquiTrust.com.

A copy of any notice shall also be sent to:

EquiTrust Insurance Marketing Services, LLC ‘

Agency Administration

7100 Westown Parkway, Suite 200

West Des Moines, IA 50266 :
Agency.Administration@EquiTrustMarketing.com

Agent
Current legal address for Agent as stated in Master Agency and/or Insurer’s records.

This section does not apply to a notice of a change to the Commission Schedule as stated in
Section 14(a).

22. TRADEMARKS AND SERVICE MARKS. Each party reserves the right to control the use of its
name and all symbols, trademarks, or service marks presently existing or later established.

23. CREDIT REPORT NOTICE. As part of Master Agency’s and Insurer's respective agent selection
procedures, either or both may request that a report be made by a consumer credit agency, which
may supply Master Agency or Insurer with information about Agent from its files, from public records
and from credit investigations. As applicable, Master Agency or Insurer will provide additional
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24,

25.

detailed information concerning the investigation, if one is made, to Agent after receiving a written
request from Agent or in compliance with applicable state law. Should a report have an adverse
effect on Master Agency'’s or Insurer’'s appointment decision, the Master Agency or Insurer will notify
Agent in writing and identify the reporting agency with which Agent may discuss the matter.
COUNTERPARTS. This Agreement, and any amendments hereto, may be executed in the original
of by any generally accepted electronic means (including (a) transmission of a Portable Document
Format (PDF) filing containing an executed signature page and (b) DocuSign or similar, widely used
electronic signature/verification software) in any number of counterparts, each of which will be
treated as an original but all of which together shall constitute one and the same instrument.
SURVIVAL. The provisions of Sections 2(e), 4, 5, 6, 15, 17, 20 and 22 will survive the termination of
this Agreement and any termination of Agent’s appointment as an independent agent of Master
Agency or Insurer, regardless of the reason for termination.

IN WITNESS WHEREOF, the parties have executed this Agreement as of the date first above written.

Agent Signature

Printed Name of Agent:

Signature of Agent:

EquiTrust Insurance Marketing Services, LLC (Master Agency) — Independent Contractor
Designation

Date Accepted:

Master Agency Officer Name and Title:

Master Agency Officer Signature:

EquiTrust Life Insurance Company (Insurer) - Agent Appointment

Date Accepted for Appointment:

Insurer Officer Name and Title:

Insurer Officer Signature:
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FAIR CREDIT REPORTING ACT DISCLOSURE

This is to notify you that in connection with your application for appointment as an agent with EquiTrust
Life Insurance Company (“the Company”), you have authorized the Company to obtain a consumer
réport on you as part of the process-of considering your agent appointment application. If information
from the report is utilized in whole or in part in making an adverse decision, before making the adverse
decision, the Company will provide you with a copy of the consumer report and a description in writing
of your rights under the Fair Credit Reporting Act.

The Company may also obtain an investigative consumer report including information as to your
character, criminal history, creditworthiness, general reputation, personal characteristics and mode of
living. You have the right to request, in writing, within a reasonable time, that the Company make a
complete and accurate disclosure of the nature and scope of the information requested. The.Company
reserves the right to obtain an investigative consumer report now and at any time while you are
contracted with the Company.

PLEASE RETAIN FOR YOUR FILES

EquiTrust Life Insurance Company — Please Retain for your Files



Form w-9 Request for Taxpayer

(Rev. October 2018) Identification Number and Certification
Department of the Treasury i . . i .
Internal Revenue Service b Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not .
send to the IRS.

1 Name {as shown on your income tax return). Name is required on this line; do not leave this fine blank.

2 Business name/disregarded entity name, if different from above

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the
following seven boxes.

D Individual/sole proprietor or I:l C Corporation D S Corporation Ij Partnership D Trust/estate
single-member LLC

I:] Limited liability company. Enter the tax classification (C=C corporation, =S corporation, P=Partnership) P

Note: Check the appropriate box in the fine above for the tax classification of the single-member owner. Do not check
LLC if the LLC is classified as a single-member LLG that-is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes, Otherwise, a single-member LLC that|
is distegarded from the owner should check the appropriate box for the tax classification of its owner.

Print or type.

[] Other (see instructions) b

4 Exemptions {codes apply.only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting
code (if any) )

{Applias to accounts maintained outside the U.S.)

See Specific Instructions on page 3.

6 City, state, and ZIP code

5 Address.(number, strest, and apt. or suite no.} See instructions. Requester’'s hame and address (optional)

7 List account number(s) here (optional)

m Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to aveid | Social security number

backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other

entities, it is your employer ldentlflcatlon number (EIN). If you do not have a number, see How to get a
TIN, later. or

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and | Employer identification number

Number To Give the Requester for guidelines on whose number to enter.

Part i 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. 1 am not subject to-backup withholding because: (a) | am exempt from backup withholding, or {b) | have not been notified by the Internal Revenue
Service (IRS) 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 withholding; and
3. lam a U.S. citizen or other U.S. person (defined below); and
4, The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the {RS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, canceflation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

Sign Signature of
Here U.S, person b Date »

: General |nstruct|ons f‘uiggn 1099-DIV (dividends, including those from stocks or mutuat
Section references are to the Internal Revenue Code unless otherwise « Form 1099-MISC {various types of income, prizes, awards, or gross
noted.

) proceeds)
Future developments. For the latest information about developments « Form 1099-B (stock or mutual fund sales and certain other
related to Form W-9 and its instructions, such as legislation enacted, transactions by brokers)

after they were published, go to www.irs.gov/Form\V/9.

¢ Form 1099-S (proceeds from real estate transactions)

Purpose of Form « Form 1099-K {merchant card and third party network transactions)
An individual or entity (Form W-9 requester} who is required to file an * Form 1098 (home mortgage interest), 1098-E {student loan interest),
information return with the IRS must obtain your correct taxpayer 1098-T (tuition) )
identification number (TIN) which may be your social security number ¢ Form 1099-C (canceled debt)

(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification humber (ATIN), or employer identification number

» Form 1093-A {acquisition or abandonment of secured property)

(EIN), to report on an information return the amount paid to you, or other Use Form W-9 only if you are a U.S. person (including a resident

amount reportable on an information return, Examples of information alien), to provide your correct TIN.

returns include, but are not limited to, the following. If you do not return Form W-9.to the requester with a TIN, you might

* Form 1029-INT (interest earned or paid) be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)




CONTRACTING & APPOINTMENT PROCESS

F BUSINESS SOLICITATION DURING THE
Fqu}TI ust.
Life Insurance Company REQUIREMENTS

Producers must follow the solicitation requirements below when soliciting business for EquiTrust Life Insurance
Company. We define a solicitation as, “offering, negotiating or effectuating a policy or contract of insurance
through EquiTrust Life Insurance Company for an individual person(s), whether natural or corporate.” We
define a producer as, “a duly licensed agent in good standing with the resident and non-resident state(s) in
which he or she is licensed, holding a valid and active license.”

Proof of Errors and Omissions coverage is required at the time of contracting.

Contracting and appointment fees are charged for non-resident licensing. A chart has been provided in this
document for your reference, but should be considered a guideline only.

Immediate or “Unrestricted” States .

Depending upon a state’s particular guidelines, a producer with the required state insurance licenses may be
permitted to solicit business immediately. We will acknowledge these guidelines, and in states where allowed,
will permit contracting to occur simultaneously with appointment requests. Based upon certain state guidelines,
EquiTrust Life Insurance Company is allowed a predetermined number of days from the date the client signed
the application to submit the appointment application to the state. A chart is provided for your reference, but
should be considered a guideline only — your state insurance department will have to most current regulations.

* Producers are allowed to submit appointment and contracting paperwork simultaneously with new
business applications to EquiTrust Agency Administration

+ The producer must be duly licensed in. the appropriate state(s) and a background check is required.

e It is the producer’s responsibility to allow adequate time for simultaneous processing of applications in
compliance with state solicitation and signing requirements.

s  Producers must be contracted with EquiTrust Life Insurance Company before new business is issued.

* Producers must be contracted with EquiTrust Life Insurance Company prior to being compensated.

“Effective Date” States

In “effective date” states, producers are not allowed to solicit business until EquiTrust Life Insurance Company
has submitted its appointment paperwork to the state insurance department. The effective date of the
appointment becomes the submission date. EquiTrust Life Insurance Company will not accept business that is
not submitted in accordance with the state regulations.

¢ Producers cannot submit business prior to EquiTrust Life Insurance Company’s receipt of confirmation
of the agent’s appointment from the state.

e Any business received pridr to the producer's effective appointment date will be returned to the
producer for re-soliciting.

o Any payments received will be returned to the prospective contract holder.

o Verification of appointment may be obtained by contacting EquiTrust Life Insurance Compahy Agency
Administration toli-free at 1-866-598-3692.

EquiTrust Life Insurance Company ¢ P.O. Box 14500 » Des Moines, IA -50306-3500
866-598-3692

ET-3104 (12-12)



“Confirmation” or “Restricted” States
“Confirmation” or “restricted” states require EquiTrust Life Insurance Company to receive confirmation
of appointment from the appropriate state insurance department(s) before the producer may solicit
business.
- Business received by EquiTrust Life Insurance Company prior to the producer’s
appointment confirmation will be returned to the producer for re-soliciting.
- Any payment received will be returned to the prospective contract holder.

STATE GUIDELINES

The chart below should be used as a guideline, as state regulations are subject to change. It is the
producers’ responsibility to ensure that business is being solicited in accordance with each state’s
requirements. Business solicited by producers who are not appropriately licensed and appointed will
be returned for re-solicitation. Repeated infractions may be grounds for termination of the producer.

Unrestricted States
The number in parentheses is the number of days EquiTrust Life Insurance Company has to submit
the producer’s appointment to the state insurance department(s) from the day the business
application was initially signed.
*States that do not process appointments — no guideline needed.
ALASKA (30) LOUISIANA (15) NORTH DAKOTA (30)
ARIZONA* MAINE (15) OHIO (30)
ARKANSAS (15) MARYLAND (30) OKLAHOMA (15)
CALIFORNIA (14) MASSACHUSETTS (15) RHODE ISLAND*
COLORADO* MICHIGAN (15) : SOUTH CAROLINA (15)
CONNECTICUT (15) MISSISSIPPI (15) SOUTH DAKOTA (15)
DELAWARE (15) MISSOURI (30) TENNESSEE (15)
DIST OF COLUMBIA (30) MONTANA (15) TEXAS (30)
FLORIDA (45) NEBRASKA (15) VERMONT (15)
GEORGIA (15) NEVADA (15) VIRGINIA (30)
HAWAII (15) NEW HAMPSHIRE (15) WASHINGTON (15)
IDAHO (15) NEW JERSEY (15) WEST VIRGINIA (15)
ILLINOIS* NEW MEXICO (15) WISCONSIN (15)
IOWA (30) NORTH CAROLINA (15) WYOMING (15)
Effective Date States . | Confirmation or Restricted States
Indiana, Oregon Alabama, Kansas, Kentucky, Minnesota,
Pennsylvania, Utah

ET-3104 (12-12)



F - ENTITY INFORMATION FORM
Il Equilrust. CERTIFICATION AND

INDEMNIFICATION AGREEMENT
- FOR AGENTS/AGENCY USE

Agent: Agent Number:

Agency: Agency Number:

ENTITY INFORMATION

Please provide the following information regarding the entity:

1. Legal name of the entity:

2. Type of Entity:

| Sole Proprietorship
General Partnership

| Limited Partnership

™ Limited Liability Partnership

| | Limited Liability Company
| | Corporation

| | S Corporation

| Other

3. Date of Formation:

4. Taxpayer ldentification Number for the entity:

5. State of domicile:

6. Is the entity registered with a governmental body such as the Secretary of State, County Recorder, etc.?

If so, where registered?

7. List individuals authorized to act on behalf of the entity: (Attach additional page if hecessary)

Name Title Address

8. Are there any limitations on the authority of the above-listed individuals to act with regard to products and services

If “Yes,” describe the limitations:

If “No” is marked or if the boxes are left blank, EquiTrust Life Companies are authorized to act upon instructions from
any of the individuals listed in #7.

EquiTrust Life Insurance Company « P.O. Box 14500 - Des Moines, |A 50306-3500
Phone 866-598-3692 » Fax 515-226-5101

Page 1 of 2 — Incomplete without all pages
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REQUIRED: ATTACH THE FOLLOWING DOCUMENTATION FOR THE APPROPRIATE ENTITY TYPE

Corporation (either C or S): Copy of filed Articles of Incorporation and any amendments
Limited Liability Company: Copy of filed Articles of Organization and any amendments

Limited Liability Partnership: Copy of filed Partnership Registration and any amendments

Limited Partnership: Copy of filed Certificate of Limited Partnership and any amendments
Partnership: Copy of Partnership Document and any amendments
Other entities: Copy of Governing Documents and any amendments

CERTIFICATION AND INDEMNIFICATION AGREEMENT

The undersigned hereby certifies that the information provided in the “Entity Information” section above is true and correct,
and that the entity has not been dissolved, modified, or amended in any manner which would cause above representations
to be incorrect.

EquiTrust Life Insurance Company and its affiliated companies' and each of their officers, directors, employees and agents,
or the successors and assigns of any of them (collectively, the “EquiTrust Life Companies”) are authorized to rely on the
information set forth in this document until the EquiTrust Life Companies are notified of any change to said information in
writing. Any changes are to be delivered to the EquiTrust Life Companies’ main office and will become effective as soon as
the EquiTrust Life Companies have had a reasonable amount of time to act upon the changes. No change will affect any
transactions initiated by the EquiTrust Life Companies before the change has become effective.

The undersignhed hereby agrees to personally indemnify and hold harmiess the EquiTrust Life Companies from any and all
liability, including attorneys’ fees, the EquiTrust Life Companies incur by acting upon instructions reasonably believed by
any of them to be valid instructions originating from authorized individuals with respect to any policy, account, fund or similar
instrument in which the entity listed above has an interest.

Signed:

Print Name:
Title:
Date:

Signed:

Print Name:
Title:
Date:

| "Affiliated companies” shall include any company now in existence or that comes into existence that controls, is
controlled by or is under common control with EquiTrust Life Insurance Company. "Controls" means the power to direct
or cause to be directed the management or affairs of the applicable company. “Affiliated companies” shall also include
any investment company which is managed by or advised by another affiliated company.

EquiTrust Life Insurance Company *» P.O. Box 14500 » Des Moines, IA 50306-3500
Phone 866-598-3692 « Fax 515-226-5101
ET-AGT-ENTITY-3503(12-18) Page 2 of 2 — Incomplete without all pages



F FauiTrus AUTHORIZATION FOR TRANSMISSION
quilrust OF INFORMATION BY ELECTRONIC
| MEANS - OPTIONAL

EquiTrust Life Insurance Company (the Company) gathers information about candidates prior to
appointing them with the Company. Some or all of this information obtained is generally compiled into
a report or other written document.

If the candidate requests a copy of this report, the Company typically mails the report to the candidate
via U.S. Mail. However, the Company has the capability to electronically transmit the report to the
candidate if the candidate so desires.

In order to transmit the report electronically (through e-mail, facsimile or otherwise), the Company
requires the potential recipient to read and initial the followmg statements, indicating .his or her
understanding and acceptance of the terms:

Initials

I understand that the report | am requesting to be sent to me via electronic means may
contain personal information, including information about my financial status, any
criminal or civil court proceedings, and other information typicaily considered sensitive.

| understand that electronic messages cannot be guaranteed to be secure or error-free
as information could be intercepted, corrupted, lost, destroyed, arnve late or incomplete,
or contain viruses.

| understand that should the message containing my personal information be intercepted
after being transmitted by the Company, the person or persons intercepting the message
will likely have access to the information contained in the message.

Based on my understanding of the foregoing, | authorize the Company to transmit the information it
gathered about me to the e-mail address and/or fax number listed below, and | hereby hold the
Company harmless from any losses or damages that | may suffer should the information be: obtained
by an unauthorized individual because of the transmission of such information.

Print Name:

EquiTrust Agent ID Number (if known):

E-mail Address:

Fax Number:

Signature:

Date:

EquiTrust Life Insurance Company « P.O. Box 14500 » Des Moines, 1A 50306-3500
ET-3203(12-18) Phone 866-598-3692 « Fax 515-226-5102



NON-RESIDENT STATE
APPOINTMENT FEES

ThD quilrust.

Life Insurance Corapany

THE FOLLOWING LISTING DETAILS NON-RESIDENT APPOINTMENT FEES, BY STATE, IN
ALPHABETICAL ORDER.

Alabama $30.00 Mississippi $25.00
Alaska N/A Missouri N/A
Arizona N/A Montana N/A
Arkansas $60.00 Nebraska $8.00
California $23.00 Nevada $15.00
Colorado N/A New Hampshire $25.00
Connecticut $20.00* New Jersey $25.00
Delaware $25.00 New Mexico $20.00
District of Columbia $25.00 North Carolina $10.00
Florida $60.00 - plus $6.00 North Dakota $10.00
for each county Ohio $20.00
Georgia $14.85 Oklahoma $30.00
Hawaii N/A Oregon N/A
Idaho N/A Pennsylvania $15.00
lilinois N/A Rhode Island N/A
Indiana N/A South Carolina N/A
lowa $5.00 South Dakota $20.00
Kansas $5.00 Tennessee $15.00
Kentucky Agent: $50.00 Texas $16.00
Corporation: $120.00
. Utah N/A
Louisiana $20.00
_ Vermont $60.00
Maine $70.00 ~
Virginia $12.00
Maryland N/A
Washington $20.00
Massachusetts $75.00
o West Virginia $25.00
Michigan $5.00
) Wisconsin $50.00
Minnesota $10.00
Wyoming $15.00

*If non-resident agent is domiciled in a state that does not require non-res fees then his/her non-res fees in CT are waived.

EquiTrust Life Insurance Company * P.O. Box 14500 + Des Moines, 1A 50306-3500
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