CONSECO
CONSECO MARKETIN(:. LLC CONT RAC’ " APPLICATION
TYPE OR PRINT . Appointment Type: [1 Individual [] Corporate
Name: _ o ' Corporation Name:
Social Seéuriiy #: | Tax ID:
Birth Date; : o Mailing Preference: [ Home E] Business
Home Address: Business Address:
City: ' B State: _ Zip; City: State: Zip;
Home Phone: “ _, Business Phone:
Fax Number:

Email Address:

(YOUR EMAIL ADDRESS 1S REQUIRED TO ACCESS ONLINE (,OMMISSION INFORMATION.,)

For which states do you wish non-resident appointments?
(attach copy of current licenses, fees required for non-resident appoiniments for health life and annuity companies.)

Errors and omissions coverage? [ Yesor [ No If yes, please provide name of carrier and amount:
BACKGROUND - Please provide a complete explanation of any “yes” answers on a separate sheet:

1. Have you ever had your insurance license ot securities license suspended or revoked or have you ever had any application for an insurance license denied by any insurance
department? Yes No

2. Have you ever pled guilty or nolo contendere to or been found guilty of a felony or 4 crime including but not limited to crimes involving dishonesty, breach of trust, or a
violation of any federal law or are you now under indictment? Yes ] No

3. Have you ever had u complaint filed against you with an insurance departmont, NASD or other regulutory agency or do you anticipate one being filed or have you ever
been terminated by any company for cause? i [ ves [ No

4. Are you at the present time involved in any litigation or are there any unsatisfied judgments or liens (including state or federal tax liens) againgt you?

I Yes bl No

5, Do you owe an insurance company or other petson for any premiums collected or money advanced? Iff] ves [ No
|

6. Has any company or other person alleged that it has not recelved promiums or other monios due such company or pelson from you? [ ves 7] No

CONDITIONS AND AGREEMENTS

1 have thoroughly reviewed this (\pphcatlon and have answered all questions to the best of my knowled[,c By signing below, I hereby attest to all matters set forth above and
agree to all matters set forth below. 1 hereby agree that if and when any or all of the companips jssue to me Sales Representative Agreement C1-339 (05~10) and Exhibit (a) for
which I hereby apply, I will be bound by Agreement CI-339 (05-10) and Exhibit (a). I understand that my supervising office has specimen forms of Agreement CI-339 (05-10)
and Exhibit (a) on file and 1 have had the opportunity to review Agreement C1-339 (05-10) and Exhibit (a), Submitting to the company any application for an insurance policy or
annuity contract shatl constitute my agrecment to Agreement C1-339 (05 10) and Bxhibit (a), and all of the terms, conditions, and provisions set forth therein, Iacknowlodge
that by signing this Contract Application and by submitting any such insurance application for an inswrance policy or annuity contract, I have so agreed to Agreement C1-339
(05-10) and Bxhibit (u) and no further signature by me shall be necessary, FORM W-9, [ hereby certify that
(1) The payee’s TIN is correct; (2,) The payeo is not subject to backup withholding due to failure to report interest and dividend income,

* (Note: You must mark out #2 if you are subject to backup withholding) (3.) The payee is a U.S. person.
T have executed this Contract Application as evidence of the understanding, acceptance and consent of its terms, and T agreo that I will not solicit business until { receive
notification from the Company that this acknowledgment has been approved. I understand that, as a part of its approval process, the Company may obtain an investigative
consumer report which will contuin information regurding my character, general reputation, credit history, personal characteristics and mode of living, I hereby authorize the

Company to obtain such a report and share findings with others who have a business need to know or who are in 4 business or coniractual relationship with Conseco Marketing,
LLC.

Applicant Signature ‘ Date:

TO BE COMPLETED BY THE IMQ:
wo.National MEA Thraugnee Blliarce  (Aoha)

IMO Signature: ' Date:

New Agent Reports Directly to: ‘ Agent Number;
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Electronic Funds Transfer (EFT) Request Form

Conseco Insurance Companies S ' CONSEC Oc:
o : “Step up!
_ ‘ Agent Information
Name on Contract
Address : .
City___. o State Zip
Phone Number

Note: only one of the following flelds needs to be compleled Please provide the Soclal Security or Tax ID number | you would
like ALL of your agent mumbers under that ID updated. If not, please list only the Agent Number(s) to be updated,
Social Security Number or Tax ID on Confract

Agent Numbet(s)

_ y Bank Information
Bank: Name N :

ABA Routing Number
Bank Account Number :
Checking Account [ Savings Account [_|

Sue & Bob Agent 1234
1234 Main St.’ Date
Anytown, USA 10000

Pay to the order of: ' | $lt .«_::]

Dollars

Anytown Bank ABA Rouiing Number, W(mm NumberX Check Number
Anytown, USA 10000 = -

-—""‘""‘
For .

iy
@250025 05004546130 1234

ABA Routing Number: The routing number must be nine digits. The first digits must be 01 through 12 ox 21
through 32. Do not use a deposit slip to verify the number because it may contain internal routing numbers that
are not part of the actual routing number. If your bank has recently had a merger or name change, please
confirm your routing number,

—

et

/

Bank Account Number: The account number can be up to 17 digits and include numbers and letters. Omit
hyphens, spaces, and special symbols. Be sure not to include the check number,

Signature Date

Please return to:
Commission Accounting
P.O. Box 1956

Carmel, IN 46082-1956
Or fax to (317) 817-2855

Please allow 7 business days for your request to be processed.
Please note that EFT transmissions can take up to 72 hours to be posted to your account,
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CONSECO
CONSECO MARKETING, LL.C
11825 N. Pennsylvania Street
Carmel, Indiana 46032

ADVANCE COMPENSATION AGREEMENT
Y

" This Advance Compensation Agreement Is made and entered into by and between
Conseco Insurance Company
lml Canseco Life Insurance Company/Conseco Insurance Company
[] Conseco Health Insurance Company/Conseco Insurance Company
[:“Washmgton National Insurance Company/Conseco Insurance Company
(a Conseco Company)

("“Representative”),

WITNESSETH:

WHEREAS, on , the Representative entered into Representative Contract, with
Company which, among other things, authorizes the Representative to solicit applications of insurance for
Company and-provides for payment of compensation by Company to the Representative upon his/her
sale of insurance products as premiums are collected (on an as-earned basis); and

WHEREAS, the Representative wishes to modify this compensation arrangement in order to permit
him/her to receive compensation in advance of premiums being collected by Company.

NOW, THEREFORE, Company agrees to permit compensation to be paid to the Representative in
advance of said compensation being earned subject to the following terms and conditions:

TERMS AND CONDITIONS

1

Compensation on first year premlums may be pald on an advance basis for the sale of any
qualifying insurance policy. A policy Issued by Company shall be construed as a qualifylng insurance
policy if it is designated as such by Company.

Upon the Representative’s execution of this Agreement, that compensation be pald under this section
of this Agreement, Company shall make an advance compensation payment to the Representative

. which shall be defined by the published guidelines of the appropriate Conseco Company. The

guidelines are solely within the control of the appropriate Conseco Company and may be changed by
Company without prior notice. Compensation advanced on any policy under this Agreement shall
constitute an indebtedness of the Representative and shall be freated as income at date of
disbursement,

All advance commission payments made under this Agreement shall be made by Company and
forwarded to the Representative In accordance with Company's normai payment practices and
cycles.
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a;nd this Agreement,

Advance balances, are recovered as commission Is earned on a policy-by-policy basis, The advance
balance of any policy that lapses or is terminated before the advance Is fully recovered will be
recouped (charged back) immediately and transferred to the Secondary 1 Account balance. Balances
In the Secondary 1 account will immediately begin accruing interest at a rate determined by the
company, currentty 9% per annum. The company retains the right to change the Interest rate upon
written notice of said change. '

This Agreement may be terminated or suspended at any time by Company. Termination or
suspension -of this Agreement shall be effective on the date written notice of termination or
suspension Is malled by Company to the Representative at the last known business address of the
Representative shown In Company’s files, Any business in process as of the date of termination or
suspension shall be processed on an as-earned basis unless Company advises to the contrary in its
notice of termination or sugpension. In the event of termination of this Agreement all outstanding
advance compensation shall be due and payable to Company immediately.

Company may, at its sole discretion, modify the terms of this Agreement at any time. Such
modification shall take effect upon Company's mailing of notice of modification to the last known
business address of the Representative shown in Company's files. All business in process as of the
effective date of any modification shall be processed in a manner conslstent with such modification.

All the terms, conditions and definitions of the Representative Contract and any supplements to it,
shall remain in force and effect unless specifically modified in this Agreement.

Should it become necessary for Company to engage counsel to enforce the terms and conditions of
this Agreement or the Representative’s Contract, the Representative will pay Company’s actual
attorneys' fees plus all other costs of collection.

This Agraement shall have no force or effect until accepted by Company.,

, affirm and fully understand the terms and conditions of the Guidelines

Dated this day of , 20

Representative

ANNUALIZATION SPECIFICATIONS:

Maximum Advance Per Pollcy $1,500

Maximum Advances Outstanding . $50,000

Minimum Advance EFT Issued $25

Dated this day of , 20

Na%“i‘ﬁ’ﬂ’l mén BEAY ( Aol W)Marketlng Co;npany

Marketing Company Signature/Title

CIG Company Signature/Title
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(:aUIDELI NES FOR P Y ENTOFA E COMPENSATION

1. Annualized Commissions on First Year Premiums

In the sole discretion of the Company, it may from time to time make payments of advance commissions
fo those Representatives who have executed an Advance Compensation Agreement,

A payment of advance commissions shall mean the payment by Company, on an Insurance contract for
which the premiums or consideration are to be paid to Company during the first policy year, or in such a
manner as the Company may determine from time to time.

: (]
Payment of advance commissions will not oceur on any life or annuity policies of family members of the
representative. Family members shall mean the Representative, Representative's spouse, children,
parents and Representative's brothers, sisters and their families,

2. Effective Date

The Advance Compensation Agreement will become effective only after having been duly approved and
executed by the Company. Any new business submitted prior to notification of approval will not be
available for advance compensation.

3. Indebtedness

If, after such payment of advance commission on an insurance contract, any portion of the first year
premium for that contract shall fail to be paid to Company when due, Representative shall be fully
responsible for and shall repay Company an amount equal to all commissions previously pald by -
Company on all first year premiums remaining unpaid to Company on such insurance contract at the time
of such failure to pay. The amount to be repald shall be the general indebtedness of Representative to
Company deemed incurred as of the time of such failure to pay, and shall be immediately due and
payable in full by Representative, unless a subsequent due date for payment shall, in the sole discretion
of Company, be agreed to by Company in writing.

The Company may at any time without notice or demand to Representative exercise any rights or
remedies avallable to it to enforce payment or collection of any such indebtedness including, but riot
limited to, charging to Representative all attorney’s fees and other collection expenses as permitted by
law. Any indebtedness under this Agreement is a first lien against any and all compensation payable to
Representative by Company, and Company may offset such indebtedness against Representative's
compensation and/or chargeback such indebtedness to Representative.

4. Chargeback
For the purpose of calculating the first year commission obligations of Company to Representative, an
offset and/or chargeback of commissions will be deemed as a negative commission reducing first year

commissions earned by Representative In the contract year in which such offset and/or chargeback
ocours. |
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CONSECO

Sales Representative Agreement
Between

Conseco Marketing LLC, a Conseco Company

&

And
If an individual:
l.ast Name First Middle' Initial
Or

If a corporation:

"Full Corporate Name

Cl-339 05/10 1
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I CONCEPT

This agreement Is made by and betwean Conseco Marketing, L.L.C., an Indlana fimlted Habliity company, called “we”, “us” or the
“Company” and , called “you” or "Representatlve" The Company Is affiliated with a number of
Insurance companies, callad. the “Conseco Companies”, that offer life Insurance, health Insurance and annulty policles or
certificates, called “Policles”, to customers through Independent producers. The Company and Representative desire to enter info
this Agreement and work together for thelr mutual benefit, through the sale and service of Conseco Companies’ Policies to suitable
customers who desire to purchase suoh Policles.

At Its option, which shall not be unreasonably withheld, the Company agrees to contract with and/or appoint, as Conseco
Companies' licensaes Sub-Producers recrulted by you, and Sub-Producers recruited by your Sub-Producers, (collectively referred fo
as “Sub-Producers”) who meet the standards then generally required by us In the appolntment of agents. 1f a Sub-Producer who Is
already under a contract with the Company s assigned to you, your responsibilities with respect to that Sub-Producer are the same
as If you recruited the Sub-Producer to the Company unless otherwise agresd in wriling by you and the Company.

Sub-Producers may be contracted onlyfon standard Sales Representative Agreements or Licensed Only Agent Acknowledgements
and accompanying schedules approved by and made available through the Company.

The Company may lmmedlately suspend your ablllty to recruit Sub-Producers under this Agreement, If the Company has
reasonable cause to suspect that you have engaged in conduct involving violatlon of the terms of your Agreement, You will be
notified, In writing, of the reason and the terms of any suspension.

The term "Policy” or “Policles” shall also Include products, benefits or services offered through the Gonseco Companles' distribution
agreements with other Insurance carriers, benefit providers andfor service providers,

I AGREEMENT DATE

The Agreement Date applies to all Policies Issued on or after the Agreement Date, which is specn‘led on the signature page of this
Agreement,

ifl. DUTIES, OBLIGATIONS, AUTHORIZATION AND LIMITATIONS

The following conditions shall apply to you or to any of your employees or to any Sub-Producers:

1. You and all Sub-Producers shall have ho other powers or authorlty other than those exprossly granted in this Agreement,
and no other or greater power or authority shall be implied by the grant or denial of powers or authorlty specifically
mentioned.

2. This Agreement applles specifically to Policies issued by the Conseco Companies, which are listed on Compensation

Schedules provided to representative and made a part of this Agreement,

3. For as long as you are contracted with the Company, licensed, appolnted by one or more of the Conseco Companies and
in good standing with the regulatory authorities, the Company hereby authorizes you to;

a. Personally produce appiications for Pollcies covered by this Agreement; This application may be
slgned and submitted electronically pursuant to rules adopted by the Company; and

b. Collect the first premlums on such Pollcles in the form of a check or money order made payable to
the appropriate Conseco Company.

C. Solicit, through Sub-Producers selected by you and appointed by us, applications for Policies covered
by the Sub-Producer's Sales Representative Agreerments or Licensed Only Acknowledgments.

4. Nelther you nor any of your employees or Sub-Producers has any authority to make, alter, modify or discharge any Pollcy,
any provision i any Policy, application, conditional recelpt or any other writing for the Company, or 1o extend or walve any
provision of the Polioy; to extend the time for payment of premiums; to walve or extend any policy condition or to walve
any forfeiture; to accept payment of any past due premium, except as requested by the Company; to approve or
recommend approval of evidence of insurability; to make any representation or state any opinion regarding the validity or
payment of any claim; to guarantee current Interest or premium rates; to guarantee the continuance of any practice or
procedure of any Conseco Company; or to Incur any expenses or obligation whatsoever in the name of any Conseco
gompany for or on behalf of any Conseco Company without specific written authority from an officer of that Conseco

ompany.,

5. The Company reserves the right at any time to change any guideline, rule, pollcy, instruction or directive relating, but not
limited to, market conduct, underwriting rules or guidelines, mortality rates and interest crediting rates. You agree to
promptly inform alf Sub-Producers or employees of our rules, regulations and poiicies and of any amendment addition,
change or modification of same by the applicable Conseco Company
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10.

1.
12.

18.

14,

16.

17.

18.

You shall make full disclosure to us of all facts known or learned about any applicant for coverage that relates to
insurability. : .

We will pay all customary underwriting costs, including all reasonable costs, expenses and fees for obtaining such
medical and other Information we conslder necessary to determine the insurabllity of applicants for Policies, If a Policy is
issued as applied for and cannot be delivered to the applicant for any cause whatsoever, or the applicant fails or refuses
to accept the Policy as Issued, or if you cause us In any way to Incur unnecessary underwriting costs, then we reserve the
right to offset from your compensation any or all such underwriting expenses.’

You are responsible for all expenses, other than the customary underwriting costs referred. to above, Incurred by you or
your Sub-Producers In the perfarmance of this Agreement.

You agree to keep accurate and complele records and accounts of ali transaclions, and shall provide the Company
complete access and right to inspect and copy all records, vouchers, bank accounts, transactions, corresponderice and
other Informatlon we may regsonably require as they relate to business placed with us. You agree that your obligation
under this Sectlon 11, item 9, shall survive the termination of this Agresment.

You agree to exercise reasonable care and diligence to ensure that the Policies covered by us under this Agreement are
maintained curtent and in force. You understand that It Is your responsibllity to provide reasonable post seles services to
Policyholders and beneficiaries of Policles and to exert your best efforts to promote the Interest of the Company or
Conseco Companies as contemplated by this Agreement.

You agree not to open any bank or other account(s) in the Company's nama or the name of any Conseco Company.
You agree not to endorse, cash or deposit any check, draft or money order payable to any Conseco Company.

Monies recelved by you or employees for or on aceount of the applicable Conseco Company may not be used for any
personal or other purpose whatsoever. Such monies shall be deemed to have been recelved by you as a fiduclary in trust
for us and shall be remitted Immediately to the applicable Conseco Company in accordance with our rules and
Instructions.  In connection with the sale of our products or the servicing of our Policles, you are responsible to the
applicable Conseco Company for all acts of any Sub-Producers appointed by us at your direction and for monles received
by them for the Company's account. : '

At the Company’s request you shall become bonded In such manner and amount as the Company may requlre, at your
expense.

You agree to ensure that you and employees and Sub-Producers who are involved In the insurance selling and solicitation
process will be licensed, appolnted by us, and tralned In accordance with the Company's standards of market conduct,
which Includes adhering to Conseco's Corporate Code of Conduct where applicable and standards of conduct contalned
I this Agreement. You agree also to ensure that you and your Sub-Producers are famlliar with and understand the terms
and conditions of the Policies and the supporting marketing literature made avallable by us In connection with any of the
Pollcles which you sell under this Agreement.

You agree hot to deliver a Policy unless you can reasonably determine that the proposed insured Is In as good health as
at the time of application, and unless the first premium has been fully pald. You agree to return any Policy, which cannot
be delivered within 30 days for any reasan to the Gompany's home office at the end of the 30-day delivery period.

You agree that you will sell Policies and otherwlise perform under this Agreement in compliance with all applicable federal
and state taws, statutes, regulations and guidelines and with all the Company's rules and procedures which are Intended
to Implement or which are otherwlse related to such laws, statutes, regulations or guldelines, You acknowledge the
Company's obligation to Investigate alleged breaches of such laws, statutes, regulations, guidslines, rules br procedures
as it may deem appropriate, and to act on the findings of such Investigalions. You further agree to cooperate fully in any
investigation,

You agree to conduct your activitles In a professional manner and in accordance with all laws and regulations in force in
the states in which you market any Conseco Company's products and you further agree to abide by all present and future
decislons and instructions Issued by the Company and any Conseco Company. You agree to ensure that your Sub-
Producers are familiar with the Code of Conduct In thelr Agresment. You agree to comply and cooperate with the
Company In any Investigations and understand that this Agreement can be terminated for cause for your failure to
cooperate or comply with the company's market conduct related rules, procedures or guldetines. You agree to, adhers to,
and subscribe willingly to the following Standards of Conduct:

| WILL AVOID all high-pressure sales tactics.

I WILL engage In active and fair campetition by not making any disparaging remarks about any other agent or
insurer, .

| WILL NOT misreprasent any policy benefit, condition or limitation.
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18,

20,

21,

22,

v,

P WILL NOT replace or change any existing policy.
) WILL. comply with ajl applicable laws and regulations that pertain to the sale of pollcies.
1 WILL NOT rebate to or share my commissions with any Applicant or Policyholder In any manner whatsoever,

I WILL encourage my employees to conduct themselves in a manner that is consistent with Conseco’s
Corporate Code of Conduct and the Standards of Conduot contained In this Agreement and take corrective
action when those standards are not being met.

I WHLL. practice strict adherence to ethical insurance sales practices dusing prospecting and presenting Policles.
| WILL. clearly disclose all Policy conditions, exclusions and limitations to my clients.

| WILL strive to fully understand all of the Conseco Companies’ Policles which 1 sell by reviewing pertinent
communications, or, participating in continuing education fraining programs as needed so that | will be better
able to properly advise my clients; and

| WILL AVOID participa.tlon in any conduct that would bring dishonor upon elther my profession, the Company,
or any Conseco Company., ' ’

You hereby agree to Indemnify and hold the Company and the Conseco Companies harmlgss from all losses, expenses,
Including, but not limited to, reasonable attornay fees, costs and damages resulting from any act of commisslon or
omisslon of negligence or misfeasance by you, any Sub-Producers, or any employee of yours. You agree that your
obligations under this Section 11l will survive termination of this Agreement.

The Company will restrict the transfer of any Sub-Producer of any Sales Representafive to ancther Sales Representative
according to Company guidelines. An agent with no outstanding debt may be released from an Independent Marketing
Organization (IMO) if one of the following ocours:

s Aformal release Is obtained in writing from the existing IMO that the agent is active with;

o Anagent self terminates and Is then, sligible for rehire 6 months from the date of termination;

e An agent is active for at Ieast 8 months but has not written any new business within the last 6 months.

You agree that any and all "Nonpubllc Personal Information" obtained by you on behalf of or from Company or any
Canseco Company In the performance of your duties and obligations under this Agreement shall be used by you only as
necessary to fulfill your obligations under this Agreement and shall not be disclosed to any other person, unless
specifically authorized In writing by the Company, any Conseco Company, or the parson who Is the subject of the
"Nonpublic Personal Information,” or as otherwise permitted by law. You agree to establish physical, electronic, and
administrative procedures to protect the securlty and confldentiality of “Nonpublic Personal information,”

"Nonpublic Personal information" has the meaning set forth In section 509 of the Gramm-Leach-Bliley Act (P.L.
106-102) and any federal and state laws and regulations that implement that Act and Includes but is not limited
to name, address, and financlal or health information of a policyholder, insured, applicant, or prospect.

You further agree to ablde by the pravisions of Exhibit A.
This section survives the termination of the Sales Representative Agreement.

You agree to the below if you hire Licensed Only agents (LOAY:

s That the Compariy has no obligation to the LOA for commissions, expense allowances or any form of compensation
whatsoever in connection with the services performed and expenses incurred by the LOA in the solicltation of
applications for insurance issued by the Company, it belng expressly understood that LOA Is under direct contract

" with the Representative who has personally agreed to compensate LOA for such services and LOA agrees to hold
the Company harmiess from any clalms for payment of commissions, and to look only to Representative for payment
of commisslons; and

«  That you further agree to be personally and fully llable to the Company for aft business transacted by the LOA and
\{ngll indemnify and hold the Company harmless from any and all ¢lalms of loss or damages resuiting from any act of

OA., .

ADVERTISING

Only materials provided by the Company shall be used in soliciting policies. Neither you nor any employees shall print any material
for publication or distribution, any advartisement, circular, statement, product Hlustration or any other document relating to the
business or the standing of the applicable Conseco Company unless the same shall have been previously approved in writing by an
authorized employee of the Company. Disciplinary action, up to and including termination, may result if materlats that have not been
approved by the Company are used. '
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3.

Vi

TERRITORY AND ASSIGNMENT

You may soliclt and market In any territory In which the applicable Consseco Company s authorizé_d to do business and in
which you are licensed and appointed with the applicable Conseco Campany, unless you are advised by us In writing to
cease marketing a particular Pollcy of Policles or to cease doing business In a particular territory. :

Your appointment Is not exclusive In such territory and we may appolnt other representatives In the ierritorles at our

diacretion.

The Company resérves'the right at any time to withdraw from any tetritory, and to discontinue or withdraw or amend any
Policies used In a territory without prejudice.ta its right to operate in any other territory, :

RELATIONSHIP

This Agreement shall not be construed to create the relationship of employer and employes between the Gompany and you or any
of your Sub-Producers. You and any Sub-Producers appointed under you are and shall be considered an independent contractor.
You shall be free to exerclse Independent Judgment as to the time and place of performing all acts authorized under thls Agreement
except as provided in Section I}

Vil

1,

i

Viit.

LIEN FOR INDEBTEDNESS AND ASSIGNMENT

We:may offset, against any sums due or becoming due to you under this or any other Agreement between you and any
Conseco Gompany, any monles owed to any Conseco Company by you or any of your employees or sub-producers
arising from this or any other Agreement between you and any Conseco Company. A first llen is hereby resetved to the
applicable Conseco Company for the satisfaction of any such debt or Habliity.

The Company may at Its' discretion require Inmediate payment of any Indebtedness to the Company upen demand.

After lermination of this Agreement, any monles owed lo the Company or any Consaco Company under the terms of this
Agreement shall Immediately be payable to the Company or Conseco Company. Any debt unpaid within thirty (30) days
thereof shall acorue interest at the legal rate.

You shall be responsible for all reasonable expenses and attorneys fees incurred by the Company.in any proceedings
required fo collect any monies owed to the Company or Conseco Company by you of any of your employees or sub-
producers as wall as interest on such monles at the legal rate.

No assignment of thls Agreement or of compensation earned or acorued shall be valid unless authorized In advance in
writing by the Company. Any assignments so authorized shall be subject to any and all indehtedness of yours to the
Company or any Conseco Company.

The terms of this Agreement apply to the Indebtedness of any of your sub-producers. It is the right of the company to
“rollup" any debt.

COMPENSATION

Compensation under this Agreement is described on the Compensation Schedules. Compensation Schedules are
spaclfic to each Conseco Company. You will receive your compensation directly from the Conseco Company or the
Conseco Company's designated paymaster, :

Your direct compensation shall be hased on premiums pald on Policles Issued by us on applications obtained by you prior
to the termination date of this Agreement, at the rates specified In the Compensation Schedules provided.

Your overriding compensation shall be based on premiums pald on Policies issued by us on applications obtalned by your
Sub-Producers prlor o the termination date of this Agreement, at the rates specified In the Compensation Schedules
provided, less the rates specifiad in your Sub-Producers’ Agreement. ’

Company shall have the right to recaver any unearned compensation paid to you under Section ViI:

a. When any compensation has been paid In error
b. If the Company or any Conseco Company refunds premiums at any time for any reasan.
c. When any other compensation chargeback occurs under the terms of the Compensation Schedules.

When a Policy sold under this Agreement is desmed to replace a policy of a like nature from any Conseco Company,
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10.

compensation Is subject to- adjustment according to the Company's rules for replacement then In effect.

We reserve the right to change, withdraw or introduce new Policles, or change Compensation Schedules, by notifylng you
In writing of such changes. Compensation for Policies not scheduled and for any policy changes shall be determined in
each case by the Company and shall be deemed to be effective upon the general announcement of such by the
Ct?mpany Changes ih Compensation .Schedules will not affect PoIIcIe° submitted prior fo the effective date of the
change

The Company will provide you a statement of account. This statement Is binding for all purposes unless you give written
notice to the Company within three months of the date of the statement that the statement Is in error. By signing this
contract, you authorize the releass of compensation information by the Company to those above you In your hlerarchy.

Compensation payable under this Agreement will continue to be pald after the date of termination for business submitted
by you and any Sub-Producer prior to the effective date of such termination of this Agreement according to the vesting
terms of the Compensation Schedules provided, uniess compensation s forfeited under Section 1X, item 2, of this
Agresment, No compenaaﬂon will be paid to you on any business submitted by Sub- Producers after the termination date
of this Agreement,

The Company may Immediately sﬁspend your ability to sell policies under this Agreement if the Company has reasonable
cause to suspect that you have engaged in conduct involving violation of the terms of this Agreement ot viofation of any
law or regulation. You will be notlfied, in writing, of the reason and the terms of any suspension.

You agree not to disclose any Information concerning your compensation arrangement with the Company, Including
commissions, bonuses or other special commission agreements developed for particular marketing programs, to any
other persons or entities engaged in the business of Insurance, specifically including any persons or entities under
contract with the Cornpany.

TERMINATION

Termination without Cause

a. Either party may terminate this Agreement by giving written notice to the other party at least thirty (30) days
prior to such termination date. Noticg shall be deemed recelved on the date It is malled to your last known
husiness address, [f you voluntarily terminate your contract, you may not re-contract with the same Conseca
Company for 6 months.

b. If you are appointed as a corporation or partnership, the death of any principal shall not terminate this
Agresment, but It shall continue In force and effect In favor of the survlvlﬁg owners or pariners, provided they
are validly licensed and appointed to represent the Company or any Conseco Company,

c. If you are a corporation, upon the dissolulion, bankruptey or insolvency of the corporation, this Agreement shall
Immediately terminate, In which case all compensation due or becoming due to the corporation shall be payable
to Its successar or duly appointed representative.

d. This contract may terminate automatically if you have not placed In force any new business in the past 12
months or if you have a debt balance and have not placed in force any business In the past 3 months,

Termination for Cause
This Agreement wil be Immediately terminated for cause:

a, Upon failure to perform any of Its materlal obligations or covenants and fall to conform to the rules and
regulations of the Company. The other party may termlnate and cancel this Agreement effective immediately
upon providing written notice of such termination to the other parly

b. Upan reason of fraud or willful or negligent violation of any federal or state statute or other directive affecting
policles or the solicliation of policies Issued by any Conseco Company, or misappropriation or withholding of
funds, or any action taken or sanctioned by you without our prior knowledge and approval which results In the
cancellation or surrender of policies issued by any Conseco Company.

G. If your license to act as an Insurance agent or broker Is revoked for cause after an opportunity for a hearing by
the insurance department of any state or territory.

d. If you, while this Agreement Is in force or within two years following Its termination, endeavor to induce
representatives to discontinue thelr contracts or appointments with the Company or the Conseco Companies, or-
if you, at any time, before or after termination of this Agreement, replace or attempt to replace the business of
the Company with that of any other Insurance carrler. A forfelture under this paragraph shall not constitute an
election by any Conseco Company to forego any claim It may have against you.
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e. If you fali to pay an Indebtedness to the Company on dermand.
f. if you otherwise acted to prejudice materially the interests of Company In breach of this Agreement.

g. Should you be terminated under this provision, you shall be lighle to usvfor such acts including liability for
damages for which we may have been subjected by virtue of such act or acts and allowing such termination.

3. Upon termination of this Agreement, you shall Immediately pay to us all sums due and 'immediately daliver to the
Company all rate books, letters, records, sales materials and supplles connected with the business relating -to the
Company, or applicable Conseco Company, those materlals belng deemed to be our propetly at all imes,

4, In the event of your death, commissions will be pald as they become due to your designated beneficiaries, surviving
spouss, or estate only to the extent that they have vested In you before your death.

@

Upon termination for cause, all rights to vested compensation will be forfeited. You agree that this provision will survive
the termination of this Agreement, and that the Company is enfltled to divest you of your compensation should you
engage in activitles described’In Section IX (2) after this Agreement Is terminated,

6 In the event this Agreement is terminated by either party, the Company reserves the right to retaln, reassign or cancel any
Sub-Producers without any further obligation to you except as provided for in the Compensation Schedules,

X NON-WAIVER

Forbearance or neglect of the Company to insist upon the performance of any of the terms of this Agresment or to declare a
forfelture or termination agalinst you shail not constitute a waiver of such rights and privileges.

XL ENTIRE AGREEMENT AND PRIOR AGREEMENTS

This Agreement is the sole and entire agreement between the parties. Any understandings, negotlations, representations,
. statements, promises and agresments, oral or otherwise, not Included In this Agreement shall have no force and effect In the
construction of the rights and obllgations of the parties except as provided In this Section XI. This Agreement supersades any prior
agreemerit between any Conseco Company end you, Conipensation Schedules for this Agreement and any subsequent changes
to such Compensation Schedules shall apply only to rew applications submitted by and through you after such hecome effective,
Any compansation payeble under a prior Agreement shall continue to accrue In accordance with the rates specified in the
Compensatlon Schedules In force at time of policy Issue. Payment of such accrued compensation is subject to any liens,
indebtedness or assignments, and Is subject to forfelture under Section 1X of this Agreement.

Xll.  GOVERNING LAW AND JURISDICTION

This Agreement and any amendments hereto shall be govemed by and construed in accordance with the laws of the State of
Indiaha exclusive of choice of Jaw provisions. Each party agrees to the exclusive jurisdiction of the courts of Hamilton County,
indiana, or the United States District Court, Southern District, Indianapolis, Indlana with respect to any claim or cause of action,
whether in law or In equity, including spacific performance, arising under or relating to this Agreement, and walves personal service
of any and all process upon it, and consents that all service of process may be made by certified or registered mall, postage prepaid
and return receipt requested. Each party walves any objection based on forum non convenlens and walves any objection to venue
of any action instituted pursuant to this Agreement. Each party agrees that a final judgment In any such action shall be concluslve
and may be enforced In any other Jurisdiction by suit on the Judgment ot In any other manner provided by law. Nothing in this
Bection XiI shall affect the right of any party to serve legal process In any other manner permitted by law. To the extent that any
party has or may acquire any Immunity from Jurisdiction from any court or from any legal process with respect to itself or its property,
such party walves (to the fullest extent permitted by applicable law) such Immunity in respect of its.obligations under this Agreement.

XHl.  INVALID PROVISIONS

All of the provisions of this Agreement are distinct and severable. If any provision of this Agresment shall be desmed to be void,

invalid or otherwise unenforceable under law or equity, the same shall not affect the valldlty, legality or enforceability of any other
provision or portion.

XlV. NOTICES

Any notice given under any provision of this Agreement shall be complefe upon deposit, postage prepald, in the U.S, mall
addressed to you at your last known business address according to Company records, or to us addressed to:

Conseco Marketing L.L.C.

11826 North Pennsylvania Street
Carmel, Indiana 46032
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QPPORTUNITY TO REVIEW

YOU REPRESENT THAT, PRIOR TO SIGNING THIS AGREEMENT, YOU HAVE READ, FULLY UNDERSTAND AND
VOLUNTARILY AGREE TO THE TERMS AND CONDITIONS A8 STATED ABOVE, THAT YOU WERE NOT UNDER DURESS AT
THE TIME YOU BIGNED THIS AGREEMENT AND THAT YOU HAD ADEQUATE TIME TO CONSIDER ENTERING INTO THIS.
AGREEMENT, INCLUDING WITHOUT LIMITATION, THE OPPORTUNITY TO DISCUSS THE TERMS AND CONDITIONS OF
THIS AGREEMENT, A8 WELL A8 IT8 LEGAL CONSEQUENCES, WITH AN ATTORNEY OF YOUR CHOICE.

IF A SALES REPRESENTATIVE I8 A CORPORATION, AN AUTHORIZED OFFICER MUST SIGN AND INDICATE THE
OFFICER'S TITLE. :

SALES REPRESENTATIVE ‘ CONSECO MARKETING, L.L.C.
o ' (a Conseco Company)

Signature: Signature:
Narne:
- Date:
Name: : At its Executive Office in
Carmel, Indiana
Date:

Agreement Date:
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1.

o

Exhibit A

Definitions.  For purposes of this Exhiblt A, the following terms shall have the designated meanings. Terms used, but not
otherwise defined, in this Agreement shall have the same meaning as those terms In 45 CFR 160,103, 164.304 and 164.501.

(a) Deslgnated Record Set shall mean a group of records maintained by or for Company that is the enrollment,
payment, claims adjudication, and case or medical management record systems maintained by or for a health
plan; or used, in whole or in part, by or for Company to make decisions about Individuals, As used herein, the term
"Record" means any item, collection, or grouping of information that includes Protected Health Information (PHI)
and (s malntalned, collected, used or disseminated by or for Company.

(b) Individually Identifiable . Health Information shall mean Information that is a subset of health Information,
including demographic information collected from an individual, and: (1) Is created or received by a health care
provider, health plan, employer, or health care clearinghouse; and (2) Relates to the past, present, or future
physlcal or mental health or conditlon of an individual; the provision of health care to an individual; or the past,
present, or future payment for the provision of health care to an individual; and (i) That identifies the individual, or
(1) With respect to which there Is & reasonable basls to belleve the information can be used to identify the
individual, . i

)] Privacy Standards shall mean the Standards for Privacy of individually Identifiable Health Information, 45 C.F.R.
Parts 160 and 164.

(e) Protected Health Information PHI shall mean Individually Identiflable Health Information that s transmitted or
maintalned In any form or medium. PHI shall not Include education records covered by the Family Educational
Right and Privacy Act, as amended, 20 U.$.C. §1232¢(a)(4){b)(iv).

() Secrotary shall mean the Secretary of the Department of Health and Human Seivices or his designes,

(g)  Security Incldent shall mean the attempted or successful unauthorlzed access, use, disclosurs, modification, or
destruction of information or Interference with system operations In an Information system.

Use or Disclosure of Protected Health Information. Agent shall not use or further disclose PHI created or recelved on hehalf
of or from Company In any manner other than as permitted or required by the Agresment, or as parmitted or required by law.

Safeguards Against Misuse of Protected Health Information. Agent agrees to use appropriate safeguards, including the
implementation of adminlstrative, physical and technical safeguards, to prevent the use or disclosure of PH! other than as
provided for under the Agreement,

Reporting of Improper Uses or Disclosures of Protected Health Information, Agent agrees to report to the Company,
within five (5) days of becoming aware, any use or disclosure of PHI not permitted or required by the Agreement. Agent further
agrees fo report any securlty Incident occurring after April 20, 2005 involving PH! within five (5) days of becoming aware of
such securlty Incldent, pursuant to 45 C.F.R. § 164.314(a)(2)(I)(C).

Agreements by Third Parties. Agent shall enter into a written agreement with any agent or subcontractor that will have
acoess to PHI that Is recelved from, or created or recelved by Agent on behalf of Company pursuant to which such agent or
subcontractor agrees to be bound by the same restrictions, terms, and conditions that apply to Agent pursuant to this Exhibit A
with respsect to such PHI,

Access to Protected Information, Agent agrees to make an Individual's PHI, maintained by Agent or Its agents or
subcontractors, In Designated Record Sets, avallable to the indlvidual or the Individual's personal representative for inspection
and copyling within thirty (30) days of a request.  Provided however that, on such request by Company on behalf of an
Individual, or the Individual's personal representative, Agent agrees to make such tnformation avallable to Company within
fifteen (15) days of recelpt of the request, to enable Company to fulfill lts obligations under 45 CFR 164.524.

Availability of Protected Health Information for Amendment. Agent agrees to respond to any amendment requests,
pursuant to 45 CFR 164.526, within sixty (60) days of receipt of such request from the Individual or Individual's personal
representative, as applicable, for the amendment of that individual's PHI for so long as the PHI is maintalned In the Designated
Racord Set. Agent agrees to follow parameters established by, and agreed upon with, Company with respect to amendment
requests received and rasponded to,

Provided however that when such request is made by Company on behalf of an individual or the individual's personal
representative, Agent agrees to respond to Company within thirly (30) after recelpt of the request, to enable Company to fulfli)
its obligations under 45 CFR 164,526,

Accounting Rights, Within thiry days after receipt of notice by Company of a request for an accounting of a disclosure of
PHI, Agent and its agents or subcontractors shall make available to Company the Information required to- provide an
accounting of disclosures to enable Company to fulfill its obligations to provide such accounting as required by 45 CFR Section
164.528.

Agent agrees to implement a process that allows for an accounting to be collected and maintained by Agent and its agents or
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10.

1.

12,

13.

14,

15.

subcontractors for at least six (6) years. prior fo the request, but not before the Aprll 14, 2003 HIPAA compllance date. At a
minimum, such Informatlon shall include: (i) the date of disclosure; (ll) the name of the entity or person who recelved PH! and,
If known, the addrass of the entity or person; (il a brief description of PHI disclosed; and (Iv) a brief statement of purpose of
the disclosure that reagonably Informs the individual of the basis for the disclesure, or a copy of the wiliten request for
disclosure, :

An accounting for disclosures made under the following conditions Is not required:
v disclosures to carry out treatment, payment, or health care operations;
= disclosures to individuals of PHI about them;
= disclosures made pursuant to an authorization

In the event that the request for an accounting Is delivered directly to Agent or its agents or subcontractors, Agent shall within

five {5) days of a request forward It to Company In writing. It shall be Company's responsibility to prepare and deliver any such
accounting requested, :

9. Confidential Communications Reguirements. Company must permit individuals to request, and must accommodate
reasonable requests by indivk duals, to recelve communications of PHI by alternafive means or at alternative locations.
Agent hereby agrees to Immediately communicate any request by the individual to the Company and Company will advise
Agent as to the how to accommodate the request, ) .

Avalilabliity of Books and Records, Agent hereby agrees to make its Internal practices, books and records relating to the use
and disclosure of PHI received from, or created or received by, Agent on behalf of Company, available to the Company, or at
the request of the Company to the Secretary, In a fime and manner designated by the Company or the Sacretary, for purposes
of the Secretary determining Company’s and Agent's compliance with the Privacy Standards or this Exhibit A,

Effect of Termination, Upon the termination of the Agreement for any reason, Agent wil return to Company, or at Company’s
direction, destroy all PHI created, recelved on behalf of or recelved from Company that Agent malntains in any form, recorded
on any medium, or stored In any storage system, unless said information has been de-identified and is no longer PHI. Agent
shall remain bound by the provisions of this Exhibit A, even after termination of the Agreement, until such time as all PHI has
been returned, de-identifled or otherwise destroyed as provided In this section.

Termination of Contract, In addition to any ather rights Company may have in the Agresment, this Exhibit A or by operation of
law, Company may immediately tarminate the Agreement if Company determines that Agent has violated a materlal term of
this Exhibit A,

Third-Party Rights, The terms of this Exhibit A are not Intended, nor would they be construed, to grant any rights to any
partles other than to Agent and Company. ) i

Data_Security. Agent hereby represents and warrants that it will utilize lts commercially reasonable efforts to Implement
technical and physical safeguards and policies and progedures to protect and safeguard Protected Health Information.

Amendment, Agent and Company agrees to take such action as Is necessary to amend this Exhibit A from time to time as Is
necessary for Company to comply with the requirements of HIPAA and any other applicable federal or state statute or
regulation requirad governing privacy and security of information.
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