AMERICAN h
PIONEER:-

Senior Health Division

[4 LICENSING CHECK LIST

O

Complete all information on the Contract Application sheet Form LM-098 (Rev. 10/97)
Leave no area blank.

O

Read “Market Conduct” manual. Sign “Agent Acknowledgment Form”.
Please keep manual for future reference on Advertising Procedures.

Please sign both Sales Contracts on the line over “Managing Sales Representative”.
Note: Partnership and Corporate contracts need to be signed by the principal stockholders or
pariners. See “Guarantee by Officers or Partners”. Sign that section and title as well.

Do not fill in the blanks on the inside of the contract. “This section is for home
office use only.” Once executed by home office you will receive a copy of the
contract. Be sure you return both.

O

ENCLOSE A CHECK PAYABLE TO AMERICAN PIONEER LIFE FOR THE APPRO-
PRIATE STATE LICENSE FEE INCLUDING YOUR NON-RESIDENT STATES.
RESIDENT LICENSE FEE WILL BE REFUNDED. CREDIT WILL APPEAR ON
YOUR MONTH-END STATEMENT 60 DAYS FROM ISSUE DATE OF FIRST
POLICY.

Complete the appropriate state license form for resident and non-resident licenses.
GEORGIA AGENTS - State Form Required.
“Letter of Certification” for states requiring this form.

Enclose a copy of your resident and non-resident state licenses in which you want to
be appointed.

Electronic transfer available. Contact your Marketing Representative for fur-
ther details.

O d d| 0O

Please include your E-mail address. This will allow us to keep you updated on changes
in programs and rates, or in the industry itself. You will also be able to E-mail questions
and service requests so we may provide answers while you service your clients. You
can then spend more time on the road.

Please return to:

David A. Crotts & Associates, Inc.
422 Montague Avenue, Suite #7
Greenwood, SC 29649
800-803-7873
864-223-8788

864-229-7392 (Fax) j
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American Pioneer Lifelnsurance Company
411 N Baylen Street, Pensacola, FL 32501

Appointment Application

Personal Name of Applicant:

Socia Security No.:

Company Name: Federal Tax No.:
Insurance License No.: Date: Birth Date:
Driver's License No: State: County:
Is this appointment to be executed as
[ Individua/Sole Proprietor ) Partnership ) Corporation
Name appointment isto bein:
Mailing Address City, State, Zip
UPS Street Address City, State, Zip
Residence Address City, State, Zip
Phone Res. ( ) Bus. ( ) FAX
Spouse Name Namesof children
Beneficiary on contract Relationship
Employment Histor y*
(Past 10 Years)
From To Pogtion Monthly
Mo/Yr MolYr Employer Address Held Income
* |f self-employed in insurance for the past ten years, please state so and give insurance experience below.
| nsur ance Experience
Companies you currently represent Year | Volume | Companiesyou currently represent | Year | Volume
References

Name

Address Phone

Y ears Known

LM-098 (Rev. 8/01)
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Background Information

Education: [ JH.S, O College m Degree No. of Years Major
Professiona Designation: 3 Lutc O awu O FLmi Other
Recognion (J MDRT [J NQA  Years
s there any indebtedness to any insurance company? [J Yes [J No
If yes, give name of company, amount and repayment agreement:
Amount of Life Insurance you own: $ No. of policies Cash Value
Have you been convicted of afelony in the last ten years or amisdemeanor other than atraffic offensein the last five years?
(3 Yes (J No If Yes, Explain
Have you ever filed for bankruptcy? (3 Yes (J No If Yes, Explain
Have you ever been refused abond? (J Yes (3 No If Yes, Explain

Are any judgements, leins or suits pending against you? ([ Yes (J No If Yes, Explain

Have you ever had your insurance license suspended or revoked? (J Yes (J No
If Yes, Explain
Have you been fined or had disciplinary action taken against you with any Department of Insurance? (J Yes (J No
If Yes, Explain
Do you have Errors & Omissionsinsurance? (J Yes (J No
If Yes, Policy # Company

Inmakingthisapplicationtorepresent American Pioneer LifelnsuranceCompany,itisunder stood that aninvestigative
report may bemadewher eby infor mation isobtained thr ough per sonal inter viewswith third parties, such asfamily
member s, businessassociates, financial sour ces, friends, neighbor sor other swith whom you ar eacquainted. A credit
report,insurancedepartment recor dsand criminal r ecor dsmay alsobechecked. Y ou havetherighttomakeawritten
request within areasonableperiod of timefor acompleteand accur atedisclosur eof additional infor mation concer ning
thenatur eand scopeof theinvestigation.

| declarethat this application presents, to the best of my knowledge, an accurate statement of facts, and | give my authorization
to the Company to conduct an investigation of these facts asit may deem advisable.

Applicant (Agent) Signature Date

Special Information To Be Completed By Recruiter:

General characteristics, market, etc.

Annualization: Give details regarding need

Special Comments

Appointed by ( ) Dae
Recruiter Signature Agent number

Appointed by ( ) Date
Managing Sales Representative Signature Agent number

Home Office Approved by Date

Officer's Signature

CommissionSchedule
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Managing Sales Representative Contract

This contract is made this _____ day of

19___ _, [the effective date] by and between
American Pioneer Life Insurance Company [the
Company] with its home office at 600 Courtland
Street, Orlando, Florida, 32804, and

hereinafter designated as the Managing Sales
Representative doing business as:

O an individual
O a partnership

(O a corporation organized under the laws of the
state of

having its principal place of business at

The Company herein appoints said Managing
Sales Representative with powers, liabilities and
duties of and subject to all of the terms and condi-
tions of said Contract, with all amendments
thereto, do covenant and agree with each other to
conduct business under the terms and conditions
of this Contract as follows:

Authority to Solicit

The Managing Sales Representative is hereby authorized
to solicit applications for insurance for the Company; to
collect the first premium on each policy of insurance
applied for and pay the same to the Company; to deliver
policies of insurance as directed by the Company, if the
insured[s] is/are in good health and the first premium has
been paid; and to do any act or perform any duty which is
specifically authorized in writing and signed by an Officer
of the Company.

Authority Over Sub-agents

The Managing Sales Representative has the authority to
recruit and recommend for appointment to the Company,
subject to its approval, Managing Sales Representatives
and or Soliciting Brokerage Agents hereinafter referred to
as "Sub-Agents”. '

Territory

The Managing Sales Representative and his appointees
may solicit applications for insurance only in territories in
which the Agent and the Company are duly licensed and
authorized to conduct business.

Limitation of Authority

The Managing Sales Representative has no authority to
alter, modity, waive or change any of the terms, rates or
conditions of the Company’'s policies or contracts.
Likewise, the Managing Sales Representative shail have
no authority to collect or issue receipts for premiums
other than the first premium, to endorse checks payable
to the Company, to advertise or publish any matter or
thing concerning the Company or its policies without
written permission granted subsequent to the filing of a
proposed copy of such material with the Company. Such
written permission can only be granted by an Officer of
the Company. The Managing Sales Representative also
agrees that he has no authority to do or perform any act
other than as expressly granted herein.

Relationship

The relationship between the Company and the Managing
Sales Representative shall be that of independent
contractor and contractee, and not that of employer and
employee. The Managing Sales Representative shall be
free to exercise independent judgement as to the time
and manner in which he may perform the services
authorized to be performed under this Contract, but the
Company may from time to time prescribe rules and
regulations with respect to the conduct of the business
covered hereby, not interfering with such freedom of
action of the Managing Sales Representative, which rules
and regulations the Managing Sales Representative will
conform to and observe. It is agreed that if any training
materials, sales aids or similar services are furnished to
the Managing Sales Representative by the Company, it is
for the purpose of assisting the Managing Sales
Representative and not to control the Managing Sales
Representative. It is further agreed that such materials
are considered to be proprietary information and the
intellectual property of the Company. Unauthorized
retention or disclosure of this information or materials
will damage the Company. All materials will be returned
to the Company upon request or termination of the
Contract.

Commissions

Subject to the provisions of this Contract, in accordance
with the rules and regulations of the Company and during
the continuance of this Contract, the Managing Sales
Representative shall be allowed as compensation
hereunder commissions as set forth in the Schedule of
Commissions and Service Fees [attached hereto and
incorporated herein by reference] on ail business
produced by him personally or by his Sub-Agents, less
Commissions or service fees due his Sub-Agents by
reason of any contract which any Sub-Agents hold with
the Company.

Vested Commissions

If this Contract is terminated by the Company or the
Managing Sales Representative, or should the Managing
Sales Representative die or become totally disabled while
this Contract is in force, he, or in the case of his death, his
heirs or legal representatives shall, except as hereinafter
provided in this Contract, receive commissions that occur
under the provisions of this Contract, if any. Such
renewal commissions shall terminate when the total
renewal commissions so payable are less than $600.00
annually.

Commission Charge Backs

Should any Single Premium Whole Life poticy be refunded in
the first policy year, then all commissions paid on that policy
shall be due the Company immediately.



Service Fees

Service Fees are not commissions and are not vested and
it is understood and agreed between the parties that sub-
ject to the provisions of this Contract, in accordance with
the rules and regulations of the Company and during the
continuance of this Contract, the Managing Sales
Representative shall be allowed as compensation
hereunder Service Fees as set forth in the Schedule of
Commissions and Service Fees on all business produced
by him personally or by his Sub-Agents, less service fees
due his Sub-Agents by reason of any contract which any
Sub-Agents hold with the Company so long as this Con-
tract is in force.

Transfer of Commissions

Whenever a Sub-Agent, secured by a Managing Sales
Representative pursuant to the Contract, fails to be en-
titled to the Renewal Commissions or Service Fees to
which he would have been otherwise entitled under his
Contract with the Company, all such Renewal Commis-
sions or Service Fees shall, during the continuance of this
Contract, be paid to the Managing Sales Representative,
providing the Managing Sales Representative continues
io service the Sub-Agent’s business in force with the
Company and makes a diligent effort to conserve such
business. A failure to comply with this provision will deny
the Managing Sales Representative the right to any such
Renewal Commissions or Service Fees. This provision
shall apply except in the case of minimum annual renewal
commissions payable requirement as stated in "Vested
Commissions” above.

Minimum Production Requirements

The Managing Sales Representative and his Sub-Agents
are expected to produce a minimum amount of new
business production as stated on the Schedule of Com-
missions and Service Fees during each full calendar year.
Failure to produce such stipulated production figure may
result in the discontinuance of the Schedule of Commis-
sions and Service Fees attached hereto in favor of a
lesser Schedule.

Expenses

The Managing Sales Representative shall pay all ex-
penses incurred by him or his Sub-Agents in the perfor-
mance of this Contract and, when requested by the Com-
pany, shall furnish a bond of indemnity in such form and
amount as may be approved by the Company. A failure to
pay such expenses is agreed to be authorized for the
Company to offset the amount of the expenses incurred
and unpaid against any commissions or service fees
owed the Managing Sales Representative or the Sub-
Agents.

Liability

The Managing Sales Representative shall be jointly and
severally liable, with each Sub-Agent, to the Company for
the payment of all monies due from the Managing Sales
Representative or his Sub-Agents, or debit balances on
the account of the Managing Sales Representative or his
Sub-Agents, or debit balances resulting from loans to the
Managing Sales Representative or Sub-Agents from the
Company. The Company’s books and records shall be
prima facie evidence of such debit balances or loans due.

The Managing Sales Representative hereby assigns, with
recourse, as collateral to the Company, for all such
monies due, debit balance or loans, all amounts due and
to become due to the Managing Sales Representative
from each Sub-Agent or from the Company and all notes
with recourse, of Sub-Agents in favor of the Managing
Sales Representative. The Managing Sales Represen-
tative agrees to execute all other documents required of
him by the Company in order to properly evidence and ef-
fectuate such assignments, and so as to guarantee the
legal enforceability thereof.

Refunds

Should the Company for any reason refund any premium
on any policy secured hereunder, then the Managing
Sales Representative shall repay, on demand, any com-
missions received on that premium. A failure to repay
these commissions is agreed to constitute authorization
for the Company to offset such amounts against any
commissions or service fees due the Managing Sales
Representative on any policy secured hereunder.

Indebtedness

The Company may at any time offset any debt or debts
due from the Managing Sales Representative to the Com-
pany arising from his transactions under this or any
previous contract against any commission, service fees,
or other compensation due or to become due him. Uniless
otherwise specifically provided, all debts due the Com-
pany, including advances to the Managing Sales
Representative or his Sub-Agents against commissions
or other compensation, are payable upon demand and are
not recoverable solely from commissions or other com-
pensation.

Assignments

No assignment of any commission or any other monies,
or any portion thereof, due to or to become due the
Managing Sales Representative hereunder shall be valid
unless authorized in advance and in writing by an Officer
of the Company. Any assignment so authorized shall be
subject to any and all indebtedness of the Managing
Sales Representative or his Sub-Agents to the Company
then existing or thereafter accruing.

Monthly Accounting

The Company shall furnish the Managing Sales
Representative with a monthly statement on a timely
basis indicating all premium collections, commissions
and service fees earned and payments made to the
Managing Sales Representative. The Managing Sales
Representative shall notify the Company of all possible
errors in the accounting statement within ninety [90] days
of the closing of the monthly accounting period. A failure
to give such notification shall be considered a waiver of
the right to object to such accounting.

Termination

This Contract shall terminate on the earliest of the fol-
lowing dates:

a. the date of your death, if an individual;, or

b . thedate specifiedin a notice of termination which
may be given by either party to this Contract, such
date being not less than thirty [30] days from the
date the notice is delivered personally or is mailed
to the last known address of the party to whom
notice is given; or

¢ . the date you shall fail to pay over on demand any
monies belonging to or due the Company; or

d . the date of any material violation of any term or
condition of this Contract; or



e. the date your license is terminated for cause by the
Insurance Department of any state; or
f . dissolution if a partnership or corporation.

Forfeiture of Commissions

Should you at any time, withhold Company funds, create
fraud, malfeasance, or induce or attempt to induce
policyholders of the Company to lapse, replace, or
otherwise terminate their policies, or if your license is
terminated for cause by the Insurance Department of
any state, the Company shall terminate your right to all
commissions or other compensation thereafter payable
under this Contract or under any prior contract, and
shall terminate this Contract as well as any other con-
tracts then in force.

Amendment

This Contract cannot be changed by any verbal promise
or statement by whomsoever made, and no written
modification or change will bind the Company unless it
is signed by the President, a Vice President, or the
Secretary of the Company, and expresses an intention
to modify or change this Contract.

Sole Agreement Amending Prior Agreements

This Contract supercedes and amends in their entirety
any and all previous contracts between the parties
hereto which pertain to the solicitation of applications
for any insurance mentioned herein and the payment of
commissions on premiums therefore provided.

Severability

In the event that any provision of this Contract is
deemed to be invalid or unenforceable, it is the intent of
the parties that the remainder of this Contract shall
remain in full force and effect.

Gender

Any and all references in this Contract to the masculine
gender or him shall be intended to include the feminine
gender or her as well as any legal entities not having a
gender which execute this Contract.

Jurisdiction, Venue, Attorney’s Fees and Costs

The Managing Sales Representative agrees that he shall
be responsible for all costs including reasonable
attorney fees, if any, incurred in the coliection of any
outstanding loan balances, debit balances, or account
balances, accruing pursuant to this Contract and further
agrees to the jurisdiction of the court of competent
jurisdiction in Orange County, Florida for purposes of
resolving any conflicts under this Contract or for the
purposes of allowing the Company to recover any
amounts owed, including amounts loaned subsequent
to the execution of this Contract. The Managing Sales
Representative knowingly waives any objection to venue
or the jurisdiction of the court.

Execution and Effect on Previous Contracts

This Contract supercedes any previous contracts] be-
tween the parties and it is understood and agreed,
however, that all obligations of the parties to each other
under any such prior contract]s] including debit
balances, other debts, liens, right to offset, and the
obligation to pay you commissions, still exist and will be
combined and merged with similar obligations under
this Contract.

MSR 102 (Rev. 1/98)

Signed by or for the parties hereto this day

19 .

American Pioneer Life Insurance Company

American Pioneer Officer

Managing Sales Representative

Soc Sec # or Fed TIN #

Guarantee by Officers or Partners

If the Agency is a corporation or partnership, each of the
undersigned, in consideration of the Company
executing this Contract, represents to the Company that
the principle stockholders or partners of the Agency,
with their percentage of interest in the total ownership
of the Agency, are as follows, and does hereby per-
sonally and severally guarantee the performance of ail
terms, liability and responsibility for any default in such
terms, conditions, covenenant, and/or amendments.

Signature Title % Interest
Signature Title % Interest
Signature Title % Interest

80AM



Form W'g

{Rev. January 2002)

Depaniment 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

Business name, if different from above

Individual/

Check appropriate box: D Sole proprietor

D Partnership D Other »

D Corporation

Exempt from backup
D withholding

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

Print or type

City, state, and Z!P code

Requester’'s name and address (optional)

List account number(s) here (optional)

See Specific Instructions on page 2.

[EZRYI Taxpayer Identification Number (TIN)

see How to get a TIN on page 2.

Note: If the account is in more than one name, see the chart on page 2 for guidelines on whose number

to enter.

" “Enter your TIN in the appropriate box. For individuals, this is your social security number (SSN).
However, for a resident alien, sole proprietor, or disregarded entity, see the Part I instructions on
page 2. For other entities, it is your employer identification number (EIN). if you do not have a number,

Social security number

I S

or

Employer identification number

Part Hl Certification

L+ [ 1111

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. 1am 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
arrangerment {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 2.)

Sign

Signature of
Here

U.S. person »

Date »

Purpose of Form

A person who is required to file an information
return with the IRS must get your correct
taxpayer identification number (TIN) to report, for
example, incorne paid to you, real estate
transactions, mortgage interest you paid,
acquisition or abandonrnent 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 give your cormect
TIN to the person requesting it (the requester)
and, when applicable, to:

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

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

3. Claim exemption from backup withhoiding if
you are a U.S. exempt payee.

If you are a foreign person, use the
appropriate Form W-8. See Pub. 515,
Withholding of Tax on Nonresident Aliens and
Foreign Entities.

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-8.

What is backup withholding? Persons making
certain payments to you must under certain
conditions withhold and pay to the IRS 30% of
such payments after December 31, 2001 (29%
after December 31, 2003). This is called “backup
withholding.” Payments that may be subject to
backup withholding include 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
withhoiding.

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 taxabie interest
and dividends on your tax return.

Payments you raceive will be subject to
backup withholding if:

1. You do not furnish your TIN to the
requester, or

2. You do not certify your TIN when required
{see the Part H instructions on page 2 for
details), or

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

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 on
page 2 and the separate Instructions for the
Requester of Form W-9.

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 wnh 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 faisifying information.
Willfully falsifying certifications or affirmations
may subject you to criminal penalties including
fines and/or irmnprisonment.

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

Cat. No. 10231X

Form W-9 (Rev. 1-2002)



AMERICAN
PIONEER

LIFE INSURANCE COMPANY

Electronic Fund Transfer

American Pioneer Life will deposit your check directly to your bank account! We make the deposit according to the current
Commission Deposit Schedule. Below is an authorization form so that you may sign up for this service. Just complete the form
and mail it back to our Commissions Department.

Fund Transfer Authorization

| (We) do hereby authorize the deposit of all commission payments due me (us) to my (our) checking account indicated below
andthe Depository Financial Institution named below to credit the payment(s) to such accountby American Pioneer Life Insurance
Company.

Account Number:

Financial Institution Name:

City: State:

| (We) reserve the right to revoke and cancel this authorization, such revocation and cancellation to take effect upon written
notice received at the office of American Pioneer Life Insurance Company within reasonable time to act on such notice.

Date Agent Number Agent Signature

Please complete and mail or fax to:

American Pioneer Life Insurance Company
ATTN: Commission Accounting
P O Box 3509
Orlando, Florida 32802
Fax: 407-628-2546

Attach Voided Check Here
(Deposit slips are NOT Acceptable)

EFTA (Rev. 10/02) 05AF



AMERICAN
PIONEER

LIFE INSURANCE COMPANY

AGENT ACKNOWLEDGMENT FORM

| hereby acknowledge receipt and understanding of:

* AGENT LICENSING PROCEDURES
*RULES GOVERNING SALES PRACTICES
*RULES GOVERNING USE OF ADVERTISEMENT OF LIFE, HEALTH AND

ANNUITY CONTRACTS
* HIPAA BUSINESS ASSOCIATE CONTRACT PRIVACY ADDENDUM

I understand that if anything in the above written rules applies to me or my position with the Company,
my sub-agents (if any) and I will: (1) follow these rules accordingly; (2) monitor any activity applicable
to these rules; and (3) report any infraction to my manager.

Signature: Date:

A copy of this signed acknowledgment becomes a part of the agent's permanent records.

APL AGMC (3/03) 01AG-8

The above acknowledgment form must be returned
with Licensing and Contracting paperwork

RETAIN ATTACHED BOOKLET FOR FUTURE REFERENCE

RETURN ONLY THE ACKNOWLEDGMENT






