David A. Crotts & Associates Inc.
LIFE + HEALTH + GROUP <« INVESTMENTS
AUTO . HOME . BUSINESS
422 Montague Ave. Suite 7  Greenwood, SC 29649-1961

Genworth Life Insurance Company

New Agent Name:

Appointment Requirements:

O Complete and Sign Producer Information Form

If Corp: Two Producer Information Forms are required:

one for the Agency, one for the Principal Agent

(Please note: Title of officer is required when signing on behalf of agency)
O Review and Sign Commission Advance Addendum

(0 REQUIRED: Complete and sign EFT Form and attach void check copy
*Commissions Paid Quarterly if not set up for Direct Deposit!!**

O Attach current copy of Resident State Life License

Pre-Appointment states: NC, GA, KS, LA, MT, PA & WA

David A. Crotts

& Associates Inc.

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)

Upline Signatures Required:

O PIF
O Commission Advance Addendum

Please note that most areas which require signatures are
pointed out with markers such as these:
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Acceptable Titles for Producer Services Documents

We assume that someone with one of the titles below has authority to sign
documents and otherwise act on behalf of the business. If the business wants
someone else to sign documents or act for it, we need something in writing (a
letter, fax, email, etc.) to that effect.

That could be:

For any business: Something from Person A (someone with one of these
designations) saying that Person B (someone without such a designation) has
authority to sign documents and otherwise act on behalf of the business.

For corporations: A copy of the Bylaws or a Resolution of the Board of Directors
For LLCs: A copy of the operating agreement, a Statement of Authority, or a
resolution from a manager's meeting (or member's meeting in a member-
managed LLC).

For partnerships: Statement of Authority

% Acceptable titles for Corporations:

o

O O O O

O O O O O

(@)

Chairman or Chairman of the Board

Chief Executive Officer (CEO)

Chief Financial Officer (CFO)

Chief Operating Officer (COO)

Clerk- In Massachusetts only, “Clerk” is the same as corporate secretary
and is and acceptable signature on behalf of a corporation
Comptroller/Controller

Executive Director

President

Secretary

Senior Vice President, Executive Vice President, Vice President or
variations thereof (like SVP, EVP or VP as abbreviated)

Treasurer

+»+ Acceptable titles for Limited Liability Companies (LLC):

O

o
o
O

Managing Member

Managing Partner

Manager

President or other officer title showing representative capacity will be
acceptable

Principal (Articles of Organization or Membership Agreement must be
included to show the person with the title of Principal in fact has the
authority to legally bind the entity with respect to the matter for which
they are signing)

% Acceptable titles for Partnerships:

(@)
o

General or Managing Partner
Partner (but not Limited Partner)

% Acceptable titles for Sole Proprietorships:

(@)
o

Owner
Principal



David A. Crotts & Associates Inc.
TIFE - HEALTH + GROUP + INVESTMENTS
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;‘:'?é g Commission Advance Addendum
G h: ) from Genworth Life and Annuity Insurance Company
eng}{gggﬁal and Genworth Life Insurance Company

Genworth Life & Annuity
Genworth Life
PO Box 40008 Page 10of 2

Lynchburg, VA 24506
Tel: 800 881.5684

* Please fill in all appropriate informarion and sign where necessary on page 2 of this form

Fax: 434.848.5058 * Please print clearly using blue or black ink

Producerservices@genworth.com

* Keep a copy of this form for your records

introduction

This Commission Advance Addendum (the “Addendum”} is an Addendum to the Agreement you (the “Producer”™) have
already signed with the Companyfies) indicated below {the “Producer Agreement”) and establishes the terms and conditions

pursuant to which the Company will advance commissions to you.

Terms and Conditions

L.

Advance Covered. Annualized commissions will be paid only on those Company Products that are determined by

the Company, in its sole discretion, to be eligible for advance commissions (term life insurance and Colony™ TermUL
products at this time) and that are sold by you through the Immediate Upline/Top Level whose signature guaranteeing
repayment of the advances appears below.

Advance Limits. Commissions due and payable to you will be paid on an advance basis as follows:
* 75 % of commissions eligible for advance (Options are 25%, 50% or 75%. Not to exceed 75%)

* $1,500.00 Limir per policy
* $35,000.00 Maximum Balance

At no time will the Company advance commissions in excess of the limits shown above. Advances will enly be made on
paid policies placed in force. Commissions above the limits stated above will be paid on an as earned basis.

Effective Date. Advances under this Addendum will not apply to any business written or submitted prior to the date of
this Addendum or the date that the Company receives and processes this Addendum, if later.

Advance Payment Method. When a policy eligible for advancement is placed, we will advance to thé Producer, subject .
to the percentage and limits of Section 2, the share of first-year commissionable target premiums (universal life) or annual
commissionable premium (term) available to the producer as commissions. The advancement fee will be deducted from

the amount advanced (see helow).

The commissionable target premium or annual commissionable premium and rhe Producer’s commission rate are
determined by the commission schedules and other dociments that according to the records of the Company control the
sale of each policy. We will not advance commissions in anticipation of receiving 1035 funds.

The fee for taking advance commissions on a policy is 5.00% of any amounts advanced. This means that you will receive
less commission in total by opting to take commission advances under this Addendum.

As an example: Assume a 75% advance limit and 90% producer commission rate. A policy with an annualized
commissionable target preminm or annual commissionable preminm of $1,200 will have commissions advanced
on $810 (1200 x 75% x 90%) and will incur a cost of $40.50 (810 x 5.00%).

Advance Account, Commissions advanced in excess of commission on premiums actually received will be tracked

in an advanced commission account {the “Advance Account™). As subsequent firsr-year premiums are received by the
Company, the Advance Account will be reduced by the amount of commission attributable to premiums subsequently
received. The Company will not advance any mote commissions beyond the Maximum Balance shown above until the
Advance Account is reduced below the Maximum Balance cap and then only in the amount below the cap.

Recapture. At the end of the first policy year, a charge back will be applied against you to the extent the amount
advanced to you plus the advancement fee exceeds the amount of first-year commissions you would have received had
you not taken advanced commissions.

7. Repayment Obligation and Guaranty. You are liable to the Company for any overpayment of commissions that occurs

as a result of advances, and you agree that the Company will recapture and/or recoup commissions in accordance with

CAA 11/15/03 CAA NS
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existing lapse or cancellation rules for inforce policies. By signing below, the Immediate Upline/Top Level guarantees all
amounts due from you under this Addendum that remain unpaid after Company has made demand for repayment.

8. Changes. The Company reserves the right, in its sole discretion and wichout prior notice, to unilaterally amend the
Addendum, including withour limitation, adding or removing products available for advanced commissions, changing the
amount of compensation available for advances, changing the amount the Company charges for advance commissions, or
changing the calculations the Company uses to determine advance commissions. Such changes will only be made effective
on a prospective basis beginning on the effective date of such changes.

9. Termination. Company or the Immediate Upline/Top Level signing below through which you submit your business can
terminate advances under this Addendum immediately at their sole discrerion by providing written notice to you. Notice
will not be effective for the Company until it receives a copy of any termination notice from rhe Immediate Upline/

Top Level. Upon termination of advances under this Addendum, all commission advances shall cease and the Advance
Account reduced until there is no balance left.

10. Execution in Counterparts. This Addendum may be executed in any number of counterpart copies, each of which shall
be deemed an original and all of which, together, shall constitute one and the same instrumenr.

Signatures

IN WITNESS WHEREQF, the parties below have entered into this Agreement as of dates set forth below for each.
Producer Producer Name of eniity or individual

'Signature Signed by Date

Name Prnted .Title

]E-mail e

Immediate Upline/ By signing below, the immediate Upline/Top Level hereby accepts respansibility as Guarantor of, and agrees to be jointly
and severally liabie for, any debts arising from advances made under this Agreement to the Producer signing ahove.

Top Level
Immediate Upline/Top Level Name of entity or individual
Y s
Signature Date
X David A. Crotts & Associates, Inc. . President
Name Printed ' e T
L
Genworth To be compiated by Genworth Life Insurance Company
Life Insurance Signaiure Date
Company X .
Name Printed Title
Genworth To be completed by Genworth Life and Annuity insurance Company
Life and Annuity Signature Date
Insurance X .
Company Name Printsd " Title

CAA 11/15/09



Stephanie Michael
Rejected

Stephanie Michael
Typewritten Text

Stephanie Michael
Typewritten Text

george.miller
Sign Here

george.miller
Placed Image

george.miller
Placed Image

george.miller
Placed Image


David A. Crotts & Associates Inc.

LIFE + HEALTH + GROUP + INVESTMENTS
AUT

A

Genworth Financial 3, &.

ASSIGNMENT OF COMPENSATION

INSTRUCTIONS
e Use this assignment of compensation form (the “Assignment”) to assign your commissions

e Complete Sections I-Ill.

e Be sure to sign and date the form. Original signatures required (and title, if other than individual).

e Assignee must be licensed and appointed if involved with the sale of the policy generating the assigned commissions.
¢ Assignee must be licensed and appointed if required by state regulation (i.e. VA)

e Mail completed forms along with your appointment request, if applicable, or directly to the address or fax that you currently utilize
for Licensing forms.

SECTION | - COMPENSATION TO BE ASSIGNED
Please check which Company(s) you would like to apply this to:

Company Agent/Producer Codes (Agent #s)
[C]Genwarth Life and Annuity Insurance Company (fixed) oAl [ O Specify:
[]Genworth Life Insurance Company (fixed) OAll | O Specify:
[C]Genworth Life Insurance Company (LTC) QA | O Specify:
[]Genworth Life Insurance Company of New York (fixed) OAIl | O Specify:
[CJGenworth Life Insurance Company of New York (LTC) OAll | O Specify:
[JIFN Insurance Agency Inc.* QA QO Specify:

*(includes all products sold through your IFN agreement and is only applicable to policies sold on or after the effective date of your agreement.

For Fixed Life and Annuity only — MUST INDICATE EXTENT OF ASSIGNMENT
Assignment effective for all Company business (for the companies checked above).
Which do you wish to assign — MUST CHECK ONE:

Ofirst Year O Renewal Only OAll What percentage? |:| %

LTC and business sold through IFN must be assigned at 100% for both first year and renewal.

SECTION Il — TYPE OF ASSIGNMENT — MUST CHECK EITHER ABSOLUTE OR REVOCABLE

QO Absolute Assignment NOTE: Company will report all income paid under this assignment to assignee but commission
statements will continue to be sent to the assignor.

For value received, the undersigned Assignor,

Assignor Name Assignor SSN/Tax ID

Hereby sells, irrevocably assigns, transfers, and sets over unto the Assignee ...

Assignee Name (O ~Corporation  or Assignee SSN/Tax ID
(O Non-incorporated Entity
Assignee Address City State Zip

for value all right, title, and interest, in and to the compensation that is now or may hereafter be due and payable to the undersigned Assignor in
accordance with and subject to the terms and conditions of your contract or compensation agreement or agreements between or among one or more
of the companies checked above (referred to in this assignment form as “Company”) and one or more of the General Agent(s) of the Company through
whom the undersigned placed the policies for which the compensation is payable (the “Agreements”). This type of assignment can only be revoked
by the Assignee.

ASSN-COMP Page 1 of 2 1/2007
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SECTION Il — TYPE OF ASSIGNMENT (continued)

ORevocable Assignment NOTE: Company will report all income paid under this assignment to the assignor whether revoked
or not and commission statements will continue to be sent to the assignor.

The undersigned Assignor,
Assignor Name Assignor SSN/Tax ID

Hereby directs one or more of the companies checked above (collectively, the “Company”) to pay to the Assignee ...
Assignee Name O Corporation  or Assignee SSN/Tax ID

(O Non-incorporated Entity
Assignee Address City State Zip

all compensation that is now or may hereafter be due and payable to the undersigned Assignor in accordance with and subject to the terms and con-
ditions of your contract or compensation agreement or agreements between or among the Company and one or more of the General Agent(s) of the
Company through whom the undersigned placed the policies for which the compensation is payable. This assignment shall remain in effect until
revoked by the Assignor. Assignor can revoke assignment upon written request to the Company without the consent of Assignee. Revocation will not
take effect until acknowledged by Company’s authorized home office employee. (Revocation of assignments, not made on this form, will require the
written consent of the Assignee).

SECTION Il - AGENT ACKNOWLEDGMENT AND REPRESENTATIONS

THIS ASSIGNMENT WILL NOT TAKE EFFECT UNTIL THE DATE THAT IT IS ACKNOWLEDGED BY AN AUTHORIZED REPRESENTATIVE OF THE
COMPANY AND WILL AFFECT ONLY THE COMPENSATION PAYABLE AFTER THE DATE OF THE COMPANY'S ACKNOWLEDGMENT AND TO THE
EXTENT REQUESTED BY THIS ASSIGNMENT. This Assignment, if Absolute, shall remain in effect subject to the terms of this Assignment until the
Company receives written direction from the Absolute Assignee to further re-assign payments hereunder at their direction. This Assignment, if
Revocable, shall remain in effect subject to the terms of this Assignment until the Company receives a written request from the Assignor to revoke
the Assignment. The Company shall be discharged from liability for payment of compensation in reliance upon evidence satisfactory to it of an
Assignee’s release of any Assignment.

The Assignor represents and warrants that: (a) the validity and sufficiency of the foregoing Assignment, (b) no proceeding in bankruptcy or
insolvency or the like has been commenced by or against the Assignor and no assignment for the benefit of creditors has been made by the Assignor,
(c) there are no outstanding Assessments, Liens or Levies because of unpaid taxed or other obligations of the Assignor; and (d) either (i) Assignee is
a licensed insurance agent or was not involved with the insurance transaction generating the compensation, or (i) the Assignment is an absolute
assignment to the Assignee for value.

In witness whereaf, the undersigned executes this Assignment on this day of Select
Assignor Signature Title (if other than an Individual)
Assignee Signature Title (if other than an Individual)

SECTION IV - COMPANY ACKNOWLEDGMENT

The Company hereby acknowledges receipt of the foregoing Assignment, assuming no responsibility for its sufficiency or validity. This agreement is
expressly subject to the terms and conditions of the Agreements between/among the Company and the Brokerage General Agent(s)/General
Agent(s)/Agent(s) through whom the policies for which the compensation are payable, to any prior existing Assignments and to any indebtedness
owed to the Company. Any claim hereunder shall be subject to proof of interest. Payment made under this Assignment shall fully release the Company

from all responsibilitéas to such sums paid. This Assignment is acknowledged and the executed original copy filed at its Home Office on this
day of Select

For the Company:
By:

Signature Print Name and Title:

ASSN-COMP Page 2 of 2 1/2007
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