North American Company of Life & Health Contracting Instructions

Some of these forms will be used for some situations and not for others. Please follow the instructions
below that pertain to your situation, and remember, “required” means that the forms must be submitted for
your contract to be processed.

Individual Contract — a contract in which commissions get paid directly to an agent.

= Fill out and sign “Producer Contract Application & Agreement” (Form# 0-2622; R10/03)
(Required)

= Fill out and sign “EFT Authorization” (Form# 0-2619) (Required)
= Fill out and sign the Assignment of Commission Form (#0-1343; R2 3/90) (Optional)
= Submit proof of current Errors & Omissions Insurance (Required)

= Send in a copy of individual license — for all states submitting business (Required)

= For Agents wanting to sell North American’s Annuity products, the Annuity Certification
Exam must be taken (available on website).

Corporate Contract- a contract in which all commissions get paid to the company and the company
distributes commissions within.

= Fill out and sign “Producer Contract Application & Agreement” (Form# 0-2622; R10/03)
(Required)

= Fill out and sign “EFT Authorization” (Form# 0-2619) (Required)
= Fill out and sign the Assignment of Commission Form (#0-1343; R2 3/90) (Required)
= Submit proof of current Errors & Ommissions Insurance (Required)

= Send in a copy of individual and corporate licenses — for all states submitting business
(Required)

= For Agents wanting to sell North American’s Annuity products, the Annuity Certification
Exam must be taken (available on website)

Licensed Only Contract — a contract in which the corporation receives all the commissions and credits
from every sale. The agent will not be paid by the home office.

= Please call for instructions on how to complete forms.

Transfers — Agents wanting to change hierarchies must be contracted with their current IMC for at least
12 months and must not have produced any business for the past 12 months, otherwise a release will be
needed. Agents are allowed to have one contract on the MGA side and one on the IMC side. All new
contracting forms will be required to transfer.

ADDITIONAL CONTRACTING REQUIREMENT: SEE FOLLOWING PAGE.

Please forward all necessary forms to:

THE RECRUITING ENTITY WHO SUPPLIED
YOU WITH THESE DOCUMENTS



ADDITIONAL CONTRACTING REQUIREMENT

Agents must pass an Online Index Annuity Exam
before NACOLAH will issue an Annuity.

Agent submits the required contracting forms as
explained in the Contracting Instructions

The annuity application will be suspended until
you have successfully completed the Online Index
Annuity Exam.

An Agent Number will be assigned to the agent.
When the agent has received their agent number,
then must go to the www.nacolah.com website,
under the Producer’s InfoNet page, go to the tab
labeled, “NEW BUSINESS”, click on “Agency
Services” then Contracting/Licensing. Scroll all the
way to the bottom and in the last sentence, click on
the “Click here” link. This will take them to the
exam.

Once the agent has successfully completed the
exam, the New Business department will “un-
suspend” the annuity application, backdate the
Issue date to the appropriate date (typically the
date received in the Home Office) and issue the
case.







Clear Form

\ ' North American Company
‘ for Life and Health Insurance
P. O. Box 87452« Chicago, IL 60680-0452

A Member of the Sammons Financial Group
*026221*

PRODUCER CONTRACT APPLICATION AND AGREEMENT

Agent Number
All Questions Must Be Completed. (Home Office Use Only)
Full Name Sex: []Male []Female
(First Name) (Middle Name) (Last Name)

Business Name
Contract Type: [] Individual [] Corporation [_] Other
Check box for desired mailing address
[] Resident Address

(Street, City, State, County, ZIP Code)
[] Business Address

(Street, City, State, County, ZIP Code)
Resident Phone ( ) Business Phone ( ) Fax ( )
E-Mail Address License # (attach Photocopy)
Date of Birth Social Security # or Taxpayer ID #

PLEASE RESPOND TO ALL QUESTIONS FOR YOU PERSONALLY AND ANY ORGANIZATION OVER WHICH YOU HAVE EXERCISED

CONTROL. IF YOU ANSWER “YES” TO ANY QUESTIONS, YOU MUST ATTACH AN EXPLANATION WITH ALL RELEVANT INFORMATION

AND SUPPORTING DOCUMENTS.

[JYes [INo Have you ever had your insurance license or securities license suspended or revoked or have you ever had an application for
an insurance license denied by any insurance department?

[JYes [INo Have you ever had a complaint filed against you with an insurance department, NASD or other regulatory agency, or do you
anticipate one being filed?

[JYes [INo Hasany claim ever been made against you, your surety company, or errors and omissions insurer arising out of insurance sales
or practices or have you been refused surety bonding?

[JYes [INo Has your contract or appointment ever been terminated involuntarily by an insurer?

[JYes [INo Areyou atthe present involved in any litigation or are there any unsatisfied judgments or liens (including state or federal tax
liens) against you?

[JYes [INo Do you currently have a pending bankruptcy or have you ever declared bankruptcy?

[JYes [INo Have you pled guilty or nolo contendere to or been found guilty of a felony or a 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?

[JYes [INo  Does any insurer, insured, or other person claim any indebtedness from you as a result of any insurance transactions or
business?

[JYes [INo Areyou currently licensed in your resident state? If yes, please attach a copy of your resident license.

[lYes [INo Areyou currently licensed as a non-resident in any state? If yes and you would like to be appointed in that state, attach a copy
of that license, and appointment fees.

[JYes [INo Icertify that | have received, understand and will conform with the procedures outlined in the brochures Partnering with You on
Compliance Matters.

[JYes [INo Do you have Errors & Omissions coverage? (Required by North American Company)
PLEASE PROVIDE COPY OF DECLARATION PAGE.

Please indicate other companies with which you are currently licensed:

Do you have a NASD license? [] Yes [_] No  If yes, who is your Broker-Dealer?

What products doyou sell? []Life []Variable [JLTC []Group []Disability []Senior []SmallBusiness [ ]403(b)

Annual Earnings:

0-2622 1 R1 10/03

New Business Underwriting Service Centere 250 East Broad Street, 4th Floor, Columbus, OH 43215« P.O. Box 182541, Columbus, OH 43218-2541
Administrative Office P.O. Box 5088+ Sioux Falls, SD 57117-5088



*026222*

CONDITIONS AND AGREEMENTS—BY signing this application, | hereby acknowledge | have read a specimen copy of the proposed Contract and
all applicable supplements and addendums thereto to be entered into between myself and North American Company for Life and Health Insurance
(North American). If this application is approved by North American, | agree to be bound by all of the terms and conditions of such contract,
supplements and addendums, the terms of which are incorporated into this application by reference. | agree not to solicit business until | have been
notified by North American that | am authorized to do so either by mail or North American’s Solicitation Guidelines.

Any marketing materials which have not been provided by North American must be approved by North American prior to their use. | understand that
any specimen sales brochures and material | have received are provided only for my personal examination of product provisions and rates.

| understand that the Fair Credit Reporting Act requires North American to notify me that, as a routine part of processing my contract application, a
consumer report may be obtained which may include information bearing on my credit worthiness, credit standing, credit capacity, character, general
reputation, personal characteristics or mode of living. | authorize North American or any of its affiliates! to obtain a consumer report and Vector One
report in connection with this application. | further authorize North American or any of its affiliates or their duly authorized representative to contact
any organization or individual who has knowledge of my employment history, credit history, financial status, or record of any illegal activity in order to
obtain a record of such history, status or activities; and | hereby authorize the release of such information by such organization or individual about
any debit balance | may incur to Vector One, its successors, or any organization designated to replace Vector One. | understand that by providing
the fax/mail information above, | hereby consent to receive communications sent by or on behalf of Sammons Financial Group.

Laffiliate means any company owned, directly or indirectly, by Sammons Financial Group, Inc.

| hereby certify that all information and answers given by me on this application are true, and correct without any consequential omissions of any
kind.

Signature Date

Distributor:/Producer

Printed Name: Agent Number

By:

(Authorized Signature)

North American Company for Life and Health Insurance Approval:

By:

(Authorized Signature)

Title:

Effective Date of Agreement;

The North American Companies endorse and support the concepts in the Principles and Code of Ethical Market Conduct established by the
Insurance Marketplace Standards Association (IMSA).

Return pages 1 and 2 for approval by North American. North American will return an executed copy to you upon approval.
Retain pages 3 through 8 for your records.

0-2622 2 R1 10/03



A Member of the Sammons Financial Group

\ ' North American Company
‘ for Life and Health Insurance
P. O. Box 87452« Chicago, IL 60680-0452

*026191*

This authorization gives North American Company for Life and Health Insurance and your financial institution the authority to
deposit your compensation directly to your account. Please allow approximately 30 days upon delivery of this form before the first
Direct Deposit is processed. To take advantage of this service, all you need to do is:

Commission Direct Deposit Authorization Form

Complete the requested information below about you, your financial institution, and your account.
2. Return this form to Agency Services.
Note: Be sureto sign the form. You may fax to 877-595-8256.

To Change Direct Deposit: If you desire to change the direct deposit due to a change in banks, or otherwise, please notify
Agency Services, Attn: Licensing and Contracting, of your request and resubmit an updated Commission Direct Deposit
Authorization Form.

DIRECT DEPOSIT AUTHORIZATION
Please print and return the section below to Agency Services, Chicago.

| authorize you and the financial institution listed below to automatically deposit my net amounts earned and
payable to my Checking/Savings Account each pay period. Should an inappropriate deposit be made, the
financial institution is authorized to make debit entries to my account and return to the Company the amount of
any such overage. This authorization will remain in effect until | have cancelled it in writing.

Mark the appropriate box specifying the type of account.

[] Checking Account

Attach a voided check for verification of all financial institution information.

[] Savings Account

Attach letter from your financial institution verifying savings account number and routing number. We cannot

accept a deposit slip in lieu of a letter from your financial institution.

FINANCIAL INSTITUTION'S NAME YOUR NAME (PLEASE PRINT)
BRANCH YOUR ACCOUNT NUMBER BANK ROUTING NUMBER
CITY STATE FINANCIAL INSTITUTION PHONE NUMBER
YOUR SIGNATURE NORTH AMERICAN CODE # DATE

STAPLE VOIDED CHECK HERE

0-2619 R4 01/06
New Business Underwriting Service Centere 250 East Broad Street, 4th Floor, Columbus, OH 43215+ P.O. Box 182541, Columbus, OH 43218-2541

Administrative Officee P.O. Box 5088+ Sioux Falls, SD 57117-5088
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iy W P.O. Box 87452+ Chicago, IL 60680-0452
Admlnlsiraﬂve Office: P. G. Box 5088+ Sioux Falls, SD 57117-5088
A Member of the Sammons Financial Group

LICENSED ONLY PRODUCER CONTRACT APPLICATION AND AGREEMENT

Agent Number
All Questions Must Be Completed. {Home Office Use Only)

Full Name Sex: L] Male [[] Female
{First Name) {Middie Name} {Last Name)

Business Name

Confract Type: [ Individual [] Corporation [] Other

Check box for desired mailing address
[J Resident Address

(Street, City, State, County, ZIP Code)
[ Business Address

(Street, City, State, County, ZIP Code)
Resident Phone { } Business Phone ( } Fax { )

E-Mail Address License # (attach Photocopy)

Date of Birth Social Security # or Taxpayer ID #

PLEASE RESPCND TO ALL QUESTIONS FOR YOU PERSONALLY AND ANY ORGANIZATION OVER WHICH YOU HAVE EXERCISED

CONTROL. [F YOU ANSWER “YES” TO ANY QUESTIONS, YOU MUST ATTACH AN EXPLANATION WITH ALL RELEVANT INFORMATION

AND SUPPORTING DOCUMENTS.

[dYes [INo  Have you ever had your insurance license or securities license suspended or revoked or have you ever had an application for
an insurance license denied by any insurance department?

[JYes [INo  Have you ever had a complaint filed against you with an insurance depariment, NASD or other regulatory agency, or do you
anticipate one being filed?

[ 1Yes [INo Hasany claim ever been made against you, your surety company, or errors and omissions insurer arising out of insurance sales
or practices or have you been refused surety bonding?

[lYes [INo  Has your confract or appoiniment ever been terminated involuntarily by an insurer?

[(dYes [INo Areyou atthe present involved in any litigation or are there any unsatisfied judgments or liens (including state or federal tax
liens) against you?

[[JYes [IJNo Do you currently have a pending bankruptcy or have you ever declared bankruptcy?

[JYes [INo Have you pled guilty or nolo contendere to or been found guilty of a felony or a 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?

[JYes [INo  Does any insurer, insured, or other person claim any indebtedness from you as a result of any insurance transactions or
business?

[JYes [ INo  Areyou currently licensed in your resident state? If yes, please attach a copy of your resident license.

[fYes [INo  Areyoucurrently licensed as a non-resident in any state? If yes and you would fike to be appointed in that state, attach a copy

' of that license, and appointment fees.

[JYes [INo |Icertify that | have received, understand and will conform with the procedures outlined in the brochures Partnering with You on
Compliance Matters.

[(JYes [INo Do you have Errors & Omissions coverage? (Required by North American Company)
PLEASE PROVIDE COPY OF DECLARATION PAGE.

Please indicate other companies with which you are currently licensed:

Do you have a NASD license? [ ] Yes [_| No Ifyes, who is your Broker-Dealer?

What products doyou sell? [ Life [JVarable [JLTC [TJGroup [Disability []Senior []SmallBusiness [ ]403(b)

Arnual Eamings:

0-2623 1 R1 16/03




CONDITIONS AND AGREEMENTS—By signing this application, | hereby acknowledge | have read a specimen copy of the proposed Contract and
all applicable supplements and addendums thereto to be entered into between myself and North American Company for Life and Health Insurance
(North American). If this application is approved by North American, | agree to be bound by all of the terms and conditions of such contract,
supplements and addendums, the ferms of which are incomporated into this application by reference. | agree not to solicit business until | have been
notified by North American that | am authorized to do so either by mail or North American’s Solicitation Guidelines.

Any marketing materials which have not been provided by North American must be approved by North American prior to their use. | understand that
any specimen sales brochures and material | have received are provided only for my personal examination of product provisions and rates.

| understand that the Fair Credit Reporiing Act requires North American to nofify me that, as a routine part of processing my contract application, a
consumer report may be obtained which may include information bearing on my credit werthiness, credit standing, credit capacity, character, general
reputation, personal characteristics or mode of living. | authorize North American or any of its affiliates’ to obtain a consumer report and Vector One
report in connection with this application. | further authorize North American or any of its affiliates or their duly authorized representative to contact
any organization or individual who has knowledge of my employment history, credit history, financial status, or record of any illegal activity in order to
obtain a record of such history, status or activiies; and | hereby authorize the release of such information by such organization or individual about
any debit balance | may incur to Vector One, its successors, or any organization designated to replace Vector One. | understand that by providing
the fax/mail information above, | hereby consent to receive communications sent by or on behalf of Sammons Financial Group.

1 Affiliate means any company owned, directly or indirectly, by Sammons Financial Group, Inc.
Any compensation due under the terms of this Contract shall be paid to:

Please Print {The name appearing here must have an active Producer’s Contract with NACOLAH.}

I hereby certify that all information and answers given by me on this application are true, and correct without any consequential omissions of any
kind.

Signature Date
Distributor:/Producer
Printed Name: Agent Number
By:

{Authorized Signature)

North American Company for Life and Health Insurance Approval:

By:

(Authorized Signature)

Title:

Effective Date of Agreement:

The North American Companies endorse and support the concepts in the Principles and Code of Ethical Market Conduct established by the
Insurance Marketplace Standards Association (IMSA).

Return pages 1 and 2 for approval by North American, North American will return an executed copy to you upon approval.
Retain pages 3 through 7 for your records.

0-2623 2 R1 10/03
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