rort DearbCorn Life General Agent / Producer
nsurance L.ompany Request for Appointment

Apearborn 3% National BRAND COMPANY

Main Administrative Office: 1020 31st Street
Phone Number: 800.282.6363 Downers Grove, IL 60515-5591

Request for Appointment Checklist

To ensure proper appointment, please include all of the following:

Completed and Signed Appointment Form

Signed and Completed Insurance Producer’s Agreement

Fair Credit Summary

Completed and Signed W-9 Form

Completed Commission Electronic Funds Transfer and voided check
Web Registration Form

Current Copy of Individual State Insurance License

Current Copy of Corporate State Insurance License, if applicable

A Signed State Specific Form, if applicable (for questions, call 1-800-621-3251)
Proof of E & O

California Agents must provide:

o000 op

-California License Number

-California License Start and Stop Dates

-California Specific Continuing Education Certificate

-California Specific Continuing Education Completion Date

-Number of California Specific Continuing Education Hours Completed

a Forward to the Fort Dearborn Address at the top of this form, or, if faxing,
send as shown below:

Carla Bendeich - 312.540.8681
Liz Giacomelli - 312.540.8627
Kevin Hallock -312.540.8734
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Fort Dearborn Life
Insurance Company® General Agent / Producer Request

apearborn 3% National BRAND COMPANY for Appointment Form

800.282.6363 Main Administrative Office: 1020 31st Street
Downers Grove, IL 60515-5591

Phone Number:

Please select one:

Q Producer is currently appointed with insurance carrier List State(s): FDL Agent#
U Producer was previously appointed with insurance carrier List State(s):
O This is a new Request for Appointment with insurance carrier

Producer Identification: O Producer/Broker 01 General Agent U NMO U TPA Q4 Other:
PLEASE PRINT - All questions must be completed

Full Legal Name:
First Middle Last

Business Name:

[Nofe: Please /ist all business names utiized

(Check Box for desired mailing address)
d Resident Address

Street City State County Zip+4
Resident Phone: ( ) FAX: ( )
d Business Address
Street City State County Zip+4
Business Phone: () FAX: ()
E-mail Address:
Social Security #: Date of Birth
Drivers License Number: State of Drivers License
Corporation Tax ID #: Name Principals
Partnership Tax ID #:
Commissions:
Send To: U Residence Address U Business Address

LICENSE INFORMATION - ATTACH CURRENT COPY OF LICENSE AND APPROPRIATE STATE FORMS.
(License(s) must be provided in order fo receive commissions)

Products:
Q Group Life U Health U 401(k) [Series VI & Variable License]
Q Group Ltd Q Life O 403(b) (transfers only)

Resident State License Number(s):

Requested RESIDENT Appointment (Appt.) for:

State: Type: License:

Requested NON-RESIDENT Appt. for: Requested NON-RESIDENT Appt. for: Requested NON-RESIDENT Appt. for:
State: State: State:

Type: Type: Type:

License#: License#: License#:

Evidence of Errors and Omissions Insurance (Please provide)
O Copy of Application, policy face page and evidence that it is in-force

/fmore space /s needed, please atltach aaaditional information.

Products and services marketed under the Dearborn National™ brand and the star logo are underwritten and/or provided by Fort Dearborn Life Insurance Company®
(Downers Grove, IL) in all states (excluding New York), the District of Columbia, the United States Virgin Islands, the British Virgin Islands, Guam and Puerto Rico.
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Fort Dearborn Life

Insurance Company® General Agent / Producer Request
apearborn 3% National BRAND COMPANY for Appointment Form
Phone Number: 800.282.6363 Main Administrative Office: 1020 31st Street

Downers Grove, IL 60515-5591

PRODUCER QUESTIONS - If your answer is “Yes” to any of the questions below, please write details on a separate sheet and attach.
FAILURE TO DISCLOSE MAY RESULT IN A DECLINE OF YOUR APPLICATION.

1. Are you now being sued or have you ever been sued or had a judgment rendered against you? UYes ONo
2. Have you ever filed for bankruptcy or sought protection from your creditors? dYes U No
3. Have you ever been charged, or convicted, or pled guilty or nolo contendere (“no contest”) to:

a. Any felony? dYes O No

b. Any misdemeanor involving investments, securities, insurance, real estate, or any type of financial instrument? Q Yes U No
4. Has any federal or state regulatory agency ever:

a. censored you, threatened to suspend or terminate, or suspended or terminated your license(s) to sell

securities, insurance, annuities, real estate, or any other type of financial instrument? dYes O No
b. found you made false statement(s) or omissions or been dishonest, unfair, or unethical? dYes O No
c. found you have been involved in a violation of investment, real estate, or insurance related statutes or regulations? U Yes U No

d. found that you were a cause in an investment, real estate, or insurance agency or business having its

authorization to do business denied, suspended, revoked or restricted? dYes O No

5. Are you now or have you ever been prevented from engaging in any activities related to securities, insurance,

annuities, real estate, or any other type of financial instrument? dYes WO No
6. Have you ever been discharged or permitted to resign because you were accused of violating investment,

real estate, or insurance related statutes, regulations, rules of industry standards of conduct? dYes O No
7. In the last five years, have any agent or broker contracts, which you held with investment, real estate, or

insurance companies or agencies been canceled for cause? dYes U No
8. In the last five years, has any policy or application for errors and omissions insurance on your behalf ever been

declined, canceled, or refused renewal? dYes O No
9. Has any insurance company ever paid a claim on a bond taken out on your behalf? UYes ONo

10. Have you ever been:

a. charged with a criminal offense involving government business? dYes UNo

b. listed by a federal government agency as debarred? dYes U No

c. proposed for disbarment or suspension? UYes ONo

d. otherwise excluded for federal program participation? dYes WO No
11. Do you have a child support obligation in arrearage or are you the subject of a child support related subpoena

or warrant? dYes UNo

CREDIT / INVESTIGATIVE REPORT NOTICE and RELEASE FORM

| certify that | have reviewed this application and that my answers are true. | acknowledge that this application will form a part of my
agent’s contract with the Company. Further, | understand that if any information is incorrect or incomplete, it will be grounds at the sole
discretion of the Company for rejecting this application or for termination of my contract.

Under Penalties of Perjury, | certify that the Social Security Number (or Taxpayer Identification Number) shown on this form is
my correct taxpayer identification number.

Name of Applicant:

Signature of Applicant: Date:

Signature of Sales/Marketing Representative: Date:

Products and services marketed under the Dearborn National™ brand and the star logo are underwritten and/or provided by Fort Dearborn Life Insurance Company®
(Downers Grove, IL) in all states (excluding New York), the District of Columbia, the United States Virgin Islands, the British Virgin Islands, Guam and Puerto Rico.
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pearborn 3% National’

Producer Agreement

Fort Dearborn Life Insurance Company

Main Administrative Office: 1020 31% Street
Downers Grove, IL_60515-5591

This Agreement, effective

Insurance Company® (hereinafter called the "Company" or “FDL”), is made between FDL and

“you”, or “your”), having its principal office at:

, or if no date is given, as of the date executed below by Fort Dearborn Life

,or if no party is listed, the party designated as the Agent at the end of this Agreement (hereinafter called the "Agent",

or if no address is given, the address designated for the Agent at the end of this Agreement.

In consideration of the mutual promises herein contained and other good and valuable consideration, the parties hereto agree as follows:

1.  DEFINITIONS.

(@)

(b)

(c)

(d)

(e)

®

(h)

(i)

“Case” means the offer and/or sale of one or more
Product(s) to the same party as part of a single
transaction or closely related set of transactions.

“Compensation” means overrides, commissions,
allowances, service fees, any other remuneration
payable, under the terms of this Agreement, to the
Agent for the sale and servicing of Product.

“Complaint” means any written or oral communication
from any person expressing a grievance regarding
either: (a) an FDL Product or service, or (b) an action
or communication of the Agent or one of its present or
former officers, or employees.

Dearborn National Trademarks means the Dearborn
National brand name, “Star Logo” mark, and Dearborn
National Group Brand name.

HCSC shall mean Health Care Service Corporation, an
lllinois Mutual legal reserve company and the parent of
FDL.

HCSC Businesses shall mean, collectively and
severally, Fort Dearborn Life Insurance Company, Fort
Dearborn Life Insurance Company of New York,
Colorado Bankers Life Insurance Company, Preferred
Financial Corporation, Dental Network of America LLC,
and Health Care Exchange, LTD dba DenteMax.

"Law" shall mean any Federal, State or other
governmental body's laws, regulations, or orders.

“Product” means those insurance policies,
certificates, annuity contracts or related services as
described in a Product Addendum and/or
Compensation or Commission Schedule attached to
and/or incorporated into this Agreement.

“Records” means all documents or electronic storage
medium regarding a Product or the business or affairs
of FDL or any of its affiliates or subsidiaries. Records
shall not include information, data or documents which
are not produced at the request of, or on behalf of, or
for use by FDL and which do not contain identifiable
information about the owner, participants, or any party
claiming an interest in the Product.

2. APPOINTMENT AND DUTIES.

(@)

(b)

Appointment. FDL hereby appoints the Agent to
lawfully market, solicit and distribute Product on behalf
of FDL as set forth in this Agreement. The Agent
hereby accepts this appointment. This appointment is
not exclusive.

The Agent may not appoint subagents under this
Agreement without the express consent of FDL, and
will exercise all authority conferred herein personally or
through Agent's employees and no others.

Licensing. The Agent warrants and represents that it
and its employees are duly licensed and authorized to

(c)

lawfully market, solicit and distribute the Product as set
forth in this Agreement in all jurisdictions where the
Agent does, or purports or intends to do, business with
FDL.

Duties. The Agent agrees that it shall:

(1) solicit applications for the Product, deliver and
service the Product in accordance with the terms
and conditions of the Product, any FDL rules or
practices, any applicable Laws, this Agreement,
and any approved marketing materials provided to
the Agent by FDL, which materials are
incorporated into this Agreement by reference;

(2) except as otherwise expressly provided, collect
and promptly remit to FDL, all applications taken
and the premium or payment received for any
Product, and all required forms regarding
Products solicited by or through the Agent;

(3) ensure that all Products issued by FDL, sent to
the Agent for delivery to a FDL customer, are
delivered to that customer within thirty (30) days
of receipt, or as otherwise instructed in writing by
FDL;

(4) maintain appropriate insurance licenses and be in
good standing with all applicable regulatory
authorities;

(5) 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
controls;

(6) immediately forward all Complaints to FDL in
accordance with Section 35;

(7) cooperate with FDL in responding to any
regulatory investigation or any judicial proceeding;

(8) comply with all Laws applicable to activities it
conducts under or related to this Agreement;

(9) inform FDL immediately in the event any State or
jurisdiction fines or sanctions the Agent or takes
action limiting or restricting the Agent’'s authority
or right to do business in such State or
jurisdiction;

(10) comply with all the rules and practices of FDL;

(11) monitor its employees;

(12) communicate information from FDL to its
employees, as necessary and appropriate to
comply with its duties under this Agreement; and

(13) be responsible to ensure that all its employees
comply with all the above.

SOLICITATION RIGHTS.

The Agent agrees that FDL has the right, both during and
after the termination of this Agreement, to communicate with
the policyholders, certificate holders and/or customers of the

Products and services marketed under the Dearbom National™ brand and the star logo are underwritten and/or provided by Fort Dearbom Life Insurance Company® (Downers
Grove, IL) and certain of its affiliates. Fort Dearborn Life Insurance Company® offers insurance products in all states (excluding New York, where it is not licensed and does not
solicit business), the District of Columbia, Puerto Rico, the United States Virgin Islands, the British Virgin Islands and Guam. In New York, insurance products are offered by Fort
Dearbom Life Insurance Company® of New York (Pittsford, NY). Product features and availability vary by state and company, and are solely the responsibility of each affiliate.
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pearborn 3% National’

Producer Agreement

Fort Dearborn Life Insurance Company
Main Administrative Office: 1020 31% Street
Downers Grove, IL_60515-5591

Products for any purpose, including, but not limited to:
advertising FDL’s products and services; responding to
inquiries; conservation of business; servicing the Products;
and paying claims.

ADVERTISING AND PUBLICITY AND INTELLECTUAL PROPERTY.

The Agent agrees to obtain prior written approval from FDL
before using, disseminating or publishing any advertising or
publicity releases, presentation, public posting or other
communication, including, without limitation, television,
radio, print, stationary, business cards, media, internet,
computer or electronic demonstrations or illustrations,
referencing, describing, or involving the name, trademarks,
service marks, or products or services of FDL or of FDL's
officers, affiliates, or parent.

USE OF DEARBORN NATIONAL TRADEMARK

The Producer may use the Dearborn National Trademarks
only after HCSC or FDL or another of the HCSC Businesses
have specifically granted authorization to the Producer in
writing to do so. In the event that the Producer receives such
authority, the Producer agrees that such authority is subject
to the following:

(a) License Grant. Subject to all of the terms and
conditions set forth in this Agreement, such grant of
authority is a non-exclusive, royalty free, limited,
revocable license to use the applicable Dearborn
National Trademarks as follows:

(1) The Producer may use the Dearborn National
Trademarks only for the purpose of promoting,
advertising and selling the insurance products and
related services of HCSC Businesses (which
products and services shall referred to as the
"HCSC Business Services”) for which you are an

authorized producer and/or agent.

The Producer may use the Dearborn National
Trademarks on Producer website(s) (the
“Website(s)”), as long as the Producer furnishes
FDL with the address of such website prior to
posting the Dearborn National Trademarks on
such site.

The Producer may print, copy, publish on the
Producer’'s Website(s) and distribute (in paper
form or electronically) promotional materials
bearing the Dearborn National Trademarks that
have been created and provided to you by HCSC
and/or one of the HCSC Businesses (“Authorized
Materials”) solely for the purpose of promoting,
advertising and selling the Services for which you
are an authorized producer and/or agent.

The Producer may use the appropriate Dearborn
National Trademark to create and describe a
hypertext reference link to Authorized Materials
published on the Producer Website(s) or to the
Dearborn National website home page.

The Producer may not use any meta-tags,
keyword buys or any other “hidden text” utilizing
the Dearborn National Trademarks without the
prior knowledge and express written consent of
FDL.

The Producer shall comply with all trademark
policies and usage requirements for the Dearborn
National Trademarks communicated to the
Producer from time to time by HCSC and/or one
of the HCSC Businesses.

The Producer may not use the Dearborn National
Trademarks on or in connection with any
materials, whether in hard copy or electronic form,
that have been created and provided to you by

@)

(b)

()

(d)

(e)

anyone other than HCSC or one of the HCSC
Businesses. If the Producer wishes to create
materials containing any Licensed Mark or to use
any materials containing any Licensed Mark that
have not been provided by HCSC or one of the
HCSC Businesses, the Producer must first seek
the prior consent and written approval of FDL to
do so. FDL shall have the sole discretion to
approve or to withhold its approval of the
materials for any reason, to require modifications
to the materials and/or to otherwise condition the
use of such materials on any terms that it deems
appropriate in the circumstances.

The Producer may not modify or alter the
Dearborn National Trademarks without the prior
knowledge of and written consent from FDL.

All rights pertaining to the Dearborn National
Trademarks not expressly granted to the
Producer in this Agreement are reserved to HCSC
and its HCSC Businesses.

Ownership. HCSC is and shall be the owner of the
Dearborn National Trademarks and any modifications
to the Dearborn National Trademarks made by or on
behalf of HCSC or the Producer. The Producer use of
the Dearborn National Trademarks inures to the benefit
of HCSC and the Producer will not, by virtue of the
Producer’s use of the Dearborn National Trademarks
and any modification thereto, acquire any ownership
rights in the marks. The Producer agrees that, during
the term of this Agreement, the Producer will not
directly or indirectly contest, challenge, harm, misuse
or bring into disrepute HCSC, the Dearborn National
Trademarks, the HCSC Businesses, or any other of
HCSC’s trademarks, service marks, trade names,
logos, designs, copyrights, domain names or other
designations nor will the Producer assist others in
doing so.

Intellectual Property Protection. HCSC has the sole
and exclusive right, but not the obligation, to register
trademarks, service marks, domain names and trade
names that include the Dearborn National Trademarks
and variations thereof. The Producer will not claim
ownership of or seek to register with any local, state, or
national government, or other governing body, any
trademarks, service marks, domain names, trade
names, fictitious names, corporate names or other
business names that consist of or contain any of the
Dearborn National Trademarks or any colorable
imitation of any HCSC Trademark names or marks,
without FDL's prior knowledge and written consent.

Rights Are Non-Transferable. The Producer may not
transfer any of the rights granted to the Producer under
this Section 5 without FDL'’s prior and express written
consent. Any agreement purporting to transfer such
rights to another person made without FDL’s prior and
express written consent is and shall be void.

Quality Control. To ensure that the Producer’s use of
the Dearborn National Trademarks is consistent with
HCSC’s reputation for high quality and with the
goodwill associated therewith, the Producer grants
HCSC, FDL or their duly authorized representatives the
right to inspect and review the Producer’s use of the
Dearborn National Trademarks. The Producer will
make any changes reasonably requested by FDL
related to the Producer’s use of the Dearborn National
Trademarks. Upon request, the Producer will certify
the Producer's compliance with the terms and
conditions of use of the Dearborn National Trademarks
as set forth in this Agreement and/or identify and

9)

Page 2 of 10
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pearborn 3% National’

Producer Agreement

Fort Dearborn Life Insurance Company
Main Administrative Office: 1020 31% Street
Downers Grove, IL_60515-5591

explain any areas non-compliance and the steps the
Producer has taken or will take to remedy any such
non-compliance.

Termination. The authority granted under this
Section 5 shall be continued unless terminated. Either
Party may terminate such authority with or without
cause upon thirty (30) days written notice to the other
Party. Such authority automatically terminates upon
the termination or expiration of this Agreement. Upon
termination of the Producer's rights to use any
Dearborn National Trademarks, the Producer shall
immediately cease all further use of such marks, return
all applicable Authorized Materials containing such
marks to FDL and destroy all other materials in the
Producer possession, custody or control that bear or
contain any such marks.

APPLICATION TREATMENT.

The Agent and its employees must ensure the completeness
of any application or enrollment form, which they are
involved, or should be involved, in taking or helping to
complete, for each Product, including, but not limited to,
information necessary to comply with the USA PATRIOT Act
anti-money laundering requirements. The Agent and its
employees must also ensure the completeness of any forms
required by Law or FDL. All the responses to the questions
on the application and other forms shall completely and
accurately reflect the applicant’s responses. The Agent and
its employees shall ensure that the applicant or other
appropriate party reviews the application and/or all other
forms required by Law or FDL before they are signed by
such party. All such forms must be signed in the presence of
the Agent.

SUBAGENTS

The Agent may not appoint subagents under this Agreement
without the express consent of FDL, and will exercise all
authority conferred herein personally or through Agent's
employees and no others.

AGENT OF RECORD.

The Agent shall be deemed to be the authorized Agent of
Record for each policyholder of the Product the Agent
solicits and places with FDL, unless the policyholder notifies
FDL of a revocation of the designation of such Agent as its
Agent of Record or such designation otherwise is contrary to
the rules of FDL. Unless specifically provided otherwise in
this Agreement or in writing by FDL, revocation of such
designation by a policyholder or determination by FDL that
the Agent is no longer the Agent of Record for a policyholder
or party, shall cause the termination of commissions payable
under this Agreement for any Product FDL issued to such
policyholder or party at the end of the month in which such
designation is revoked or determined by FDL to have ended.

(f)

The Agent of Record for any Product or party will be
determined by the records of FDL. Any question as to
whether an Agent or producer is an Agent of Record for a
party or policyholder shall be determined by FDL in its sole
discretion. FDL reserves the right to change the Agent of
Record according to it rules and procedures.

RESERVATION OF RIGHTS.

FDL reserves the right, immediately, and without prior
notice, to: implement and modify any of its rules, guidelines
or practices; cease doing business in any State; modify any
Product Addenda, including but not limited to Compensation
Schedules; substitute a similar Product or cease offering a
Product; and refuse to accept applications if such
applications do not meet the underwriting or other standards
of FDL.

10.

1.

12.

13.

14.

FDL BILLING OF GROUPS

Agent agrees that all groups and individuals enrolled or
covered by a Product issued by FDL shall be billed directly
by FDL, unless FDL expressly agrees otherwise.

MARKET CONDUCT PROGRAM.

Agent agrees to comply fully without limitation with, and
require its employees, to comply with, all present and future
rules, regulations and directives of any nature issued by FDL
with respect to market conduct, including but not limited to
Laws and rules relating to the suitability of a Product in a
transaction.

USA PATRIOT Act and Anti-Terrorism.

The Agent agrees that USA Patriot Act imposes obligations
on the Agent and, at the direction of FDL, agrees to abide by
such requirements as provided by Law and/or delineated in
this Agreement or by separate written rule or directive from
FDL. Other regulatory requirements, such as the Executive
Orders of the U.S. President on terrorism may require the
Agent’'s compliance independent of any FDL directive. The
Agent agrees to abide by such requirements and agrees that
non-compliance, notwithstanding any other section of this
Agreement, shall be grounds for immediate termination of
this Agreement, and may result in the declination of an
application for Product submitted to FDL.

INDEPENDENT CONTRACTOR.
The relationship between FDL and the Agent is intended to
be that of independent contractors. Nothing in this

Agreement shall be construed to create any partnership,
joint venture, agency or employment relationship of any kind
between FDL and the Agent or any of its employees.
Further, the Agent is free to exercise its independent
judgment as to the time and the manner of performance of
the acts authorized under this Agreement. Notwithstanding
the independent contractor relationship, the Agent shall not
discriminate against any worker, employee, applicant,
enrollee, or member of the public because of race, creed,
color, religion, age, sex, marital status, handicap, national
origin or status of discharge from the military, nor shall the
Agent otherwise commit an unfair employment practice.

UNAUTHORIZED ACTS.

Neither the Agent, nor its employees, shall do the following
or have any authority, implied or otherwise:

(a) to alter, waive, modify or discharge any of the terms,
rates, conditions of any applications or enrollment
forms, insurance policies or annuity contracts or other

forms of any Product;
to incur any indebtedness or liability on behalf of FDL;

to charge any fees other than those pre-authorized by
FDL in writing;

to authorize premium payments or contributions other
than cash or cash equivalents;

(b)
(c)
(d)
(e) to pay or allow, or offer to pay or allow any inducement

or rebate of premium or other consideration not
specified in the policy except where permitted by Law;

to institute any legal proceeding involving FDL or its
affiliates, unless such proceeding shall have been
approved first in writing by an officer of FDL;

®

(9)

to adjust or settle any claim or commit to adjust or
settle any claim on any Product, unless first authorized
in writing to do by FDL;

to knowingly do business with any person or party who
is in violation of the Laws applicable to the activities the
Agent or its employees conduct under or related to this
Agreement;

(h)
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Producer Agreement

Fort Dearborn Life Insurance Company
Main Administrative Office: 1020 31% Street
Downers Grove, IL_60515-5591

15.

16.

17.

(i) to systematically twist or attempt to twist any
policyholder or agent of FDL or induce or attempt to
induce any FDL customer, representative, or agent to
terminate the Product except if the Product is replaced
by a new Product issued through FDL or one of its
affiliates.

(j) to obtain prior written approval from FDL before using,
disseminating or publishing any advertising or publicity
releases, presentation, public posting or other
communication, including, without limitation, television,
radio, print, media, internet, computer or electronic
demonstrations or illustrations, referencing, describing,
or involving FDL’s or its officers’, affiliates’, or parent’s
name or products or services; or

(k) to solicit or permit to be solicited applications for
Product in any jurisdiction without proper license(s).

FIDUCIARY & BOND.

The Agent will act in a fiduciary capacity in the collecting and
handling of any premiums. Where so required by Law or if
so required by FDL, the Agent will obtain, and require its
employees to obtain, necessary fidelity bonds in the amount
specified by FDL or any applicable Law, whichever is
greater, and will provide evidence of the bond to FDL. A
surety, fidelity or indemnifying bond required of the Agent’s
employees will be for the benefit of FDL first and thereafter
for the benefit of the Agent, but in no event shall FDL's
recourse against the Agent be conditioned on or in any
manner delayed or impaired by the existence or
nonexistence, solvency or insolvency, enforcement or failure
of such bond.

ERRORS AND OMMISSIONS INSURANCE

At all times, the Agent shall maintain Errors & Omissions
coverage covering the Agent and its employees with limits of
no less than one million dollars ($1,000,000) issued by a
carrier rated “A” or better by A. M. Best or other rating
agency acceptable to FDL. The Agent agrees to provide
evidence of coverage to FDL when requested. Failure to
maintain adequate Errors and Omissions coverage may
result in the termination of this Agreement.

COMPENSATION.

(@) Amount Payable. Subject to the terms of any Product
Addendum, Compensation Schedule, or as otherwise
stated in this Agreement, FDL shall pay Compensation
to the Agent for the sale and/or servicing of Product by
the Agent or its employees. Compensation is earned by
the Agent as FDL receives premiums.

“Sale and/or servicing of Product” (which may also be
referred to as “placement” , “place”, “placed” or
“placing” a Product) means that an agent or producer
participates in the solicitation, negotiation, effectuation,
or provision of the sale or servicing of Product, and
when more than one agent or producer is or may claim
to be involved in such activity that such agent and or
producer is the Agent of Record for the Product
involved.

Unless expressly provided otherwise, the commission
percentage(s) FDL may owe regarding the Agent’s sale
and/or servicing of Products may be changed by
amendment to the Product Addenda signed by Agent
and FDL, or by written notice from FDL to Agent sixty
(60) days in advance of such change. Unless
expressly provided otherwise, any such change made
by written notice from FDL shall be effective by its
terms to Product with policy year effective dates
beginning on and after the effective date of such a
change in commission rates. A policy year shall

(b)

(c)

commence with the effective date of each insurance
contract and end one year later.

Statements. Compensation statements shall be
prepared monthly by FDL and shall be deemed
accepted as correct by the Agent unless the Agent
notifies FDL, as required in Section 35 below, to the
contrary and provides FDL with evidence of any
alleged discrepancy within ninety (90) days following
the mailing of each Compensation statement.

If the Agent, within ninety (90) days after a
compensation statement is sent to the Agent, fails to
assert and adequately validate any discrepancy or
question regarding that compensation statement, the
Agent thereafter forfeits any entitlement or right to
claim any sum or compensation relating to such
compensation statement and/or the business
referenced in it other than as stated in such statement.

Limitations and Reductions.

(1) All Compensation will be paid only on premiums
attributable to Product that is actually received
and retained by FDL, and only if Agent has
complied with the terms of this Agreement, the
guidelines set out in any FDL guides or training
materials that have been provided to the Agent,
and all other applicable rules and regulations of
FDL.

(2) No Compensation shall be payable under this
Agreement on any premium charges waived
under the terms of any policy or contract of
insurance for disability or other similar condition
and on any premium for coverage issued under
the conversion or portability provision of any
Product, and no Compensation shall be payable
on any interest on due and unpaid premium
charges.

Chargebacks.

(1) FDL shall have the right to discontinue writing or
to alter the coverage under any policy or contract
executed between a group or individual and FDL,
according to the terms of the policy or contract. If
FDL rescinds a policy or contract and returns
premium charges, or otherwise refunds premiums
charges, the Agent shall owe and repay to FDL on
demand, as a Chargeback amount, the amount of
Compensation the Agent has received on the
returned or refunded premium charges. FDL, at its
sole discretion, may make an adjustment or offset
for such Chargeback amount from future
Compensation otherwise due to the Agent.

(2) If FDL erroneously overpays Compensation to the
Agent or pays Compensation that was paid but
forfeited under Section 17(f), the Agent will, on
demand, repay to FDL such Compensation, as a
Chargeback amount. FDL, at its sole discretion,
may make an adjustment or offset for such
Chargeback amount from future Compensation
otherwise due to the Agent.

(3) In the event FDL elects to recover a Chargeback
amount from future Compensation, any unpaid or
uncollected Chargeback amount shall remain an
immediate obligation and debt of the Agent that
FDL may elect to demand at any time.

(4) If the Agent has succeeded to and carries on any
agency formerly conducted by another party, the
Agent also will owe and refund compensation on
returned premiums or contributions on such
business as was written by the predecessor
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(e)

®

agency or agents in the same manner and to the
same extent as upon the Agent's own business.

Indebtedness.

Agent’s Debts.
include:

(1)
)
@)
(4)

The entire indebtedness as shown in FDL’s general
ledger accounts may be deemed due and payable at
any time, and FDL may exercise any rights or remedies
including, but not limited to, charging the Agent interest
at ten percent per annum or the legal rate of interest in
the State of lllinois, whichever is lower, on the balance
of the indebtedness. The Agent further assigns to FDL
an interest in all Compensation due or to become due
and all other sums owed to or owned by the Agent
which may be on deposit with FDL. The Agent's
indebtedness shall constitute a first and prior lien
against any and all Compensation due or to become
due Agent; and FDL may offset such indebtedness
against all such compensation in addition to any other
remedies available by law. Should FDL grant an
extension of time for the payment of any indebtedness,
such extension shall not affect in any way the terms of
this Agreement or impair the liability of the Agent to
FDL.

Forfeiture of Compensation. At any time during the
term of this Agreement or after this Agreement
terminates, the Agent shall forfeit and not be entitled to
receive any compensation which otherwise might be
due or become due, whether or not vested, if the
Agent:

(1) fails to return upon demand any records or
property of FDL;

(2) perpetuates any fraud or commits any act of

dishonesty upon an applicant, policyholder,

beneficiary or any party with an interest in the

Product;

is convicted of a felony involving dishonesty or
breach of trust;

misrepresents its status, or its status changes, as
pertains to government business;

violates any Law related to the activities the Agent
conducts or is expected to conduct under this
Agreement, including but not limited to, any
applicable state insurance Law or any Law related
to anti-terrorism or anti-money laundering;

fails to promptly account for or to pay over to FDL
money due FDL according to this Agreement
and/or FDL'’s records;

has its license suspended, revoked or canceled
by any governmental or other regulatory authority

fails to inform FDL immediately in the event any
State or jurisdiction fines or sanctions the Agent
or takes action limiting or restricting the Agent's
authority or right to do business in such State or
jurisdiction;

fails to correct any noncompliance of this
Agreement within thirty (30) days after receiving
written demand from FDL regarding such
noncompliance; or

The Agent's indebtedness shall

any debt incurred because of the fraud or criminal
act of the Agent;

any outstanding chargeback amount as described
in Section 17(d);

any debt incurred by the Agent because of the
actions of an employee or a Subagent; and

all collection expenses and attorneys fees.

19.

(9)

(@)

(b)

(c)

(d)
(e)

(10) systematically induces or attempts to induce any
FDL customer, representative or agents to
terminate Product: (i) prior to the end of the term
of such policy or contract; or (ii) if applicable, prior
to the end of any surrender schedule or period
applicable to a Product, except when Product is
replaced by a new Product issued through FDL.

Compensation after Termination. Once this
Agreement terminates other than pursuant to Section
25(a)(2), FDL shall have the right, solely at its option, to
cease paying any further Compensation under this
Agreement.

18. CONFIDENTIAL INFORMATION.

Confidentiality. During the course of performance
under, and during the negotiations preceding, this
Agreement, each party will obtain or have access to
certain proprietary information, as defined herein, of the
other party. Each party acknowledges that all such
material is offered on a proprietary basis, for the sole
purpose of enhancing this Agreement. Further each
party agrees that the original owner of these materials
is deemed to be the sole owner of these materials.
Each party will only disclose the other party's
Confidential Information to those persons who require
such information for the purpose of this Agreement and
who have been advised and agree to be bound by the
terms of this Section.

FDL Confidential Information. The term Confidential
Information shall include, but not be limited to, the
following as it relates to FDL: the names of
policyholders, certificateholders or contractholders,
insured persons, and beneficiaries, the identity and
production of producers, producer Compensation
levels, the identity and types of insurance purchased,
the distribution network, rate manuals, experience
reports, and underwriting standards. The parties agree
that confidential information shall not include:

(1)
)

information already legally in a party's possession
prior to the execution of this Agreement;

information a party legitimately receives from a
third party which has a legal right to such
information;

(3) information in the public domain;

(4) information provided to a State or Federal tax
authority pursuant to judicial, regulatory or
statutory mandate; and/or

information, other than as referenced in Section
18(b)(4), which a party discloses pursuant to
judicial, regulatory or statutory mandate, provided
that the disclosing party has taken all necessary
and appropriate steps to advise the other party of
such disclosure prior to release of such
information and affords the other party adequate
opportunity, to the extent legally permissible, to
review and, if the other party deems appropriate,
contest such disclosure.

Disclosure. The Agent also agrees to take all
reasonable precautions to prevent the disclosure of the
Confidential Information except as permitted under this
Agreement.

Tax matters. This Section 18 does not apply for
Federal or State tax purposes.

Survival. This Section 18 shall survive termination,
for any cause, of this Agreement.

HIPAA BUSINESS ASSOCIATE PROVISIONS

(a)

Applicability and General Provisions.
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(b)

Solely with respect to Products subject to HIPAA, the
Agent and FDL agree that the Agent is a Business
Associate of FDL as that term is defined by the Health
Insurance Portability and Accountability Act and its
implementing regulations (45 CFR Parts 160 - 164)
("HIPAA" or "Privacy Rule" or "Security Rule" or
"Electronic Transactions Rule"), and subject to the
requirements of the Health Information Technology for
Economic and Clinical Health Act, as incorporated in
the American Recovery and Reinvestment Act of 2009
and the implementing regulations, as issued and
amended by the Secretary (“HITECH”), that are
applicable to business associates (the “HITECH). Life,
accidental death and dismemberment and disability
income coverages are not subject to HIPAA. Dental,
vision and other medical coverages are subject to
HIPAA. The Product Addenda may also identify the
specific Products that are subject to HIPAA ("HIPAA
Products"). Capitalized terms used in this Section 19,
and not otherwise defined herein, shall have the
meanings set forth in HIPAA and/or HITECH, which
definitions are hereby incorporated by reference.

For purposes of this Section 19 when this Section is
applicable, Agent means Business Associate ("BA")
and Company means Covered Entity ("CE").

CE and BA agree to incorporate into this Agreement
any regulations issued with respect to the HITECH that
relate to the obligations of BAs. BA recognizes and
agrees that it is obligated by law to meet the applicable
provisions of the HITECH.

Obligations and Activities of BA.

(1) BA agrees to use or disclose Protected Health
Information ("PHI") only as permitted or required
by this Agreement or as Required by Law.

(2) BA agrees to use appropriate safeguards and
security measures to prevent Use or Disclosure of
the PHI other than as provided for by this
Agreement. BA  agrees to implement
administrative, technical, and physical measures
to protect the confidentiality, integrity, and
availability of Electronic PHI as required by HIPAA
and As required by Section 13401 of HITECH.

(3) BA agrees to mitigate, to the extent practicable,
any harmful effect that is known to BA of a Use or
Disclosure of PHI by BA in violation of the
requirements of this Agreement.

(4) BA agrees to report to CE any Use or Disclosure
of the PHI not provided for by this Agreement of
which it becomes aware. BA will make the written
report to CE within a time mutually agreed upon
by the parties after BA learns of such
unauthorized Use or Disclosure. BA's written
report will provide sufficient information to inform
CE of: (i) the nature of the unauthorized Use or
Disclosure; (ii) the PHI used or disclosed; and (iii)
what corrective action BA has taken or will take to
prevent future similar unauthorized Use or
Disclosure.

(5) BA will report, following discovery and without
unreasonable delay, but in no event later than
thirty (30) days following discovery, any “Breach”
of “Unsecured Protected Health Information” as
these terms are defined by the HITECH Act and
any implementing regulations. BA shall cooperate
with CE in investigating the Breach and in
meeting the CE's obligations under the HITECH
Act and any other security breach notification
laws. Any such report shall include the

identification (if known) of each individual whose
Unsecured Protected Health Information has
been, or is reasonably believed by BA to have
been, accessed, acquired, or disclosed during
such Breach.

(6) BA agrees to report to the CE any successful
“Security Incident” - which is any successful (i)
unauthorized access, Use, Disclosure,
modification, or destruction of Electronic PHI or (ii)
interference with BA's system operations in BA's
information systems - of which BA becomes
aware. BA will make such report to CE's
Information Security or Privacy Office within a
reasonable time after BA learns of any successful
Security Incidents. To avoid unnecessary burden
on either party, BA will only be required to report,
upon the CE's request, the attempted, but
unsuccessful, Security Incidents of which the BA
becomes aware; provided that the CE's request
shall be made no more often than is reasonable
based upon the relevant facts, circumstances and
industry practices.

(7) BA agrees to ensure that any agent, including a
Subagent or subcontractor, to whom it provides
PHI received from, or created or received by BA
on behalf of the CE, agrees to the same
restrictions and conditions and security measures
that apply through this Agreement to BA with
respect to such information.

(8) BA agrees to make internal practices, books, and
records, including policies and procedures and
PHI, relating to the Use and Disclosure of PHI,
received from, or created or received by Business
Associate on behalf of the CE, available to CE or
to the Secretary of the U.S. Department of Health
& Human Services or its designee(s) (the
"Secretary"). Such records, information or
material shall be made available in a time and
manner as reasonably requested by CE or
designated by the Secretary for purposes of the
Secretary determining CE's compliance with the
Privacy Rule.

(9) BA agrees to document such Disclosures of PHI
and information related to such Disclosures as
would be required for CE to respond to a request
by an Individual for an accounting of Disclosures
of PHI in accordance with 45 CFR § 164.528. BA
will send the written report to CE within a time
mutually agreed upon by the parties after BA
becomes aware of such Disclosures of PHI.

BA agrees to provide to CE, in a time and manner
as reasonably requested by CE, information
collected in accordance with Section 19(b)(9) of
this Agreement so as to permit CE to respond in a
timely manner to a request by an Individual for an
accounting of Disclosures of PHI in accordance
with 45 CFR § 164.528 and HITECH.

BA agrees to provide access to PHI at the request
of CE or an Individual, and in the time and
manner as reasonably requested by CE, to PHI,
to CE or, as directed by CE, to an Individual in
order to meet the requirements under 45 CFR §
164.524 and HITECH.

BA agrees to make any amendment(s) to PHI that
the CE directs or agrees to pursuant to 45 CFR §
164.526 at the request of CE or an Individual, and
in the time and manner mutually agreed by the
Parties.

(10)

(11

(12)
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(c)

()

(e)

®

(13) In those instances when BA may conduct
Standard Transactions on behalf of the CE, BA
will comply with the HIPAA requirements for
Standard Transactions and Data Code Sets,
pursuant to 45 CFR § Parts 160 and 162.

Permitted Uses and Disclosures by BA.

BA may use or disclose PHI to perform those functions,
activities, or services for, or on behalf of, CE with
respect to HIPAA Product, which are authorized under
this Agreement, provided that such Use or Disclosure
would not violate the minimum necessary and/or
Limited Data Set requirements of Privacy Rule and
HITECH if done by CE, or the minimum necessary
policies and procedures of the CE, and is permitted by
state law. In instances in which state law is more
restrictive than HIPAA, CE will follow state law in the
Use and Disclosure of PHI. The following functions,
activities or services by BA shall be considered to be
performed for, or on behalf of CE in BA’s capacity as a
BA:

(1) Except as otherwise limited in this Agreement, BA
may disclose PHI for the proper management and
administration, and legal responsibilities of the
BA, provided that the Disclosures are required by
Law or BA obtains reasonable assurances from
the person to whom the information is disclosed
that it will remain confidential and used or further
disclosed only as required by Law or for the
purpose for which it was disclosed to the person,
and the person notifies the BA of any instances
of which it is aware in which the confidentiality of
the information has been breached.

Except as otherwise limited in this Agreement, BA
may use PHI to provide Data Aggregation
services to CE as permitted by 45 CFR §

164.504(e)(2)(i)(B).
(3) BA may use PHI to report violations of law to
appropriate Federal and State authorities,

consistent with 45 CFR § 164.502(j)(1).
Obligations of CE.

(1) CE shall notify BA of any limitation(s) in its notice
of privacy practices of CE in accordance with 45
CFR § 164.520, to the extent that such limitation
may affect BA's Use or Disclosure of PHI.

CE shall notify BA of any changes in, or
revocation of, permission by an Individual to use
or disclose PHI, to the extent that such changes
may affect BA's Use or Disclosure of PHI.

CE shall notify BA of any restriction to the Use or
Disclosure of PHI that CE has agreed to in
accordance with 45 CFR § 164.522, to the extent
that such restriction may affect BA's Use or
Disclosure of PHI.

Permissible Requests by CE. CE shall not request
BA to use or disclose PHI in any manner that would not
be permissible under the Privacy Rule if done by CE,
unless otherwise noted in this Agreement.

Termination.

(1) In addition to the termination provisions contained
in Section 25 of the Agreement, the Agreement
can also be terminated as set out below. When
the Agreement terminates, all of the PHI provided
by CE to BA, or created or received by BA on
behalf of CE, must be destroyed or returned to
CE. If it is infeasible to return or destroy PHI,
protections must be extended to such information

)

@)

(9)

in accordance with the termination provisions set
out below.

Termination for Cause. Upon CE's knowledge of
a material breach by BA, CE shall either:

(i) Provide an opportunity for BA to cure the
breach or end the violation and terminate the
Agreement if BA does not cure the breach or
end the violation within the time specified by
CE;

Immediately terminate the Agreement if BA
has breached a material term of Section 19
of the Agreement and cure is not possible; or
If neither termination nor cure are feasible, CE
shall report the violation to the Secretary.

Effect of Termination.

(i) Except as provided in subsection (ii) below of
this Section, upon termination of the
Agreement for any reason, BA shall return or
destroy all PHI received from CE, or created
or received by BA on behalf of CE. This
provision shall also apply to PHI that is in the
possession of subcontractors or agents of BA.
BA shall retain no copies of the PHI.

In the event that BA determines that returning
or destroying the PHI is infeasible, BA shall
provide to CE written notification of the
conditions that make return or destruction
infeasible. BA shall extend the protections of
Section 19 of the Agreement to such PHI and
limit further Uses and Disclosures of such PHI
to those purposes that make the return or
destruction infeasible, for so long as BA
maintains such PHI.

Cure of Non-material Breach. CE shall provide
an opportunity for BA to cure a non-material
breach within the time specified by CE.

Miscellaneous Provisions.

(1)

)

(ii)

(iii)
(3)

(ii)

(4)

Regulatory References. A reference in this
Agreement to HIPAA or HITECH means those
laws, as amended, and includes the
implementating regulations of those laws as
issued and amended..

Amendment. CE may at any time modify or
amend one or more provisions of Section 19 of
this Agreement. CE shall use its best efforts to
provide at least thirty (30) days prior written notice
before these amendments become effective.
These amendments will become effective on the
date stated by CE unless BA prior to the effective
date of the amendments has given notice to CE of
BA's intent to terminate the Agreement. In such
case the proposed modification or amendment
shall not be applicable to BA during the period
prior to the termination date.

Survival. The respective rights and obligations of
BA and CE under Section 19(f)(3) of this
Agreement shall survive the termination of the
Agreement.

Interpretation. Any ambiguity in Section 19 of
this Agreement or between Section 19 and the
remainder of the Agreement shall be resolved to
permit CE to comply with the Privacy, Security
and Electronic Transaction Rules. Any conflict
between terms of Section 19 and the remainder
of the Agreement shall be resolved so that the
terms of Section 19 supercede the relevant
terms of the remainder of the Agreement.

(4)
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20.

21.

(5) Severability. The provisions of Section 19 of the
Agreement shall be severable, and if any
provision of such Section 19 shall be held or
declared to be illegal, invalid or unenforceable,
the remainder of Section 19 of the Agreement
shall continue in full force and effect as though
such illegal, invalid or unenforceable provision
had not been contained.

COMPLIANCE WITH GLB

GLB. The Agent acknowledges that FDL, as a financial
institution as defined under the Gramm-Leach-Bliley Act
(GLB) and under other privacy laws and rules, has certain
obligations regarding privacy. The Agent acknowledges that
by its relationship and the duties it performs under this
Agreement, it may be subject to the same laws and rules.
The Agent hereby agrees that this Section 20 shall govern it
in regards to GLB and agrees to execute such documents as
may be required by FDL and to cooperate with FDL in its
compliance efforts with other federal and state laws and
rules on privacy. During the course of the parties'
relationship, whether or not in writing, a Party (the "Owner")
or its agent may make available to the other Party
("Recipient") or its agent certain non-public personal
information as such term is defined in the NAIC Model
entitted "Privacy of Consumer Financial and Health
Information Regulation" ("NPI"). Such NPI shall be:

(a) held confidentially, except to the extent permitted under
any written agreement between the parties, as
permitted under the Privacy Policy and Practices of
Company as communicated in writing to Agent, or as
permitted by law. Provided, however, that, no
disclosure shall occur until the Agent first notifies FDL
as soon as possible after receipt of such legal order to

disclose; and

protected from unauthorized access with the degree of
security as required by the NAIC Model entitled
"Privacy of Consumer Financial and Health Information
Regulation" or the law enacted by Agent's state of
domicile and the states in which Agent does business,
whichever is applicable; and

(c) used for the purposes authorized by FDL in its
Agreement with the Agent, the primary purpose of
which is to facilitate services on behalf of FDL.

The Agent agrees that while FDL is generally deemed to be
the sole owner of NPI, such NPl may on occasion be jointly
owned. In that situation the Agent agrees that, it may have
independent obligations under the privacy laws and agrees
to abide by such obligations.

In addition to the indemnity provisions contained in Section
24 of the Agreement, the Agent agrees that any use,
furnishing, disclosure, dissemination, publication, or
revealing in any way of NPI to any person, organization, firm
or government agency contrary to law or to this Agreement
shall obligate Agent to indemnify and hold Company, its
affiliates and subsidiaries, their officers, directors,
employees, agents and representatives harmless from any
damages, litigation, liability, or claimed liability, claims, and
any expenses, including reasonable attorney's fees, and
incidental expenses resulting from any such gross negligent
use, furnishing, disclosure or revealing of NPI, whether
occurring during the term of this Agreement or thereafter,
except to the extent any such loss or damage was caused or
contributed to by Company.

RECORDS.

(@) Recordkeeping Duty. All Records will remain at all
times the property of FDL. The Agent will keep true and
correct Records and keep books of accounts on all

23.

transactions arising out of this arrangement and will
preserve and hold all Records which come into its
possession or under its control relating to the Product
and to keep such Records in a durable medium as
required by any applicable Law. Both FDL and the
Agent agree to keep all information required by
applicable Laws; to maintain the books, files, accounts
and Records in a manner which clearly and accurately
disclose the precise detail of the transaction; and to
assist one another in the timely preparation of any
reports required by Law. The Agent will give FDL
reports and information which FDL may request for the
purpose of meeting its reporting and Recordkeeping
requirements under any applicable Law. All information
relating to commission levels, experience reports, and
rates shall be maintained by the Agent in confidence
and shall not be divulged without the prior consent of
FDL.

Return of Records. On termination of this Agreement,
the Agent shall return all Records to FDL at reasonable
cost to FDL for the packaging and shipping of the
records.

(b)

(c) Disclosure. Unless otherwise provided in this
Agreement or agreed to by the parties, no party to this
Agreement shall voluntarily disclose to any third party
any Records, books, files, reference manuals,
instructions, information or data which concern the
other party’s business and which are exchanged during
the negotiation and performance of this Agreement.
The Agent may disclose such Records or other
material only if FDL authorizes disclosure and if the
disclosure is permitted by applicable Law governing
privacy of records. In the event the Agent is served with
a subpoena or any other court order which mandates
disclosure of records, the Agent must notify FDL
immediately by sending a copy of the subpoena or
other document to allow FDL sufficient time to protect
its interests, in accordance with Section 35 of this
Agreement.

DEBARMENT; GOVERNMENT BUSINESS.

The Agent certifies that neither it nor its employees or
subcontractors have been: (i) charged with a criminal
offense in connection with obtaining, attempting to obtain, or
performing of a public (Federal, state or local) contract or
subcontract; (ii) listed by a federal governmental agency as
debarred; (iii) proposed for debarment or suspension or
otherwise excluded from federal program participation; (iv)
been convicted of or had a civil judgment rendered against
them regarding dishonesty or breach of trust, including but
not limited to, the commission of a fraud including mail fraud
or false representations, violation of a fiduciary relationship,
violation of Federal or state antitrust statutes, securities
offenses, embezzlement, theft, forgery, bribery, falsification
or destruction of records, making false statements, tax
evasion, or receiving stolen property; or (v) within a three (3)
year period preceding the date of this Agreement, had one
or more public transactions (federal, state or local)
terminated for cause or default.

The Agent also acknowledges and agrees that it has a
continuing obligation to notify FDL in writing within seven (7)
business days if any of the above-referenced
representations change. The Agent further acknowledges
and agrees that any misrepresentation of its status or any
change in its status at any time during the term of this
Agreement may be grounds for immediate termination of this
Agreement, at the sole discretion of FDL.

AUDITS.
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25.

FDL and its representatives will be permitted to audit, at its
own expense, the corporate and financial records and files
of the Agent and the Agent's compliance as they pertain to
the terms and conditions of this Agreement. In order to
perform any such audit, FDL and its representatives will be
permitted to: (a) visit and inspect any of the properties of the
Agent, (b) examine the corporate and financial records and
files of the Agent and make copies or extracts of them as
they pertain to the Products and this Agreement, and (c)
discuss the affairs, finances and accounts of the Agent with
the directors, officers, key employees and independent
accountants of Agent. The Agent will fully cooperate, at its
own expense, with FDL in the performance of any such
audit.

INDEMNIFICATION.

The Agent agrees, on behalf of itself and its employees, to
indemnify, defend, and hold harmless FDL from any and all
expenses, costs, losses, claims, damages or liabilities, joint
or several, (collectively the “liabilities”) to which FDL or any
of its directors, officers or employees thereof may become
subject insofar as the liabilities arise out of or are based
upon: (a) any nonperformance or breach by the Agent or its
employees, of any provision of this Agreement; (b) any act
or omission of the Agent or its employees, which is
negligent, reckless, fraudulent or unauthorized; (c) any
violation of any Law or failure to comply with any court order
by the Agent or its employees; or (d) any other act or
omission for which the Agent is responsible or liable for
under this Agreement. Without limiting any of its rights to
indemnification, FDL in its sole discretion may negotiate,
defend, settle or pay any such liabilities. FDL is entitled to
reimbursement for any amount paid plus any and all fees
and expenses incurred in investigating, defending against or
paying the liabilities.

TERMINATION.
(a) Without Cause. This Agreement shall terminate:
(1) Automatically if:
(i) FDL stops doing business; or
(i) the Agent suffers a financial impairment
which, in the opinion of FDL, may affect the
Agent’s performance under the Agreement.
Upon thirty (30) days written notice by either party
to the other;
Upon assignment of this Agreement by the Agent
without the prior written consent of FDL;
(4) Upon the death or disability of the Agent; or
Upon any legal or contractual event causing a
dissolution of the corporate structure of the Agent.
FDL may rely on this Agreement as existing prior
to the dissolution until such time as FDL has
formal written notice of such dissolution.

With Cause. This Agreement shall terminate

immediately without notice of any kind, at the sole

option of FDL, if the Agent at any time:

(1) breaches any of the terms restrictions,
limitations of this Agreement; and/or

(2) fails to perform any of its duties or obligations

@)

(b)

or

under this Agreement; and/or

has any license granted to the Agent from a state
or other jurisdiction, which authorizes the Agent to
solicit or sell Product, suspended, revoked or
cancelled; and/or

commits any of the acts in Section 17(f) that
justify a forfeiture of Compensation under this
Agreement.

26.

27.

28.

30.

3.

32.

33.

(c) Post Termination Duties. Except as provided
otherwise in this Agreement, the parties shall have no
duties upon termination of this Agreement except to
settle  their accounts including payment of
compensation on Product in effect on the date of
termination or issued pursuant to applications received
by FDL prior to termination; to pay any existing
indebtedness which shall become due and owing in full
as of the termination date; to reimburse or indemnify as
set forth in this Agreement; and to carry out any
residual obligations which arose while this Agreement
was in force. In the event this Agreement terminates
due to death or legal incompetence of the Agent, the
representatives of the Agent may perform these duties
if so approved by FDL.

AGENT MANAGEMENT/OWNERSHIP CHANGES.

Agent agrees to give FDL timely notice of all changes in the
management or ownership of the Agent, which shall include
a merger of the Agent with any other entity. Timely notice in
no event shall mean more than thirty (30) following the event
requiring notice. FDL reserves the right to terminate this
Agreement if it does not approve, in writing, of the change in
management or ownership of the Agent.

MODIFICATION.

This Agreement may be modified only if in writing. FDL may
modify this Agreement without Agent’'s consent in order to
comply with any Law.

ESTOPPEL.

The failure by either party to exercise any of its rights under
this Agreement shall not constitute a waiver of its rights or a
precedent to be followed at any subsequent date.

ASSIGNMENT.

The Agent may not transfer or assign this Agreement in
whole or in part, or any right or obligations or compensation
arising from this Agreement unless agreed to in writing by
FDL.

FDL MERGERS.

FDL may merge with, be consolidated into or transfer
substantially all of its business and assets to another
corporation.

DELEGATION.

Agent may not delegate any of its functions or duties without
the prior written consent of FDL.

ENTIRE CONTRACT AND PRIOR AGREEMENTS.

This Agreement and any Product Addenda or Compensation
Schedule or other document executed as part of this
Agreement, supersede any and all previous FDL contracts,
stipulations and agreements, written or oral with respect to
the Product. Any superseded agreement under which
compensation is still payable shall be considered as
continuing in force solely for the purpose of such payments,
but will be subject to any liens or assessments contained
therein or in this Agreement.

SURVIVAL.

No termination of this Agreement will affect any covenants,
conditions, commitments, undertakings and rights,
agreements, or obligations of either party made in this
Agreement which are intended to survive such termination.
SEVERABILITY; INTERPRETATIONS.

Should one or more provisions of this Agreement be held by
any court to be invalid, void or unenforceable, the remaining
provisions shall nevertheless continue in full force.

Page 9 of 10
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Producer Agreement

Fort Dearborn Life Insurance Company
Main Administrative Office: 1020 31% Street
Downers Grove, IL_60515-5591

35.

36.

37.

NOTICES.

Any notice or other communication required or permitted to
be made or given by either party pursuant to this Agreement
must be in writing, and will be deemed to have been duly
given: (i) five (5) business days after the date of mailing if
sent by registered or certified U.S. mail, postage prepaid,
with return receipt requested; (ii) when transmitted if sent by
facsimile, provided a confirmation of transmission is
produced by the sending machine and a copy of such
facsimile is promptly sent by another means specified in this
Section; (iii) when transmitted if sent by email, provided a
copy of such email or its contents is promptly sent by
another means specified in this Section; or (iii) when
delivered if delivered personally or sent by express courier
service. All notices will be sent: (a) in the case of the Agent,
to its address given for it in this Agreement; and (b) in the
case of FDL, to its Vice President, Sales, with a copy to its
General Counsel at the main administrative offices of FDL at
1020 31* St., Downers Grove, lllinois, 60515-5591; or to a
party at such other address as such party will have specified
in a notice given in accordance with this Section.

RIGHT TO CONTRACT.

The Agent hereby represents and warrants to FDL that it is
not bound by any regulatory, contractual, or other restriction
or negative covenant, which in any way would prohibit or
otherwise affect its right to enter into this Agreement with
FDL or would otherwise impede its ability or right to perform
any of its duties or obligations under this Agreement.

GOVERNING LAW.

Executed by the Parties.

BY: AGENT

Print Name on License

Street Address

SSN or Tax ID Number

By:
Authorized Agent Signature
Date:
BY: FORT DEARBORN LIFE INSURANCE COMPANY

Vice President of Fort Dearborn Life Insurance Company

38.

This Agreement will be administered, construed and
enforced according to the laws of the State of Illinois (without
regard to any conflicts of law provisions).

ARBITRATION AGREEMENT.

In the event of any dispute between the parties which arises
under this Agreement, such dispute shall be settled by
arbitration in accordance with the rules for commercial
arbitration of the American Arbitration Association in effect at
the time such arbitration is initiated. A list of arbitrators shall
be presented to the parties from which one will be chosen
using the applicable rules. The hearing shall be conducted at
a mutually agreeable location in DuPage County, lllinois.
The decision of the arbitrator shall be final and binding upon
all parties.

Each party shall bear its own expenses of the filing fees and
related administrative costs. Administrative and other costs
of enforcing an arbitration award, including the costs of
subpoenas, depositions, transcripts and the like, witness
fees, payment of reasonable attorney's fees, and similar
costs related to collecting an arbitrator's award, will be
added to, and become a part of, the amount due pursuant to
this agreement. Any questions involving contract
interpretation shall use the laws of lllinois. An arbitrator's
decision may be entered in any jurisdiction in which the party
has assets in order to collect any amounts due hereunder.
Any action filed in order to enforce this Agreement, including
an arbitration award shall be filed solely in the courts located
in DuPage County, lllinois.

Corporation Name, if applicable

City, State, ZIP

Office Telephone# Fax#

Print Title

Date:

Page 10 of 10
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A Summary of Your Rights Under the Fair Credit Reporting Act Page 1 of 2
(As Provided by the Federal Trade Commission)

A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) is designed to promote accuracy, fairness, and privacy of
information in the files of every "consumer reporting agency" (CRA). Most CRAs are credit bureaus that gather
and sell information about you -- such as if you pay your bills on time or have filed bankruptcy -- to creditors,
employers, landlords, and other businesses. You can find the complete text of the FCRA, 15 U.S.C. 1681-1681u,
at the Federal Trade Commission's web site (http://www.ftc.gov). The FCRA gives you specific rights, as outlined
below. You may have additional rights under state law. You may contact a state or local consumer protection
agency or a state attorney general to learn those rights.

You must be told if information in your file has been used against you. Anyone who uses information from a
CRA to take action against you -- such as denying an application for credit, insurance, or employment -- must
tell you, and give you the name, address, and phone number of the CRA that provided the consumer report.

You can find out what is in your file. At your request, a CRA must give you the information in your file, and
a list of everyone who has requested it recently. There is no charge for the report if a person has taken action
against you because of information supplied by the CRA, if you request the report within 60 days of receiving
notice of the action. You also are entitled to one free report every twelve months upon request if you certify
that (1) you are unemployed and plan to seek employment within 60 days, (2) you are on welfare, or (3) your
report is inaccurate due to fraud. Otherwise, a CRA may charge you up to eight dollars.

You can dispute inaccurate information with the CRA. If you tell a CRA that your file contains inaccurate
information, the CRA must investigate the items (usually within 30 days) by presenting to its information
source all relevant evidence you submit, unless your dispute is frivolous. The source must review your
evidence and report its findings to the CRA. (The source also must advise national CRAs -- to which it has
provided the data -- of any error.) The CRA must give you a written report of the investigation, and a copy of
your report if the investigation results in any change. If the CRA's investigation does not resolve the dispute,
you may add a brief statement to your file. The CRA must normally include a summary of your statement in
future reports. If an item is deleted or a dispute statement is filed, you may ask that anyone who has recently
received your report be notified of the change.

Inaccurate information must be corrected or deleted. A CRA must remove or correct inaccurate or unverified
information from its files, usually within 30 days after you dispute it. However, the CRA is not required to
remove accurate data from your file unless it is outdated (as described below) or cannot be verified. If your
dispute results in any change to your report, the CRA cannot reinsert into your file a disputed item unless the
information source verifies its accuracy and completeness. In addition, the CRA must give you a written
notice telling you it has reinserted the item. The notice must include the name, address and phone number of
the information source.

You can dispute inaccurate items with the source of the information. If you tell anyone -- such as a creditor
who reports to a CRA -- that you dispute an item, they may not then report the information to a CRA without
including a notice of your dispute. In addition, once you've notified the source of the error in writing, it may
not continue to report the information if it is, in fact, an error.

Outdated information may not be reported. In most cases, a CRA may not report negative information that is
more than seven years old; ten years for bankruptcies.

Access to your file is limited. A CRA may provide information about you only to people with a need
recognized by the FCRA -- usually to consider an application with a creditor, insurer, employer, landlord, or
other business.
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A Summary of Your Rights Under the Fair Credit Reporting Act
(As Provided by the Federal Trade Commission)

Page 2 of 2

Your consent is required for reports that are provided to employers, or reports that contain medical
information. A CRA may not give out information about you to your employer, or prospective employer,
without your written consent. A CRA may not report medical information about you to creditors, insurers, or
employers without your permission.

You may choose to exclude your name from CRA lists for unsolicited credit and insurance offers. Creditors
and insurers may use file information as the basis for sending you unsolicited offers of credit or insurance.
Such offers must include a toll-free phone number for you to call if you want your name and address removed
from future lists. If you call, you must be kept off the lists for two years. If you request, complete, and return
the CRA form provided for this purpose, you must be taken off the lists indefinitely.

You may seek damages from violators. If a CRA, a user or (in some cases) a provider of CRA data, violates
the FCRA, you may sue them in state or federal court.

The FCRA gives several different federal agencies authority to enforce the FCRA:

FOR QUESTIONS OR CONCERNS REGARDING: PLEASE CONTACT:

Federal Trade Commission
Consumer Response Center - FCRA
Washington, DC 20580 202-326-3761

CRAs, creditors and others not listed below

National banks, federal branches/agencies of foreign banks
(word "National" or initials "N.A." appear in or after bank's
name)

Office of the Comptroller of the Currency
Compliance Management, Mail Stop 6-6
Washington, DC 20219 800-613-6743

Federal Reserve System member banks (except national banks,
and federal branches/agencies of foreign banks)

Federal Reserve Board
Division of Consumer & Community Affairs
Washington, DC 20551 202-452-3693

Savings associations and federally chartered savings banks (word
"Federal" or initials "F.S.B." appear in federal institution's name)

Office of Thrift Supervision
Consumer Programs
Washington, DC 20552 800-842-6929

Federal credit unions (words "Federal Credit Union" appear in
institution's name)

National Credit Union Administration
1775 Duke Street
Alexandria, VA 22314 703-518-6360

State-chartered banks that are not members of the Federal
Reserve System

Federal Deposit Insurance Corporation
Division of Compliance & Consumer Affairs
Washington, DC 20429 800-934-FDIC

Air, surface, or rail common carriers regulated by former Civil
Aeronautics Board or Interstate Commerce Commission

Department of Transportation
Office of Financial Management

Washington, DC 20590 202-366-1306

Activities subject to the Packers and Stockyards Act, 1921

Department of Agriculture
Office of Deputy Administrator - GIPSA
Washington, DC 20250 202-720-7051

END
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W-9
Form

(Rev. October 2007)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Name (as shown on your income tax return)

Business name, if different from above

Check appropriate box: I:’ Individual/Sole proprietor

|:| Other (see instructions) P

I:’ Corporation
D Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) » ______. D payee

I:’ Partnership Exempt

Address (number, street, and apt. or suite no.)

Requester’s name and address (optional)

City, state, and ZIP code

List account number(s) here (optional)

Print or type
See Specific Instructions on page 2.

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident ' '
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3. or

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number
\ \

Employer identification number

ZXII  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (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. | am a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation 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 on page 4.

Sign Signature of
Here U.S. person P

Date >

General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

Purpose of Form

A person who is required to file an information return with the
IRS must obtain your correct taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a
resident alien), to provide your correct TIN to the person
requesting it (the requester) and, when applicable, to:

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

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

3. Claim exemption from backup withholding if you are a U.S.
exempt payee. If applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected income.

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

® An individual who is a U.S. citizen or U.S. resident alien,

® A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United
States,

® An estate (other than a foreign estate), or

® A domestic trust (as defined in Regulations section
301.7701-7).

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

® The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X
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® The U.S. grantor or other owner of a grantor trust and not the
trust, and

® The U.S. trust (other than a grantor trust) and not the
beneficiaries of the trust.

Foreign person. If you are a foreign person, do not use Form
W-9. Instead, use the appropriate Form W-8 (see Publication
515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).

Nonresident alien who becomes a resident alien. Generally,
only a nonresident alien individual may use the terms of a tax
treaty to reduce or eliminate U.S. tax on certain types of income.
However, most tax treaties contain a provision known as a
“saving clause.” Exceptions specified in the saving clause may
permit an exemption from tax to continue for certain types of
income even after the payee has otherwise become a U.S.
resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an
exemption from U.S. tax on certain types of income, you must
attach a statement to Form W-9 that specifies the following five
items:

1. The treaty country. Generally, this must be the same treaty
under which you claimed exemption from tax as a nonresident
alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that
contains the saving clause and its exceptions.

4. The type and amount of income that qualifies for the
exemption from tax.

5. Sufficient facts to justify the exemption from tax under the
terms of the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows
an exemption from tax for scholarship income received by a
Chinese student temporarily present in the United States. Under
U.S. law, this student will become a resident alien for tax
purposes if his or her stay in the United States exceeds 5
calendar years. However, paragraph 2 of the first Protocol to the
U.S.-China treaty (dated April 30, 1984) allows the provisions of
Article 20 to continue to apply even after the Chinese student
becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of
the first protocol) and is relying on this exception to claim an
exemption from tax on his or her scholarship or fellowship
income would attach to Form W-9 a statement that includes the
information described above to support that exemption.

If you are a nonresident alien or a foreign entity not subject to
backup withholding, give the requester the appropriate
completed Form W-8.

What is backup withholding? Persons making certain payments
to you must under certain conditions withhold and pay to the
IRS 28% of such payments. This is called “backup withholding.”
Payments that may be subject to backup withholding include
interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rents, royalties, nonemployee pay, and
certain payments from fishing boat operators. Real estate
transactions are not subject to backup withholding.

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

Payments you receive will be subject to backup
withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the Part Il
instructions on page 3 for details),

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

4. The IRS tells you that you are subject to backup
withholding because you did not report all your interest and
dividends on your tax return (for reportable interest and
dividends only), or

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

Certain payees and payments are exempt from backup
withholding. See the instructions below and the separate
Instructions for the Requester of Form W-9.

Also see Special rules for partnerships on page 1.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such
failure unless your failure is due to reasonable cause and not to
willful neglect.

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

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

Misuse of TINs. If the requester discloses or uses TINs in
violation of federal law, the requester may be subject to civil and
criminal penalties.

Specific Instructions

Name

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

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

Sole proprietor. Enter your individual name as shown on your
income tax return on the “Name” line. You may enter your
business, trade, or “doing business as (DBA)” name on the
“Business name” line.

Limited liability company (LLC). Check the “Limited liability
company” box only and enter the appropriate code for the tax
classification (“D” for disregarded entity, “C” for corporation, “P”
for partnership) in the space provided.

For a single-member LLC (including a foreign LLC with a
domestic owner) that is disregarded as an entity separate from
its owner under Regulations section 301.7701-3, enter the
owner’s name on the “Name” line. Enter the LLC’s name on the
“Business name” line.

For an LLC classified as a partnership or a corporation, enter
the LLC’s name on the “Name” line and any business, trade, or
DBA name on the “Business name” line.

Other entities. Enter your business name as shown on required
federal tax documents on the “Name” line. This name should
match the name shown on the charter or other legal document
creating the entity. You may enter any business, trade, or DBA
name on the “Business name” line.

Note. You are requested to check the appropriate box for your
status (individual/sole proprietor, corporation, etc.).

Exempt Payee

If you are exempt from backup withholding, enter your name as
described above and check the appropriate box for your status,
then check the “Exempt payee” box in the line following the
business name, sign and date the form.
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Generally, individuals (including sole proprietors) are not exempt
from backup withholding. Corporations are exempt from backup
withholding for certain payments, such as interest and dividends.
Note. If you are exempt from backup withholding, you should
still complete this form to avoid possible erroneous backup
withholding.

The following payees are exempt from backup withholding:
1. An organization exempt from tax under section 501(a), any

IRA, or a custodial account under section 403(b)(7) if the account
satisfies the requirements of section 401(f)(2),

2. The United States or any of its agencies or
instrumentalities,

3. A state, the District of Columbia, a possession of the United
States, or any of their political subdivisions or instrumentalities,

4. A foreign government or any of its political subdivisions,
agencies, or instrumentalities, or

5. An international organization or any of its agencies or
instrumentalities.

Other payees that may be exempt from backup withholding
include:

6. A corporation,

7. A foreign central bank of issue,

8. A dealer in securities or commodities required to register in
the United States, the District of Columbia, or a possession of
the United States,

9. A futures commission merchant registered with the
Commodity Futures Trading Commission,

10. A real estate investment trust,

11. An entity registered at all times during the tax year under
the Investment Company Act of 1940,

12. A common trust fund operated by a bank under section
584(a),

18. A financial institution,

14. A middleman known in the investment community as a
nominee or custodian, or

15. A trust exempt from tax under section 664 or described in
section 4947.

The chart below shows types of payments that may be
exempt from backup withholding. The chart applies to the
exempt payees listed above, 1 through 15.

THEN the payment is exempt
for...

IF the payment is for . ..

Interest and dividend payments All exempt payees except

for 9

Broker transactions Exempt payees 1 through 13.
Also, a person registered under
the Investment Advisers Act of
1940 who regularly acts as a

broker

Barter exchange transactions
and patronage dividends

Exempt payees 1 through 5

Generally, exempt payees
1 through 7

Payments over $600 required
to be reported and direct
sales over $5,000'

'See Form 1099-MISC, Miscellaneous Income, and its instructions.
2However, the following payments made to a corporation (including gross
proceeds paid to an attorney under section 6045(f), even if the attorney is a
corporation) and reportable on Form 1099-MISC are not exempt from
backup withholding: medical and health care payments, attorneys’ fees, and
payments for services paid by a federal executive agency.

Part I. Taxpayer Identification
Number (TIN)

Enter your TIN in the appropriate box. If you are a resident
alien and you do not have and are not eligible to get an SSN,
your TIN is your IRS individual taxpayer identification number
(ITIN). Enter it in the social security number box. If you do not
have an ITIN, see How to get a TIN below.

If you are a sole proprietor and you have an EIN, you may
enter either your SSN or EIN. However, the IRS prefers that you
use your SSN.

If you are a single-member LLC that is disregarded as an
entity separate from its owner (see Limited liability company
(LLC) on page 2), enter the owner’s SSN (or EIN, if the owner
has one). Do not enter the disregarded entity’s EIN. If the LLC is
classified as a corporation or partnership, enter the entity’s EIN.

Note. See the chart on page 4 for further clarification of name
and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one
immediately. To apply for an SSN, get Form SS-5, Application
for a Social Security Card, from your local Social Security
Administration office or get this form online at www.ssa.gov. You
may also get this form by calling 1-800-772-1213. Use Form
W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for
Employer Identification Number, to apply for an EIN. You can
apply for an EIN online by accessing the IRS website at
www.irs.gov/businesses and clicking on Employer Identification
Number (EIN) under Starting a Business. You can get Forms W-7
and SS-4 from the IRS by visiting www.irs.gov or by calling
1-800-TAX-FORM (1-800-829-3676).

If you are asked to complete Form W-9 but do not have a TIN,
write “Applied For” in the space for the TIN, sign and date the
form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily
tradable instruments, generally you will have 60 days to get a
TIN and give it to the requester before you are subject to backup
withholding on payments. The 60-day rule does not apply to
other types of payments. You will be subject to backup
withholding on all such payments until you provide your TIN to
the requester.

Note. Entering “Applied For” means that you have already
applied for a TIN or that you intend to apply for one soon.

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

Part Il. Certification

To establish to the withholding agent that you are a U.S. person,
or resident alien, sign Form W-9. You may be requested to sign
by the withholding agent even if items 1, 4, and 5 below indicate
otherwise.

For a joint account, only the person whose TIN is shown in
Part | should sign (when required). Exempt payees, see Exempt
Payee on page 2.

Signature requirements. Complete the certification as indicated
in 1 through 5 below.

1. Interest, dividend, and barter exchange accounts
opened before 1984 and broker accounts considered active
during 1983. You must give your correct TIN, but you do not
have to sign the certification.

2. Interest, dividend, broker, and barter exchange
accounts opened after 1983 and broker accounts considered
inactive during 1983. You must sign the certification or backup
withholding will apply. If you are subject to backup withholding
and you are merely providing your correct TIN to the requester,
you must cross out item 2 in the certification before signing the
form.
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3. Real estate transactions. You must sign the certification.
You may cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you
do not have to sign the certification unless you have been
notified that you have previously given an incorrect TIN. “Other
payments” include payments made in the course of the
requester’s trade or business for rents, royalties, goods (other
than bills for merchandise), medical and health care services
(including payments to corporations), payments to a
nonemployee for services, payments to certain fishing boat crew
members and fishermen, and gross proceeds paid to attorneys
(including payments to corporations).

5. Mortgage interest paid by you, acquisition or
abandonment of secured property, cancellation of debt,
qualified tuition program payments (under section 529), IRA,
Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your
correct TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

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

1. Individual The individual
2. Two or more individuals (joint The actual owner of the account or,
account) if combined funds, the first

individual on the account’

3. Custodian account of a minor The minor *
(Uniform Gift to Minors Act)

4. a. The usual revocable savings
trust (grantor is also trustee)
b. So-called trust account that is
not a legal or valid trust under
state law

5. Sole proprietorship or disregarded | The owner :
entity owned by an individual

The grantor-trustee !

The actual owner '

For this type of account: Give name and EIN of:

6. Disregarded entity not owned by an| The owner
individual
7. A valid trust, estate, or pension trust | Legal entity !
8. Corporate or LLC electing The corporation
corporate status on Form 8832
9. Association, club, religious,
charitable, educational, or other
tax-exempt organization
10. Partnership or multi-member LLC
11. A broker or registered nominee
12. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

The organization

The partnership
The broker or nominee
The public entity

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

2Circle the minor’s name and furnish the minor’s SSN.

3You must show your individual name and you may also enter your business or “DBA”
name on the second name line. You may use either your SSN or EIN (if you have one),
but the IRS encourages you to use your SSN.

4 List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN
of the personal representative or trustee unless the legal entity itself is not designated in
the account title.) Also see Special rules for partnerships on page 1.

Note. If no name is circled when more than one name is listed,
the number will be considered to be that of the first name listed.

Secure Your Tax Records from Identity Theft

Identity theft occurs when someone uses your personal

information such as your name, social security number (SSN), or
other identifying information, without your permission, to commit
fraud or other crimes. An identity thief may use your SSN to get
a job or may file a tax return using your SSN to receive a refund.

To reduce your risk:
® Protect your SSN,
® Ensure your employer is protecting your SSN, and
® Be careful when choosing a tax preparer.

Call the IRS at 1-800-829-1040 if you think your identity has
been used inappropriately for tax purposes.

Victims of identity theft who are experiencing economic harm
or a system problem, or are seeking help in resolving tax
problems that have not been resolved through normal channels,
may be eligible for Taxpayer Advocate Service (TAS) assistance.
You can reach TAS by calling the TAS toll-free case intake line
at 1-877-777-4778 or TTY/TDD 1-800-829-4059.

Protect yourself from suspicious emails or phishing
schemes. Phishing is the creation and use of email and
websites designed to mimic legitimate business emails and
websites. The most common act is sending an email to a user
falsely claiming to be an established legitimate enterprise in an
attempt to scam the user into surrendering private information
that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails.
Also, the IRS does not request personal detailed information
through email or ask taxpayers for the PIN numbers, passwords,
or similar secret access information for their credit card, bank, or
other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report
misuse of the IRS name, logo, or other IRS personal property to
the Treasury Inspector General for Tax Administration at
1-800-366-4484. You can forward suspicious emails to the
Federal Trade Commission at: spam@uce.gov or contact them at
www.consumer.gov/idtheft or 1-877-IDTHEFT(438-4338).

Visit the IRS website at www.irs.gov to learn more about
identity theft and how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons who must file information returns with the IRS to report interest,
dividends, and certain other income paid to you, mortgage interest you paid, the acquisition or abandonment of secured property, cancellation of debt, or
contributions you made to an IRA, or Archer MSA or HSA. The IRS uses the numbers for identification purposes and to help verify the accuracy of your tax return.
The IRS may also provide this information to the Department of Justice for civil and criminal litigation, and to cities, states, the District of Columbia, and U.S.
possessions to carry out their tax laws. We may also disclose this information to other countries under a tax treaty, to federal and state agencies to enforce federal
nontax criminal laws, or to federal law enforcement and intelligence agencies to combat terrorism.

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



Fort Dearborn Life

Insurance Company® Commission Electronic Funds Transfer

R . ™
apearborn N Natronal” BRAND COMPANY Administrative Office:

P.O. Box 655403

Phone Number: (800) 538-0379 Dallas, Texas 75265-5403

Fax Number: (972) 664-1870

Instructions: Complete all sections of this form; date, sign and return the form with a voided check or deposit ticket, if a
savings account.

Check one of the following choices:
O New Electronic Funds Transfer (EFT) payment program — Begin paying my individual commissions
directly into the bank account shown below.

[0 Change my existing EFT payment program — Change my EFT payment program as follows
(check any that apply):
a Change bank information
Q Change account information

| hereby certify that the checking or savings account indicated below is under my direct control and access; therefore, |
authorize Fort Dearborn Life Insurance Company (FDL) to initiate credit entries, and initiate adjustments for credit entries
made in error, to the account number below. | also authorize the bank named below to credit and/or debit the same
account number. This authority is to remain in full force and effect until FDL has received written notification from me of its
termination or change in such time and manner as to afford FDL a reasonable opportunity to act on it.

Bank Deposit Information:

Producer Name: (Last, First, Middle Initial)

Name of Financial Institution:

Local Branch telephone number with area code:

Bank Branch location: (city, state, zip code)

Bank transit routing and account number

I I Uy
(Nine-digit bank transit routing number) (Bank Account Number)
Print Producer/Account Holder Name above Producer (Account Holder) Signature
Daytime Phone Number of Producer Date

Please Attach an Unsigned-VOIDED check or deposit ticket here:

(Failure to attach a voided check or deposit ticket will delay processing your EFT request.)

Note: FDL is not responsible for the result of inaccurate information provided on this form. Inaccurate/illegible entries may delay processing.
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pearborn 3% National ANNUITY PRODUCERS CORNER

NOW YOU CAN REGISTER ONLINE FOR DEARBORN NATIONAL’S ANNUITY
AGENTS SERVICES.

How do I register for Producers Corner?

e Go to fdl-life.com.

e C(lick on the “Producers” tab at the top of the page.

SULIEII  EMPLOYERS | INDIVIDUALS | FORMS

e Select the “Producers Corner” option on the right-hand side of the page,
and follow the registration steps.

Annuity Producers

Learn mare akbout our Annuity products, Connect to our online annuity
producer support services to access our current interest rates, product
infarmation, marketing materialz, sales and adminiztrative forms. Find all the
tools you need to service your clients.

& Product Information
Fort Dearborn Life affers a diverse line of fixed and index annuity
products designed to meet your clients’ retirement planning needs.

* Producers Corner
Prcudui? Corner gives you the online tools you need to sell and
zervicedur Annuity products.

s Become a Producer
Mot appainted with Fort Dearkborn Life? Learn more about the benefits
of working as a Fort Dearborn Life producer,

Once your registration and appointment is verified, you will be notified by e-mail that your registration is
final and you can begin exploring the benefits and features of Dearborn National’s Annuity Producers
Corner!

Having a problem? Contact Annuity Sales & Marketing at 1-800 282-6363.



