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Continerta Lofe MERIGAY
CONTINENTAL
INSURANCE COMPANY OF BRENTWOOD, TENNESSEE

Insurance Company
A Genworth Financial Company A Genworth Financial Company

1017 CONTINENTAL PLACE ® BRENTWOOD, TENNESSEE 37027
615-377-1300 * WWW.CONT-LIFE.COM

[©]

GETTING STARTED AS A
CLi/ACl AGENT

PLEASE NOTE: YOU ARE NOT AUTHORIZED TO SOLICIT ANY
APPLICATION ON BEHALF OF THE COMPANY UNTIL YOU RECEIVE
YOUR "WELCOME LETTER" AND COMPANY WRITING NUMBER.
COMPLETE THE FOLLOWING FOR EACH AGENT TO BE APPOINTED:
(Please Check)

d Complete in full and sign the Agent's Information Questionnaire (Page 2).

O If you are appointing a sub-agent that is not to be paid by the Company,
Page 3 of the Agent's Information Questionnaire must also be completed.

O Sign Page 4 of the General Agent Contract.

O If you are incorporated, sign and date in the box at the bottom of Page 4
of the General Agent Contract, and send a copy of Agency Corporation
License. (Corporation License is required in all states except FL, IA, TN and WI.)

O Include a copy of your insurance license for each state in which an
appointment is requested (and corporation license, if applicable).

O Include Request for Taxpayer Identification Number (Form W-9).

O Include a check payable to "Continental Life" and/or "American Continental"
for the applicable state appointment fee(s).

0 Do NOT date the General Agent Contract or Commission Schedule.
Executed copies will be returned to you for your records.

Please do not hesitate to call us toll-free at 1-800-803-7873 if you have any questions.
We are here to help!

CAG0009 Page 1 of 4


george.miller
Text Box
  1-800-803-7873


Please send $§ Appointment Fee INCLUDE COPY OF LICENSE
I request appointment with (check one or both):
[ Continental Life Insurance Company of Brentwood, Tennessee (Cli)

[J American Continental Insurance Company (ACI)
PO. BOX 1188 * BRENTWOOD, TENNESSEE 37024-1188 ¢ (615) 377-1300 ¢ info@cont-life.com

AGENT’S INFORMATION QUESTIONNAIRE

1. INDIVIDUAL INFORMATION E-mail address:
First Name Middle Last Name Preferred Mailing Address: [] Business [] Home
- - Date of Birth Gender: [ Male [] Female
Soc[ol Security Number Licensed for: O Life [J Health
Residence Address (No PO Box) Contracted as: O Individual [ Entity
- - Entity Name Tax ID
City State Zip Code Resident State Resident License No.
Home Phone ( ) Nonresident Appointment State(s):
Business Address Attach applicable fees and licenses for states listed above.
P O. Box Please list ALL companies with which you are actively appointed.
City State Zip Code You may attach another sheet of paper, if necessary:
Business Phone ( )
Fax Number ( )
2. BUSINESS PRACTICES
If you answer “Yes” to any questions below, please provide details by attaching additional pages. Yes No
1. Have you ever had an insurance or securities license denied, suspended, cancelled or revoked?. . .......................... o o
2. Has any regulatory body ever sanctioned, censured, penalized or otherwise disciplined you?.............................. O 0O
3. Has any state, federal or self-regulatory agency filed a complaint against you, fined, sanctioned, censured, penalized or otherwise
disciplined you for a violation of their regulations or state or federal statutes? ........... ... ... ... i, o O
4. Has a honding or surety company ever denied, paid on, or revoked abond foryou?....... ... ... ... ... ... ... O Od
5. Has any E&Q carrier ever denied, paid claims on, or cancelled your coverage?. .. ........ooiurien i, O Od
B. In the past ten years, have you personally filed a bankruptcy petition or declared bankruptcy? ............................ O O
7. In the past ten years, has any insurance or securities brokerage firm with whom you have been associated filed a bankruptcy
petition or been declared bankrupt either during your association or within 5 years after termination of such association? ... .... O O
8. Are there any unsatisfied judgments, garnishments or liens against you? ................ .ottt O 0O
9. Are you in debt to any INSUTANCE COMPANY 2. . . ... ottt et et et e e e e e e O O
10. Have you ever been convicted of, or pled guilty or nolo contendere to, any felony or misdemeanor other than a
minor traffic 0ffBNSE T . . . .. e O O
11. Are you currently a party to any litigation or a subject of any investigation(s)? . ........... ... ... O 0O
12.Have you ever had an appointment with another insurance company denied or terminated for cause?....................... O O
3. ACKNOWLEDGMENT

| acknowledge and agree that this questionnaire is not a contract. | authorize and consent CLi/ACI (“Company”) to obtain such additional
background information about me as it deems necessary from time to time through independent investigation, NASD CRD reports and/or
through a consumer reporting agency’s consumer report (collectively, “Background Reports”). | authorize the Company to share the informa-
tion contained in this questionnaire or any other information that the Company may obtain, including Background Reports, with its affiliates for
the purposes of establishing my eligibility and/or continuing eligibility for appointment with the Company and its affiliates as well as any other
disclosure required by law.

| hereby authorize my employers and other insurance companies | am or have been appointed with to release any and all information that they
may have about me, personal or otherwise, to the Company, and | hereby release all such parties from all liability that may result from furnish-
ing the same. | understand and agree that my appointment will, in part be based upon this questionnaire and the information in such Background
Reports, and that any representation herein that is inaccurate or incomplete shall be grounds for termination of my appointment.

| hereby certify under penalty of perjury that the information provided herein is accurate and complete. | have read, understood and agree to
comply with the Guide to Ethical Market Conduct.

X < st < raniil)
Date Signature of Applicant - Printed Name .
X W David A. Crotts, Jr.

Date Signature of General Agent Printed Name
IF YOU ARE PRESENTLY A FULL TIME AGENT WITH ANOTHER COMPANY, WE SUGGEST YOU CONSULT WITH YOUR MANAGER OR GENERAL AGENT.
NOTE: You must be appointed with Company, having in your possession a copy of such appointment, or notification from Company, advising that you are
S qualified to write business for the Company, prior to any solicitation of business.

Agents not to be paid directly by the Company MUST complete page 3.
Page 2 of 4
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Genworth

Financial

Disclosure of Intent to Obtain Consumer Reports

This is to advise you that Genworth Financial, Inc. and its affiliates may obtain one or more
consumer reports with respect to establishing your eligibility for employment, appointment,
promotion, reassignment, and/or retention as an employee, agent and/or representative of
Genworth Financial, Inc., or one or more of its affiliates.

If requested, the report will be obtained from the investigative consumer-reporting agency
named below:

Business Information Group, Inc.
P.O. Box 130

Southampton, PA 18966

(800) 260-1680

If a consumer report is obtained and you reside in a state with a legal requirement to provide
a free copy of the consumer report upon request, we will automatically instruct the consumer
reporting agency to send you a copy of the report at no charge.

The report may contain information regarding your character, general reputation, personal
characteristics and mode of living. The nature and scope of the report is: financial and credit
history, criminal records search, licensing and disciplinary action history, and employment
history verification.

Authorization to Obtain Consumer Reports

The undersigned hereby authorizes Genworth Financial, Inc. and its affiliates to procure one
or more consumer reports and to share the information obtained therefrom with each other
with respect to establishing your eligibility for employment, appointment, promotion,
reassignment, and/or retention as an employee, agent, and/or representative of Genworth
Financial, Inc. or one or more of its affiliates.

Date: Signature:

Print Name:

Page 4 of 4 1/06
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(Rev. November 2005)

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)

2.

Business name, if different from above

Individual/

Check appropriate box: D Sole proprietor D Corporation

] Partnership [ ] Other » .. ... il Exempt from backup

withholding

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

Print or type

. Requester’s name and address (optional)

City, state, and ZIP code

List account number(s) here (optional)

See Specific Instructions on page

Taxpayer ldentification 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.

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

I T O 3 B

Employer identification number

T B

Part Il 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. tam a U.S. person (including a U.S. resident alien).

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 P

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.

U.S. person. 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.

In 3 above, 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.

For federal tax purposes, you are considered a person if you
are:

® An individual who is a citizen or resident of the United
States,

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

® Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7(a) for additional
information.

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 pariner 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

Form W-9 (Rev. 11-2005)



American Continental Insurance Company

A Genworth Financial Company

101 Continental Place, Brentwood, TN 37027
Telephone: 615-377-1300
Facsimile: 615-373-0272

ELECTRONIC FUND TRANSFER (EFT) AUTHORIZATION

I hereby authorize American Continental Insurance Company (“ACI”) to initiate credit entries and to initiate,
if necessary, debit entries and adjustments for any credit entries made in error to the following designated bank
account and further authorize my bank to credit and/or debit these entries to my account. I understand and agree
that this authorization shall remain effective until ACI receives written revocation of this authorization and ACI and
my bank have a reasonable opportunity to implement my revocation.

Accountholder’s Signature Date

I authorize ACI to pay to me monies owed to me pursuant to my Agent/General Agent/Managing Agent Contract
by electronic deposit to the following designated bank account. I understand and agree that it is my responsibility to
verify that ACI has made proper entries into the following designated account, based upon those amounts that may
be owed to me, and that I hold ACI and its employees and affiliates harmless for any errors regarding entries to the
following designated bank account. I understand and agree that this authorization shall remain effective until ACI
receives written revocation of this authorization and ACI and my bank have a reasonable opportunity to implement

my revocation.

Agent’s Signature Date

Please complete, sign (both places) and return this Authorization to ACI’s
\“\QQQS‘\NT Commission Accounting Department along with a check stamped “void” for

a checking account or a deposit slip for a savings account.

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION:

Check one: New Bank Account Change Bank Account
Type of Account: Checking Savings

Your Financial Control No.: Agent’s Name:

Daytime telephone number: E-mail address:

Name of Bank: Branch:

ABA/Routing No.: Account No.:

Street Address:

City, State, and Zip:

Name on account: If joint, list both names.

ACI reserves the right to terminate this method of payment at any time upon written
notice to Agent listed above.

AC00012
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Coratinertal L)
ﬁRENWJUGD, TENNESSEE

INSURANCE COMPAMY

101 Continental Place, Brentwood, TN 37027
Telephone: 61£-377-1300
Facsimile: 615-373-0272

ELECTRONIC FUND TRANSFER (EFT) AUTHORIZATION

I hereby authorize Continental Life Insurance Company of Brentwood, Tennessee (“CLi”) to initiate credit entries
and to initiate, if necessary, debit entries and adjustments for any credit entries made in error to the following
designated bank account and further authorize my bank to credit and/or debit these entries to my account. I understand
and agree that this authorization shall remain effective until CLi receives written revocation of this authorization and
CLi and my bank have a reasonable opportunity to implement my revocation.

<=l

Accountholder’s Signature Date

I authorize CLi to pay to me monies owed to me pursuant to my Agent/General Agent/Managing Agent Contract
by electronic deposit to the following designated bank account. I understand and agree that it is my responsibility to
verify that CLi has made proper entries into the following designated account, based upon those amounts that may
be owed to me, and that I hold CLi and its employees and affiliates harmless for any errors regarding entries to the
following designated bank account. I understand and agree that this authorization shall remain effective until CLi
receives written revocation of this authorization and CLi and my bank have a reasonable opportunity to implement
my revocation.

<l

Agent’s Signature Date

Please complete, sign (both places) and return this Authorization to CLi’s
\“\?QQ““\NT Commission Accounting Department along with a check stamped “void” for

a checking account or a deposit slip for a savings account.

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION:

Check one: New Bank Account Change Bank Account
Type of Account: Checking Savings

Your Financial Control No.: Agent’s Name:

Daytime telephone number: E-mail address:

Name of Bank: Branch:

ABA/Routing No.: Account No.:

Street Address:

City, State, and Zip:

Name on account: If joint, list both names.

CLi reserves the right to terminate this method of payment at any time upon written
notice to Agent listed above.
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Genworth Financial 3, 101 Continental Place, Brentwood, TN 37027

GENERAL AGENT CONTRACT

SECTION | - PARTIES

This Goneral Agent Contract {referred to as “Contract”) is made by and between (select only those that apply)

{71 American Continental Insurance Company, its successor andfor assign {referred to as “Company” singularly or collectivoly)

{1 Continental Life Insurance Company of Brentwood, Tennessee, its successor and/or assign {referred to as “Company” singularly or collectively)

and you, . and shall take effect on the date stated below. This Contract supersedes any prior contract(s) that
you may have had with Company, except for terms of prior contract(s) that pertain to compensation, vesting, lien(s) and replacement of policies on business written
prior to the effective date of this Contract.

SECTION |1 - APPOINTMENT, TERRITORY AND RELATIONSHIP

1. The Company selected above appoints tha person or entity named above as its General Agent {raferred to as “GA”) with the authority and obligations set forth
in this Contract. GA hereby accepts such appointment and agrees to the terms and conditions of this Contract.

2. GA shall solicit only in the territory where the Company officially appoints said GA. GA does not have the exclusive right to represent Company in any territory.
Company reserves the right to appoint other marketing general agents, general agents and agents to represent Company in any territory.

3.

GA understands and agrees that it is an independent contractor, not an employee of Company. GA is free to use its independent judgment as to the persons
from whom applications are solicited and the timg, place and manner of solicitation. However, this does not excuse GA from its duty to comply with Company
rules and with those governmental laws and regutations that apply to GA or Company. If training courses, sales methods and materials, office facilities or
similar aids and services are extended or made available to the GA, it is agreed that the purpose and effect is not to give Company contro! of the GA’s time

or direction or control over the manner or means by which the GA shall conduct business, but only to assist the GA in such business and to comply with
governmental laws and regulations.

SECTION 1! - AUTHORITY AND LIMITATIONS

4, Provided GA is properly licensed and appointed with Company, GA is authorized to solicit applications for insurance policies on the lives and health of people

satisfactory to Company and to collect initial premium payments, but only through chiecks, drafts or money orders made payable to the applicable underwriting

Company. GA agrees that all cash, checks or monies received by GA for or on behalf of Company shall be held by GA in trust for Company and shall be promptly

submitted to Company in accordance with the Company's rules and practices.

GA is authorized to: {a} recommend licensed Agents or General Agents for appointment and assignment to GA. GA acknowledges and agrees that Company

reserves the right to reassign, terminate, refuse to appoint, andfor contract with any such Agents or General Agents in Company’s sole discretion, {b) recruit,

train and supervisa Agents and General Agents appointed by Company and assigned to GA {such Agents and General Agents are referred to as "Agency”) to
solicit applications for insurance policies on the lives and health of peopls satisfactory to Company.

GA’s authority to represent Company is expressly limited to the terms of this Contract. By entering into this Contract and accepting Company’s authorizations,

GA agress to the following:

{a) To be knowledgeable of, and comply with, all applicable licensing requirements, laws and regulations of the jurisdiction(s) in which GA operates; to ensure
that Agency appointed under the terms of this contract comply with alt applicable licensing requirements in tho jurisdiction{s) in which they conduct business
and to monitor their continued compliance of such laws by completing all required continuing education or other licensing requirements; and to notify
Company immediately if any such license is terminated, suspended or revoked;

{b} To be knowledgeable of and comply with the rules, policies and procedures of Company, including but not limited to: market conduct standards, ethical
guidelines, underwriting practices, application procedures, policy delivery procedures, licensing and appoirtment practices, client services and support
responsibilities, and all other areas of conduct of Company as contained in rate manuals, field guides, authorized software, and other communications
directed to GA from time to time by Company;

(c) To be competent and knowledgeable in the insurance products for which GA is authorized to solicit applications and in the consumer needs they are
designed to address; to explain to clients and potential clients the terms and benefits of such insurance products for which GA solicits an application; and
not to make untrue or misleading statements with respect to such insurance products;

{d) To accept the responsibility to ensure that sales of insurance products comply with all applicable federal, state and local laws, rules and regulations;

(e} To supervise and be responsible for its Agency, employees and others acting on GA’s behalf and to indemnify Company for its losses resulting from the acts
and omissions of its Agency, employees and others acting on the GA's behalf;

(f) That all applications submitted for Company insurance produets are subject to acceptance or rejection by Company in its sole discretion, except when an
application is correctly completed and received for an applicable open enrollment period or guaranteed issue situation;

(g} Not to: (i) extend the time for payment of any premium; {ii} quote premiums or rates other than specified or published by Company and; {iii) waive or modify
any terms, conditions, or limitations of a policy issued by Company;

{h) Not to adjust or settle any claim or commit Company with respect to any claim;

li) Not to offer, pay, or allow to be offered or paid, as an inducement to any proposed insured or applicant, a rebate of premiums, policy fees or any other
inducement not specified in the insurance product, except as may be expressly allowed by law and in compliance with state rules and regulations;

(i) Not to directly or indirectly induce or attempt through any means te induce any policyholder of Company to cancel, lapse, fail to renew, or replace any policy
issued by Company for the purpose of purchasing a replacement policy from an entity other than Company;
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(k) Not to directly or indirectly induce or attempt to induce any agents or employees of Company to terminata their relationship with Company;

{) To notify Company immediately if GA becomes aware of any consumer complaint, inquiry, investigation, litigation or other matter arising out of the sale of
insurance products under this contract, and to assist Company in responding to or resolving such matter;

(m) Not to publish, use or distribute any advertising, marketing or sales materials of any type referencing Company’s or Genworth Financial's name, insurance
products, logos or services or which are designed to solicit andfor sell Company's or Genworth Financial’s insurance products without first obtaining our
prior written approval to do so. This includes, but is not limited to, websites, illustrations and materials used at the point of sale or to generate leads;

SECTION IV - LIEN AND SET-OFF

7. GA agrees to grant Company a valid first lien on all commissions, service fees and any other compensation payable under this or any prior contract with
Company as security for the payment of any and all dobts or claims due or to become due to Company from the GA. Company may charge and set off any
such amounts due from compensation payable, In addition, GA agrees to pay interest on any such outstanding indebtedness at the maximum rate of interest
permitted by law. In the event of defauft on any debt or cfaim due or to become due to Company from the GA, the Company is authorized, without notice and
without any judicial action, to foreclose its lien by crediting any or all of such commissions, service fees or other compensation, accrued or to accrue, toward
the reduction of such debt or claim. The lien created hereby shall not be extinguished by termination of this Contract.

SECTION V- COMPENSATION

"Compensation” - means first year, renewal and override commissions and other forms of remuneration earned by GA in connection with the sale of Company’s

insurance products.

8. Personal Production - Company will pay GA first year commissions and renewal commissions at the rates and for the policy years set forth on the Schedule
of Commissions herein when the respective premiums on policies personally produced by GA are actually due and paid to the Company. If a policy personally
produced by GA is lapsed for non-payment of premiums and is subsequently reinstated, except when through the direct efforts of the GA, the payment of future
Compensation shall be governed by the Company's then current rules and practices.

9. Agency Production - GA shall receive first year override commissions and renewal override commissions on the business produced by Agency while this
contract is in force. Such first year override and renewal override commissions shall be for GA's services in recruiting, training and supervising the members of
Agency and shali he at the rates shown in the Schedule of Commissions herein, subject to the following provisions:

{a} First year override commissions and renewal override commissions shall be equal to the difference (if any), at the time each policy is issued, between the
commissions provided in the Schedule of Commissions herein and the total Compensation provided in the contracts of the members of Agency.

(b} Upon termination of any contracts of members of Agency, any Compensation that is no longer payable pursuant to the members’ contracts shall not be used
to increase the Compensation payable to GA.

{c) Where Company pays all of the first year and renewal commissions directly to GA on business produced by members of the Agency, GA agrees to accept full
responsibility and liability for prompt and full payment of all such commissions to GA’s Agents pursuant to the terms of GA’s separate agreement with such
Agents. In addition, GA agrees to keep appropriate commission accounting records and to send commission statements to such Agents. If a member of the
Agency is terminated for cause, Company may terminate payment of future Compensation to GA on business produced by said member.

10. The Company shall mail to the last known address of GA as reflected on Company records a statement showing Compensation and deductions mada within the
monthly accounting period or at such other accounting period as determined by Company. Each statement is deemed to be correct and accurate unless objection
is made in writing within thirty (30} days of the date of the statement. If the net Compensation payable in any accounting period is less than twenty-five dollars
($25), then payment will be deferred until accrued Compensation exceeds twenty-five dollars {$25).

11. Any rule or policy of Company regarding issues such as payment of Compensation, replacement of policies, conversions or underwriting requirements, in
effect at the time the Compensation is earned, may affect the Compensation paid to GA and may reduce the Compensation otherwise payable pursuant to the
Conimission Schedules. In addition, all Compensation payable is subject to adjustment due to limitations andfor restrictions imposed by any applicable laws or
regulations.

12. GA agrees to repay Company, by charge back or direct payment, the amount of Compensation previously paid to GA if, for any reason and at any time
during or after the term of this Contract, Company refunds any premium or other monies paid on any sale made by GA under this Contract. Examples of such
circumstances may include but not be fimited to: returns during free look or extended frea look periods, waiver of premium, premature surrender or termination
ol a policy, Compensation is unearned, or Compensation was paid in error. Commissions will not be paid on interim term premiums, premiums waived, premiums
increased, or premiums paid in advance (except as they are appfied toward payment of the current premium}.

SECTION VI- TERMINATION

13. Except where a longer notice period is required by law, either party for any reason and without cause may terminate this Contract by giving the other party at
teast fifteen {15) days prior written notice, such notice to be delivered sither personally, by first-class U.S. Mail or by a nationally recognized overnight courier
to the party's last known address.

14, This Contract may be terminated immediately for cause without prior notice. For purposes of this Contract, "cause” shall include, but not he limited to, the
following acts by GA:

{a) A violation of any of the material terms or provisions contained in this Contract including, but not limited to, Paragraph 6 hereof;

(b} Fraudulent, dishonest or illegal act adversely affecting the Company;

{c) Withholding or misappropriating funds belonging to the Company, its policyholders or applicants for any reason; .

{d) Voluntarily surrendering or agreeing to the temporary suspension of GA's license after being cited for misconduct by any governmental authority exercising
jurisdiction over GA;

{e) Willful violation of the laws, rules or regulations of any jurisdiction or any governmental authority exercising jurisdiction over GA; or

{f) Willful violation of any provisions of the HIPAA Producer Conduct Rule.

15. If Company helieves it may have the right to terminate this Contract for cause, the Company can notify GA that it is suspending this Contract while it
investigates whether cause for termination exists. This suspension can be imposed in place of terminating the Contract in order to provide time for determining
the facts. Until a suspension is withdrawn by Company, it has the same effect on GA's rights to compensation and authority to represent Company hereunder
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as does termination. Company will notify GA whether the suspension is to be withdrawn or the Contract is to be terminated for cause. If the suspension
is withdrawn, all accumulated compensation will he paid to the GA. No interest shall be payable on any compensation withheld under this Paragraph and
subsequently paid. If the Contract is terminated, the termination shall take effect as of the date GA was sent the notice of suspension, and no further
compensation shall he due or payable hereunder for any reason after the date of termination.

16. This Contract terminates automatically in the event:
{a) Of GA’s death, if GA is a natural person; or
(b} Any license or registration GA is required to maintain under the terms of this Contract is canceled, revoked or not renewed; or
{c} If GA is a corporation, limited liability company or partnership, GA is dissolved, or ceases to exist.

SECTION VIl - VESTED COMPENSATION
17. Compensation due and payahle to GA will be fully vested and payable to GA after termination of this Contract subject to the following provisions:

{a) If such termination is for any cause other than GA's death or GA’s violation of any of the terms or provisions of this contract, GA will receivo first year
commission, first year override commission, renewal commission, and renewal override commission as provided in Paragraphs 8 and 9 hereof.

{b} 1f such termination is due to the death of the GA, the first year commission, first year override commission, renewal commission and renewal override
commission as provided in Paragraphs 8 and 9 hereof, unless assigned, will be paid to the surviving spouse. Otherwise the commission will be paid to the
executors, administrators or assigns of GA.

{c) f GA is terminated for “cause”, in accordance with Paragraph 14, at, before or after such termination, all Compensation due or to accrue to the GA under
this Contract and Schedule of Commissions or any previous contract and Schedule of Commissions between GA and Company shall be forfeited to Company.
Forleited Compensation will not be applied to offset any indebtedness owed by GA to Company.

{d} No Compensation shall be payable after such termination except as provided in this Paragraph 17, and all Compensation otherwise payable hereunder shall
be subject to the lien established in Paragraph 7 and to any assignments by GA.

{e) If after termination of this contract the net Compensation paid to GA in a calendar year is an amount less than Three Hundred Dollars {$300), then
Company’s obligation to pay Compensation in all subsequent years will terminate.

SECTION ViIi - RECORDS AND SUPPLIES
18. GA shalf keep correct accounts and records of alf business transacted and money collected for Company, which accounts and records shall be open at all times
to inspection and examination by Company's authorized representatives. All accounts, records, rate books, application forms, advertising materials, Company

literature or any other supplies furnished GA by Company are the property of Company and shall be returned to Company immediately upon termination of this
Contract at GA’s expenss.

SECTION IX - RESERVED RIGHTS OF COMPANY
19. Company may exercise at any time, in its sole discretion, the following rights:
{a} To change, amend or adopt rules and practices from time to time estahlishing
[il First year commissions and renewal commissions for all policies, whether or not listed in the Schedule of Commissions, including but not limited to,
changing, withdrawing, amending or altering such Schedule of Commissions;
{iil Commissions on any new policy, which in the judgment of Company is a changed policy, taking the place of a terminated policy issued by Company;
(iiil Commissions on conversions;
{iv] Cammissions on reinstated policies.
{b) To withdraw the future issuance of any policy;
{c) To withdraw from any territory;
(d) To modify or change its premium rates;
{e) To adopt rules and practices from time to time relating to any matter not otherwise provided in this Contract.

SECTIDN X - WAIVER

20. No act of forbearance on the part of the Company to enforce any of the provisions of this Contract shall be construed as a modification of this Contract, nor shall
the failure of either party to exercise any right or privilege herein granted be considered as a waiver of such right or privilege.

SECTION X1. ASSIGNMENT _ _ _
21. The GA shall not assign this Contract or any compensation payable hereunder without the prior written consent of the President of the Company.

SECTION XII - MDDIFICATION OR AMENDMENT
22. Any modification or amendment of this Contract must be in writing and properly executed by GA and the President of Company.

SECTION Xiii - LAW, JURISDICTIGN AND VENUE

23. This Contract shall be governed and construed pursuant to the laws of the State of Tennessee. Any action, suit or proceeding hetween the parties to this
Contract, whether or not such action arises from this Contract, shall be filed in the state courts or federal courts respectively located in ¥illiamson County
and Davidson County, Tennessee. The Tennessee courts (state and federal, only, will have jurisdiction over any controversies regarding this Contract,
and the parties hereto consent to the jurisdiction of said courts and said courts shall be the proper forums, solely and exclusively, for adjudication of any
matters regarding or relating to this Contract or any matter between the parties. The parties agree to waive their rights to a trial by jury in any action, suit or
proceeding that may arise under this Contract or that may arise for any reason between the parties.

SECTION XIV - SDLE AGREEMENT
24. This Contract, including all exhibits, Producer Conduct Rule and Schedule of Commissions as may be attached and incorporated herein by reference, constitute
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the entire agreement hetween the parties with respect to the subject matter hereof, both oral and written. This Contract may only be amended in writing signed
by both parties, including the President of this Company, except as amended by the Company itself, pursuant to Paragraph 19 of this Contract. Thers are no
oral or written collateral representations, agreemients or understandings between or by the parties except as provided in this Contract. Tha parties understand -

and agree that after the Contract has been executed, the Company shall destroy the original and the parties shall thereafter rely upon true and correct copies
thereof, which shall serve the same purposes as the original.

SECTION XV - SAVINGS CLAUSE
25.1f any provision of ihis Contract shall be contrary to the faws of the particufar state, country or jurisdiction where used, such contrary provision shall ot
entirely invalidate this Contract, and this Contract shall be construed as not containing the particular provision hield to be invalid in such state, country or

jurisdiction and the rights and ohligations of the A and the Company shiali he construed and enforced in such a manner as nearly as possible to effect the
intent and purposes of the Contract.

SEETION XV(. SURVIVALPROVISIONS

26. Al pravisions of this Contract which show by their intent, or which may b reasonably implied by their context, lo survive the termination of this Contract, shall
be so construed, and the parties shall liberally construe the survwal of all provisions contained within this Contract.

SECTION XVii- PRIVAGY AND NUND]SCLUSUHE OF FINANCIAL AND HEALTH INFORMATIGN
27. The parties hereby acknowledge that their relationship under this Contract may invoke somi of the obligations and duties under the Hea!lh Insurance Porlability
and Adcountabitity Act of 1896 (“HIPAA"). Therefore, the party receiving the Confidential Information shall be solely responsible for maintaining the security of

such Canfidential Informatiofi and for complying with that party’s respective obligations and duties under HIPAA. The “Producer Conduct Rule” establishes GA's
obligations under HIPAA and GA acknowledges receipt of the Producer Conduct Rule, which is fully incarporated hergin by reference.

SECTION XVilt - INDEMNIFICM IDN

28, GA agrees to indemnify and hold Company harmless from any and all expenses, reasnnabla attorney fees, costs, causes cf action and damages resulting from
and ini corisequence of the negligence, recklessness or intentional misconduct of GA or others acting for or on behalf of GA, including Agenis and General
Agents, including, hut not limited to, failure to comply Wwith the provisions of this Contract. GA shall defend any such claim, action, suit, or proceeding which
may be brought against Company and all expenses, cas{s and attorney fees incurréd in connection therewith shall be paid by GA. Company agrees to indemnily
and lield GA harmless from any and all expenses, reasonable attorney fees, costs, causes ol action and damages resulfing from and in consequence of the
negligence, recklessness or intentional misconduct of Company or its employees. The provisions of this section shall survive the termination of this Contract.

HOME GFFICE USE DNLY EFFECTIVE DATE
This Contract shall take effect as of

IN WITNESS WHEREQF, GA and Company have entered into this agreement through their duly authorized representatives on the dates set forth beloiw.

CONTINENTAL LIFE INSUBANCE COMPANY GENERAL AGENT
COMPANY OF BRENTWOOD, TENNESSEE

il | < sounee)

Title: ] President Title;

Date Signed: Date Signed:

AMERICAN CONTINENTAL INSURANCE COMPANY

By:

Title: President

Bate Signed:

COMPLETE IF GA 1S INCORPORATED OR LIMITED LIABILITY COMPANY
FOR AND IN CONSIBERATION OF Company’s execution of this Contract and other good and valuable consideration, the receipt and sufficiency of which is hereby

acknowledged, the uridersigned agrees to be personally hound by all of the terms and obligations of Contract and does hereby persanally guarantee the performante
of all provisions and obligations of the BA in this Contract.

Date Signéd ' Personal Signature
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Your guide to completing the NEW General Agent Contract!

PAGE 1

. . N2 Ll il nadlililhy
Genworth Financial 3, 101 Continentl Place, Brentwaod, TN 37027

GENERAL AGENT CONTRACT

SECTION |- PARTIES
This General Agent Contract {referred to as “Contract”) is made by and between {select anly those that apply}

Check all
companies
that apply ™ [ Continental Life Insurance Company of Brentwood, Tennessee, its successor andfos assign lieferred to as “Company” singularly o collectively]

v [3 American Continental Insurance Company, its successor andjor assign {referred to as "Company” singulatly or collectively)

and you, , Print your ed below. This Contract supersedes any prior contracts} that
youmay have had with Company, except for terms of prlor E111 =X ok (1 - vesting, fienls) and replacement of policies on business writien

piior to the effective date of this Contract. name of your

SECTION I1- APPOINTMENT, TERRITORY AND RELATIONSH Ik i

1. The Company selected above appoints the person or entity named above as its General Agent [referred to as “GA™) with the authority and obligations set forth
in this Contract. GA hereby accepts such appaintment and agrees to the teims and conditions of this Contiat.

2. GA shall solicit only in the tersitory where the Company officially appoints said GA. GA does not have the exclusive right to 1epresent Company in any teitory.

Company teserves the right to appoint other marketing generat agents, general agents and agents to represent Company in any teiritory.
2 RA ondaretands and anreas that it ic an indanendant enateartar nat an emataves of Camnanu BA ic fran 10 1es ite indensndant midoment as tn the nereans

PAGE 4

HOME OFFICE USE ONLY EFFECTIVE DATE
This Conteact shall take effect as of

IN WITNESS \YHEREOF, GA and Company have entered tnto this agreement through their dily authorized representatives on the dates set forth below.

CONTINENTAL LIFE INSURANCE COMPANY GENERAL AGENT

COMPANY OF BRENTWOOO, TENNESSEE a
Your signature
By: By:

Home Oitice

Title: 1esident Title:

Date Signed: Completes Date Siyned:

Date signed
AMERICAN CONTINENTAL tNSURANCE COMPANY

% Home Office
Title: Prosi

Date Signed:

COMPLETE IF GA IS INCORPORATED OR LIMITEO LIABILITY COMPANY .
FOR AND IN CONSIDERATION OF Company’s execation of this Gontract and other good and valuable consitlerarian, the receipt and sulficiency of whid Only complete this
acknowledged, the undersigned agrees to be personaliy bound by afl of the terms and oblfigations of Contract and does herehy persouzlly guarantee the . .
of all provisions and obligations of the GA in this Cantract. section if Incorporated
orLLC

Date Signed Personal Signature
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Financial

Disclosure of Intent to Obtain Consumer Reports

This is to advise you that Genworth Financial, Inc. and its affiliates may obtain one or more
consumer reports with respect to establishing your eligibility for employment, appointment,
promotion, reassignment, and/or retention as an employee, agent and/or representative of
Genworth Financial, Inc., or one or more of its affiliates.

If requested, the report will be obtained from the investigative consumer-reporting agency
named below:

Business Information Group, Inc.
P.O. Box 130

Southampton, PA 18966

(800) 260-1680

If a consumer report is obtained and you reside in a state with a legal requirement to provide
a free copy of the consumer report upon request, we will automatically instruct the consumer
reporting agency to send you a copy of the report at no charge.

The report may contain information regarding your character, general reputation, personal
characteristics and mode of living. The nature and scope of the report is: financial and credit
history, criminal records search, licensing and disciplinary action history, and employment
history verification.

Authorization to Obtain Consumer Reports

| hereby authorize Genworth Financial, Inc. and its affiliates to procure one or more
consumer reports and to share the information obtained therefrom with each other with
respect to establishing my eligibility for employment, appointment, promotion, reassignment,
and/or retention as an employee, agent, and/or representative of Genworth Financial, Inc. or
one or more of its affiliates.

Date: Signature:
< i)

Print Name:

Title:

(If requesting a firm/agency appointment
or officer/principal appointment)

08/06



Genworthe
Financial

American Continental Insurance Company
A Genworth Financial Company

101 Continental Place

Brentwood, TN 37027

Final Expense Hierarchy
from American Continental Insurance Company
Page 1 of 1

* This form should be submitted with the Final Expense Life Insurance Commission
Advance and Financing Agreement Addendum.

* Submit all completed forms to contracting.brentwood@genworth.com

'The form # can be found Commissions paid to Writing code Commission schedule
in the bottom left corner of (producer name or company name) (form#f)
the Commission Schedule
documentation. If agent is licensed Writing Agent
only, use “LOA” in lieu of form #.
If the agent is not yet appointed with Intermegiiary
American Continental Insurance . David A. Crotts & Assoc. . GNWO0000383
Conpany, leiss the wiking euds e e
blank. ntermediary
List hierarchy on the intermediary |mermed|ary -
lines.
Intermediary
Ihtermediarym
|ntermed|ary .....................
|mermed|ary e
Manadunig GESE% AgentT L/)
(e IS Ins. /C,’ é IL&/"
This form was completed by
Name Phone Date

For Home Office Use Only
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AMERICAN CONTINENTAL INSURANCE COMPANY
and
Continental Life Insurance Company of Brentwood, Tennessee

Final Expense
Schedule of Commissions (All States)

This Schedule of Commissions (Schedule) becomes a part of your Company Agent Agreement and is subject to all its
provisions when signed by an officer of American Continental Insurance Company or Continental Life Insurance Company of
Brentwood, Tennessee (the Company).This Schedule supersedes any prior dated Schedule. The Company has the unilateral
right to amend this Schedule, provided it gives notice to you of the amendment and effective date. No such amendment shall
affect commissions payable with respect to applications taken prior to the effective date of such amendment.  For agents
contracted on or after the effective date of this Schedule, your effective date shall correspond with the date this Schedule is
signed by a Company officer below. Submission of applications after the effective date of the Schedule will constitute an
acknowledgment and acceptance by you of the compensation payable under this Schedule and your Company Agent
Agreement.

Commissions under this Schedule shall be vested in accordance with the terms of your contract.

Commissions are calculated as a percentage of the modal premium collected by the Company as indicated in the table below.

Final Expense Benefit Plans
Level & Graded Level Level Modified
Policy Year(s) Issue Ages Issue Ages Issue Ages Issue Ages

45 - 80 81-85 86-89 45-75

1 105 90 57 58
2 11.5 11.5 115 2.75
3-5 6.5 6.5 6.5 2.75
6-10 2.5 2.5 25 2.75
11+ 1.5 1.5 1.5 2.75

Commissions will be based on the Schedule of the issue state of the policy and based on the Schedule in effect at the time the
application is taken. You must be licensed and appointed at the point of sale to receive Commissions for such sale.

Commission advancing must be authorized by the Home Office. Unless an approved Agent Commission Advance and
Financing Agreement Addendum is on file, Commissions will be paid on the modal premium collected by the Company.

We will charge back any paid but unearned commissions or other compensation that result from lapsed, cancelled,
surrendered, rescinded, or not taken policies based on the portion of the refunded or uncollected premium. In addition, we will
charge back commissions paid due to the death of a policyholder which occurs either within 6 months of the policy effective
date for the Graded Benefit Plan, or within 12 months of the policy effective date for the Modified Benefit Plan. Commissions
on policy reissues, exchanges, reinstatements or replacements between and within Company and Company affiliates are
subject to the Company's compensation rules. In any case where a commission or other compensation charge back is due
the Company, the Company may offset the commission or other compensation charge back amount against any commission
or compensation otherwise payable to you by the Company or any affiliate of the Company.

All commissions payable are subject to adjustment due to limitations and/or restrictions imposed by any applicable laws or
regulations. Refer to the Agent Commission Advance and Financing Agreement Addendum, if applicable, as additional
restrictions may apply.

The provisions and conditions of this Schedule shall apply only to insurance products specifically identified in this Schedule.

HOME OFFICE USE ONLY

American Continental Life Insurance Company Effective Date
Continental Life Insurance Company of Brentwood, Tennessee

AC-FE-V1-9 Effective date: 04/01/10






