Americo Financial Life and

ﬂM[ﬂlEan Annuity I nsurance Company

AGENT APPLICATION AND AGREEMENT REQUIREMENTS (AGTCTRT)

O Please check here if paperwork isfor an Agency/Corporation Appointment

Detailed below are al requirements that must be received in our office for the contracting processto begin.

O Agent Application Please list your legal name when completing all paperwork. Be sure to sign and
date the Americo Agent/Agency Application onceyou’ ve compl eted the form. Do not
fill out theAGENCY section for anindividual appointment.

* Agency/Corporation Appointment - Pleasefill out the® Licensed Agency Member”
section of the application aswell asthe AGENCY section. Do not forget to include
the Tax ID# for a corporation.

O Insurance License(s) Includeresident license and non-resident licenses under which you' I be soliciting
business. Please be sure that your insurance licenses are current.
» Agency/Corporation Appointment - Please be sureto provide corporate insurance
licenses. (If applicable)

O Appointment Fees Include a check for your non-resident appointment fees. (See enclosed list of state
appointment fees.) Non-resident appointmentswill not be processed where thefee has
not been received. Americo paysresident fees. Pleaseindicate states of non-residence
that you have submitted businessfor:

O E&O Certificate Americo requires E& O coverage (one million dollar minimum) before we begin the
contracting process. Please provide us with a copy of your current E& O certificate.
Wewill not proceed with your appointment/contracting until thisrequirement ismet.

O Anti-Money Laundering All agentsthat write cash value products (including universal life, wholelife, and
annuities) must complete Anti-Money Laundering (AML) training through LIMRA.
You may access the certification course at https.//aml.limra.com 3 business days after
your contract is submitted to Americo. Once you have completed the LIMRA AML
course, acompletion noticewill be returned to Americo within 24 hours. Should you have
any technical questions, please contract LIMRA at 866.364.2380. Any general questions
related to LIMRA AML training should be directed to Americo.

O Direct Deposit Include avoided check if you wish to have direct deposit into your checking
account or adeposit dip if you wish to have direct deposit into your savings
account.

Note: If not on direct deposit, you will only receive a commission check oncea
month. EFT will be paid out daily or weekly.

0O Commission Advance If requesting Advance Commissions, you will need to sign the Commission Advance

Addendum Addendum enclosed in thisfolder. (If applicable)
O Assignment of IF APPLICABLE, fill out and return if commissions are to be assigned. Please ensure
Commissions formissigned by Agent and Assignee (acopy of their license must aso be included).

Upon acceptance by the Company of your Application for Agent Agreement, you will receive a Welcome Letter indicating your
agent number as well as information on accessing Agent Cafe, our agent internet website. This letter should be filed with your
contract as it represents Americo’s acceptance of your contract.

Agent Signature Date

For Recruiter/IMO Use
(Ensure enclosed, completed, and signed) HIERO HIER Changed AdvanceApproved Y N
Notes:
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Americo Financial Life and Annuity Insurance Company

ﬂM[ﬂlgﬂ 300 W, 11th Street, Kansas City, MO 64105
’ Fax (800) 395-9238

AGENT/AGENCY APPLICATION (AGTCTRT)

INDIVIDUAL OR LICENSED AGENCY MEMBER (Please print or type) Date of Application
Name Last First Middle Initial Social Security Number Birth Date
Resident Address Mailing Address
City ST Zip City ST Zip
County Res. Phone Bus. Phone

( ) ( )
E-Mail Address: Fax Number

( )

AGENCY - Each active member must complete an application. (Please print or type)

Agency Name Tax ID# OCorporation OPartnership

OSole Proprietorship
Please list all officers below:
Name Title Name Title
BACKGROUND

NO YES

Have you ever been convicted* of a crime, including felony, misdemeanor or military offense? .........ccccoveveeveiieeiniiiceseece s m) ]
Have you ever been refuSed @ DONAT ...ttt bbbttt m) ]
Have you eVer filed DANKIUPICY? ........ccuiiiicieiiit ettt b bbb b s s b b s st bt s bbb e st b s n e m) ]
Have you ever had a license refused/suspended/revoked or currently restricted or under investigation? ...........ccccccvvvcesirceeiinnns ] 0
Do you have any outstanding jUAgMENES OF IBNS? .......cvieuiiriicer ettt bbbttt b s nnas ] 0
Have you had any complaints filed against you by any insured/annuitant with any company or state insurance department in the
past 10 years? If “yes”, please provide full details including insured/annuitant name, carrier involved, date, and nature of complaint. ..... m) ]
Are you indebted to any Insurance Company/Agency/Manager (including debit balance)? ..........cccooeevevieccesiceeeeee e m) ]
If “yes”, please provide: Name Relationship

Please explain any “yes” answers on a separate sheet. Please include dates, sign, and return with this application.
*Convicted includes a guilty verdict, withdrawn plea, probation, nolo contendere plea, suspended sentences or fines. You may exclude traffic citations
and juvenile offenses.

ANTI-MONEY LAUNDERING

[ understand that | must complete my training on the LIMRA web site and | also understand that Americo requires me to be annually certified by
December 31%teach year.

REPRESENTATIONS AND AGREEMENTS

e |cansolicitbusiness only in states where | am licensed and appointed with the Company.

¢ | will not solicit business in states that prohibit solicitation prior to my appointment.

e As ageneral rule, it is not acceptable for me to make a solicitation anywhere other than in the resident state of the applicant.

e Premium checks will be payable to and sent directly to the Company. No premium checks will be deposited to a personal or business
account.

< | will represent all policies according to their applicable provisions, including any illustration of values and benefits. Full disclosure will
be made regarding all policy features and conditions relevant to the receipt of benefits.

< |hereby continually authorize the Company to independently verify the information set forth in this Agent Application and to contact people or
institutions regarding my character, general reputation and background, which may include credit reports and a criminal background check.

< |willabide by all rules and regulations of the Company, which may be subject to change at any time.

< Iflamconvicted of or plead guilty to any felony involving dishonesty or breach of trust, or any offense under Title 18 U.S. Code Sec. 1033, or
am required to file under any sex offender registration law of any state, | willimmediately report it to the Company.
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LICENSES

A copy of your current resident license must be attached. If you plan to write outside of your state, please attach your non-resident license to secure a
non-resident appointment before business is submitted and include proper appointment fees. Non-resident appointments will not be processed until
proper appointment fees are submitted.

AUTHORIZATION FOR ELECTRONIC FUNDS TRANSFER (DIRECT DEPOSIT)

Please complete all information. Commissions are sent daily through Electronic Funds Transfer into your bank account. Commis-
sion statements are distributed through the Company’s Agent Internet site.

| hereby authorize the Company to pay my commissions by depositing my commissions through Electronic Funds Transfer. This authority is to remain
in full force and effect until the Company has received written notification from me of its termination, allowing the Company enough time to actonit.

Account Name (please print) Account No.

Must accompany with Agent’s Application: OVoided check for checking account (or) CDeposit slip for savings account

Financial Institution’s Telephone Signed

( ) X

AGENT’S DECLARATION AND AUTHORIZATION

(1) I hereby certify that my answers to the questions herein are true.

(2) Itis also understood that | will be responsible for any and all commission charge-backs to my account and to the account of any other agent
on whose production | receive a commission override. Should litigation be necessary to collect any debit balance, reasonable attorney fees and
collection costs plus interest at the highest rate allowable by state law may also be awarded to the Company.

(3) 'am fully aware and understand that as a licensed insurance agent it is my responsibility to completely understand the products and
companies | represent and to properly solicit these products to consumers in accordance with insurance solicitation laws and consumer
protection laws within the state(s) where | hold a resident and/or non-resident license. In my market conduct, | agree to follow the “golden rule”
selling only those products that are suitable to my clients and their circumstances. | endorse ethical market conduct as embodied in the
Insurance Marketplace Standards Association (IMSA) statement of principles, and have read the attached copy prior to signing this application.

(4) Do you have personal Errors & Omissions (E&QO) liability coverage? [ No [ Yes, please provide the following:

Carrier name: Policy No. Expiration Date:

| understand and acknowledge that | am responsible for my own liability coverage. Please attach or fax your Errors & Omission declaration
page with your Agent’s Application.

(5) Advertising Compliance: | understand that any form of advertising and solicitation, be it to agents or to the public, regardless of the medium
(e.g., Print, Radio, Internet, etc.), must be sent to the relevant insurance company home office for review and approval. NO ADS OR SOLICITA-
TIONS MAY BE USED WITHOUT WRITTEN PRIOR HOME OFFICE APPROVAL. Failure to follow this rule can result in loss of my appoint-
ment, fines, and loss of my insurance license. Ads which are non-specific to a company should still be sent to the relevant company for
clearance/approval. Ad approval is a contractual requirement, as well as a legal requirement.

(6) lunderstand and agree to the terms of that document known as the Agent Agreement with Americo Life, Inc. Affiliates, (form No. SMC-010100
(09/06)) which is incorporated into and made a part hereof by this reference.

Agent’s Signature Date
Agent's Name (printed)

Midwest Insurance Marketers IBKO43
Recruiting Agent's Signature Agent Code
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Americo Financial Life and Annuity Insurance Company

ﬂME”laa 300 W. 11th Street, Kansas City, MO 64105
o Fax (800) 395-9238

AGENT AGREEMENT WITH AMERICO LIFE, INC. AFFILIATES
1. COMPANY-REPRESENTATIVE RELATIONSHIP

Each of Americo Financial Life and Annuity Insurance Company, Great Southern Life Insurance Company, The Ohio State Life Insurance
Company, and any other companies as may be designated from time to time, (individually and collectively, the Company, we, us or our) appoints
you as its agent/broker (Agent, you or your) to represent us in connection with our life insurance, annuities, riders and other contracts (our
policies), in accordance with this AGREEMENT. You may be appointed by any of the Companies upon acceptance by an authorized representa-
tive of the companies. Americo Financial Life and Annuity Insurance Company, The College Life Insurance Company of America, Great
Southern Life Insurance Company, and The Ohio State Life Insurance Company, however, are separate companies. Your right to do business in
any state is contingent upon your being licensed and actually appointed by the Company in that state. You are deemed to have a separate
contract enforceable by and against each of the Companies by whom you are appointed. Reference to “the Company” herein means the
applicable appointing company(s). This Agreement supersedes any prior contracts or agreements between you and any of the Companies
named above.

2. AGENT RIGHTS AND RESPONSIBILITIES

a. INDEPENDENCE. As an independent contractor, you are free to exercise your discretion and judgment as to time, place, and
means of performing all acts hereunder. Nothing in this AGREEMENT is intended to create a relationship of employer and
employee between you and us.

b. TERRITORY. You have no exclusive territories. Your territory is any state in which both you and the Company are authorized
to do business.

c. AUTHORITY. We authorize you, subject to the provisions of this AGREEMENT:

1. to solicit applications for policies described in the SCHEDULE OF COMMISSIONS and promptly to forward the applications to us
for our consideration,

2. to collect the full initial premium in a form payable directly to the company for policies to be issued and promptly to submit all
premium collected to the Company,

3. to deliver policies in accordance with any delivery requirements of the Company on a timely basis, and

4. to make reasonable efforts to maintain the Company’s policies in force and to provide reasonable assistance to the Company’s
policyholders.

d. COMMISSIONS.

1. Agent's Commissions. We will pay you, as full compensation for all services rendered and expenses incurred by you, first year
and renewal commissions, at the rates provided and subject to the terms and conditions contained in the SCHEDULE OF
COMMISSIONS, provided to you from time to time. The SCHEDULE OF COMMISSIONS may be changed, effective upon
mailing written notice to you by the Company, and any subsequent applications solicited by you shall be affected by such
change. These commissions will accrue on premiums paid in cash to us for policies issued from applications procured by you
while this AGREEMENT is in effect. Any compensation payable will be subject to the minimum amounts in place from time to time
by the Company.

2. General Agent’s (agents with hierarchy) Commissions. The Company will directly pay commissions to your agents according to
the applicable Agreement and SCHEDULE OF COMMISSIONS. By making such payments, the Company will discharge our
obligations to you and your agents to the extent of such payments. To the extent commissions vest under this AGREEMENT and
the Agent Agreements of your agents, there will be no reversion to you of commissions due your agents. All override commis-
sions due you on policies sold by your agents prior to the date of termination will become non-vested if your AGREEMENT is
terminated for cause. Commissions will continue to be paid until the total commissions earned annually amount to less than
$500.00 at which point no further commissions will be due or payable. Any compensation payable will be subject to the minimum
amounts in place from time to time by the Company.

e. LICENSING. We will pay the fee for your initial resident license appointment. You will bear the cost of any nonresident license appointment
fees for you and your agents and all license appointment renewal fees.

52690 (09/06) SMC-010100 (09/06)



f. OTHER EXPENSES. The Company will provide you with application forms, medical examination forms and the various papers necessary
to write and service policies. You will be responsible for all other business expenses.

g. ADVERTISING AND SALES PROMOTION. We will furnish to you all advertising materials, circulars and other Company printed sales
matter. We will consider your suggestions for specialized solicitation material, but none may be used without our prior written approval. You
will at all times comply with applicable state laws and regulations.

h. REGULAR STATEMENTS. On a prompt and timely basis, we will make available to you statements of your earnings, commission ad-
vances, charges and reductions or repayments of indebtedness, in written or electronic format at the company’s discretion. The Company
must be notified in writing of any disputed amounts or transactions within ninety (90) days of the transaction date. No amounts or transactions
may be disputed more than ninety (90) days after the transaction date.

i. GENERAL AGENT RIGHTS AND RESPONSIBILITIES. If a General Agent you have the following additional rights and responsibili-

ties to:

1. solicit applications for policies described in the SCHEDULE OF COMMISSIONS through your agents appointed with our
approval,

2. recruit agents to solicit applications for policies,

3. exercise proper supervision to assure the faithful performance by your agents of their Agent Agreements,

4. provide training and support to your agents, and

5. repay in full amounts owed the Company by your agents upon demand by the Company. You are responsible for collecting

from your agents.

j-  MONEY LAUNDERING. We are in compliance with United States laws concerning fraud and money laundering. We expect you to be
aware of those laws relating to money laundering, and to comply with them as well. Such laws include, but are not limited to, the
International Money Laundering Abatement and Anti-Terrorism Financing Act of 2001 (Title Il of the USAPATRIOT Act). We expect you
to adhere to the Company’s Anti-Money Laundering (AML) guidelines; gather the necessary information needed to confirm the identity of
applicants for the Company’s products; complete the AML training required by the Company and immediately report suspected AML related
activity to the Company’s AML officer.

3. COMPANY RIGHTS AND RESPONSIBILITIES

a. RESERVATION OF AUTHORITY. The Company reserves and retains the exclusive authority to, and your authority does not permit
you fo:
1. make, alter or discharge any contract to which the Company is a party,
2. waive or modify any terms, rates, conditions or limitations of any policy,
3. approve evidence of insurability or bind or commit the Company on any risk or in any manner except as outlined in the
Conditional Receipt,
deliver any policy where the health of the proposed insured at the time of the delivery is other than as stated in the application
for insurance,
collect any premiums after the initial premium without prior written approval from the Company,
extend the time for any premium payment or reinstate any lapsed policy,
adjust or settle any claim unless specifically directed by the Company,
solicit applications in any state or jurisdiction without a valid insurance license for such solicitation,
enter into any legal proceedings pertaining to the Company’s business, except as noted in paragraph 4.e., or 4.1.3,
0.  exercise any authority on our behalf other than as authorized by paragraph 2.,
1 publish or circulate any advertisements, sales literature, illustrations or other printed materials referring to the Company or its
products or officers without the company’s prior written consent, and
12. incur any expenses in our name without prior written approval.
13.  approve or disapprove any of your agents. The Company’s approval will be evidenced by our entering into an Agent Agree
ment with each of your agents.
14.  terminate any of your agents, according to the applicable provisions of their Agent Agreements,
15.  assess you for your agents’ unpaid charges, fees and other amounts as specified in our Agent Agreement and our rules and
regulations, and
16.  demand repayment of any indebtedness to the Company by you or your agents at any time.

E

gV Noo

b. RESERVATION OF RIGHTS. With reasonable notice to you, we specifically reserve the right to:
discontinue or withdraw any policy from any state,

modify or amend any policy or its premium rates,

determine maximum and minimum limits on any policy,

modify or change the conditions or terms under which any policy may be offered,
implement and modify any rules and regulations of the Company,

cease doing business in any state or geographically defined area,

modify any SCHEDULE OF COMMISSIONS and,

make periodic revisions to this AGREEMENT and addendum or addenda thereto.

NGO RWN =
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SECURED OBLIGATIONS. In order to secure the full and prompt payment of any and all indebtedness due from you or your agents to us
or guaranteed by you, the Company will have a security interest and first lien on any monies due at any time under the SCHEDULE OF
COMMISSIONS or any applicable addendum. In addition to any statutory or other legal basis, the Company will have the right of offset and,
atany time, may deduct from any monies, or other rights due you, such indebtedness together with interest at the maximum rate allowed by
the law of your state and any attorneys’ fees and collection costs incurred by us. Any compensation due to you from any of our companies
listed in paragraph 1. above is subject to a similar security interest and may be offset against any indebtedness owed by you to any of our
companies listed in Paragraph 1.

INDEBTEDNESS. In accordance with the terms of this AGREEMENT, you are responsible for the indebtedness of your agents. Upon
termination of this AGREEMENT for any reason, the entire amount of all monies due from you, and any and all of your agents, will be
immediately due and payable on demand, and you are responsible for assuring that the debt is repaid in full. This does not waive the
Company’s right to request payment on demand of any indebtedness, at any time, that is due and payable to the Company.

RULES AND REGULATIONS. The Company has the right to make and modify rules and regulations governing the issuance of its policies,
the administration of this AGREEMENT and such other matters as the Company deems appropriate to further define the responsibilities and
obligations of the parties. We will promptly provide you with such rules and regulations and any modifications.

MATERIALS AND RECORDS. All materials and their content which we provide you such as programs, manuals, tapes, guidelines,
diskettes or any other information pertaining to our products, will remain our sole and exclusive property, and will be used only in the
solicitation of applications for Company policies and may not be used for any other purpose without our prior written approval. Upon
termination of this AGREEMENT, you will return to the Company, at the Company’s expense, all unused materials bearing the
Company’s name or logo, including, but not limited to, forms, letterhead, and business cards.

ASSIGNMENT. No assignment of this AGREEMENT or of any compensation due or to become due will be valid unless approved in
advance in writing by the Company. Any assignment will be subject to the first lien and right of offset of the Company under paragraph
3.c., above.

AUDIT. Your accounts, ledgers, correspondence and other records pertaining to this AGREEMENT shall, at all times, be open to
inspection and audit by authorized representatives of the Company or any of its reinsurers, regardless of any termination of this
AGREEMENT.

4. RIGHTS AND RESPONSIBILITIES OF BOTH PARTIES

a.

RECORDS. Both parties will keep proper records as necessary relating to the business transacted under this AGREEMENT. Both
parties reserve the right, during regular business hours, to review and make copies of these records. Upon request, both parties will
account for all business materials relating to the other party’s business.

CONDUCT OF BUSINESS. Both parties will conduct their activities as authorized and contemplated by this AGREEMENT in
accordance with applicable laws and regulations. Both parties agree to treat each other on a fair and equitable basis in all dealings.

SUPERVISION. You will supervise your employees and agents who solicit and process applications for our insurance policies as
provided in this AGREEMENT and will cause them to comply with all rules, regulations, and obligations imposed on you. The
Company agrees to treat them as fairly and equitably as we treat you.

INDEMNIFICATION. Each party is responsible to the other for its acts or omissions and the acts or omissions of its employees and
agents. Each party will indemnify and hold the other harmless from any loss or expenses (including attorneys’ fees and collection
costs) resulting from any acts or omissions of its employees or agents. This shall include any monetary fines or forfeitures, and
associated administrative costs, imposed by any federal or state regulatory body by way of administrative order or consent order or
decree. Since the Company may be entering into Agent Agreements with your agents, you are responsible for and will indemnify the
Company for any acts or omissions of your agents to the same extent as for your personal acts. The company reserves the right to
withhold any amounts due from you under this paragraph from commissions payable to you.

COOPERATION. Both parties will fully cooperate with each other in any state or federal regulatory investigations or proceedings, any
matters of litigation, or any matters pertaining to policyholders, customers, claimants, or agents of the Company, to the extent that
they are related to matters pertaining to this AGREEMENT.

SERVICE. Both parties will provide prompt and professional service to our policyholders. By accepting compensation for the policies
sold, you acknowledge that the actual policies sold and in force are the property of the Company. As such, you will not take any
actions that suggest to, or encourage the policyholder to, surrender, lapse, or replace the policy or to cease premium payments. Any
such activity gives us the right to terminate this AGREEMENT for cause. Such termination shall not be considered a waiver of the
Company's right to seek damages arising from your conduct.

ORAL REPRESENTATIONS. Both parties confirm that no oral promises or representations exist which are not included in this AGREE-
MENT.
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h. CONTRACT RIGHTS. Both parties recognize the rights of Independent Marketing Organizations and General Agents to all of their
contracted agents, provided that such contracted agents have written new business for the Company during the six-month period immedi-
ately preceding a request to transfer the agent to another organization. If agents contracted by an Independent Marketing Organization or
General Agent have written new business for the Company during the six-month period immediately preceding a request to transfer the
agent to another organization, no transfer will be allowed without the prior written release by the current organization. Any debt that may
exist at the time of such transfer, shall transfer with the agent, and the new organization shall bear liability for such indebtedness.

i. TERMINATION WITHOUT CAUSE. Termination under this clause will notimpair any contractual rights to commissions under the terms of
the SCHEDULE OF COMMISSIONS. This AGREEMENT may be terminated without cause as follows:

1.

by either party giving written notice, mailed or delivered to the other party’s last known address within the timeframe required by

the law of your state. In the absence of any statutory requirement to the contrary, termination shall be effective upon the date of
the written notice of termination,

upon your failure to provide us with a current resident mailing address, whether or not required by state law,

upon your failure to produce an adequate volume of business, or to maintain an in-force persistency or policy placement rate
acceptable to the Company.

j-  AUTOMATIC TERMINATION. Termination under this clause will not impair any contractual rights to commissions under the terms of
the SCHEDULE OF COMMISSIONS. This AGREEMENT will automatically be terminated as follows:

RN~

when you die, file for bankruptcy, or give an assignment for the benefit of creditors, if you are an individual,

upon the dissolution, bankruptcy, insolvency or assignment for the benefit of creditors, if you are a partnership or corporation,
upon the death of one or more partners, if you are a partnership,

upon your failure to acquire or continuously maintain all licenses required by law,

upon the termination of the Agent Agreement of your General Agent or Independent Marketing Organization,

k. TERMINATION FOR CAUSE. This AGREEMENT may be terminated for cause as follows, if you:

1.

P w

YN O

1.

12.

0.

withhold any funds, commissions, overrides or any other compensation payable that rightfully should have been transmitted to an
agent of the Company,

withhold any premium, receipts, documents, correspondence, or any other funds that rightfully should have been transmitted to
the Company,

fail to promptly return any property belonging to us when requested to do so,

have a final judgment of felony conviction involving dishonesty or breach of trust, or any offense under Title 18 U.S. Code, Sec.
1033,

hold a license that is revoked or suspended in any state or jurisdiction,

have a required bond refused or cancelled,

misrepresent any of our products or services,

misrepresent or omit any material information on an application for, or reinstatement of, our policy,

commit or attempt to commit fraud, against us or a policyholder,

fail to comply with material terms of this AGREEMENT, or our stated rules and regulations, cause or attempt to cause employees
or agents of ours to discontinue their association with us,

cause or attempt to cause any policyholder of the Company to discontinue any policy, or discontinue contributions to any annuity
contract, or

falsify or alter material information provided to us, or fail to provide any material information to us upon request.

Upon termination for cause, you will have no further rights under this AGREEMENT to any commissions, commission overrides or other
compensation otherwise payable under the terms of this AGREEMENT and the SCHEDULE OF COMMISSIONS. A termination for cause
will be effective upon your conviction of a felony or any crime under Title 18 U.S. Code, Sec. 1033, or revocation of your license to sell
insurance, or upon the Company sending you a written notice of termination which specifies one or more of the above reasons for
termination for cause.

I.  FINALACCOUNTING, PAYMENT OBLIGATIONS AND RECOVERY RIGHTS.

1.

52690 (09/06)

Upon termination of the Agent Agreement of any of your agents for cause or without cause, the entire amount of all monies due
from such terminated agents, will be immediately due and payable on demand, and you will be responsible for repayment of
such debt in full. Such responsibility will include the indebtedness of all agents that you receive an override on, recruit to solicit
policies on behalf of the Company, or where you have guaranteed the indebtedness.
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2. Upon termination of this AGREEMENT for any reason, the entire amount of all monies due from you, and any and all of your agents,
will be immediately due and payable on demand, and you are responsible for assuring that the debt is repaid in full. This does not
waive the Company’s right to request payment on demand of any indebtedness, at any time, that is due and payable to the Company.

3. You have the right to recover from your agents amounts owed to you by your agents under the terms of this AGREEMENT, together
with interest, all costs of collection, and attorney’s fees.

m. NON-WAIVER. Forbearance by either party to insist upon the performance of any provisions of this AGREEMENT at any time or under
any circumstances will not constitute a waiver of the right to demand performance at any future time.

5. GENERAL PROVISIONS

a. ThisAGREEMENT is governed by the laws of the State of Texas. The parties hereby submit to the jurisdiction of, and waive any
venue objections against, the United States District Court for the Northern District of Texas and the trial courts of the State of Texas
and consent to the personal jurisdiction of such courts for purposes of this agreement. This AGREEMENT, together with the Agent/
Agency Application contemporaneously submitted to the Company and the attached SCHEDULE OF COMMISSIONS and the
ADDENDUM(S) applicable to this AGREEMENT, constitute the entire agreement of the parties, will be effective on the date accepted
by the Company and will supersede any prior agreements, and may only be modified in writing.

b. Awriting, notice, consent and/or approval wherever required in this Agreement may be on paper or via electronic means and shall be

delivered to the address last given by a Party to the other Party. Each of the Parties expressly consents to electronic notice and
approval in any form received and acknowledged by a reply.
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