COLORADO
BANKERS
SERVICES

Managing General Agent Marketing Aqreement

This Agreement is made by and between GColorado Bankers Services, in California, Colorado Bankers Insurance
Services, (“CBS) and the producer ("Agent”) whose signature appears on the reverse side of this Agreement.

IN CONSIDERATION of the mutual promises and covenants set forth below, the parties hereby agree as follows:

(1)

(2)

2

(4)

8

(9)

Vesting — commissions shall be paid so long as they total Fifty dollars ($50) in any month. Agent does not
violate any provisions of this Agreement. This is the only interest Agent may have in the business after
termination of this Agreement. No assignment of this Agreement or any compensation hereunder shall be valid
without prior written consent of CBS.

Preferred Financial Corporation shall pay to Agent commissions as provided for the commission schedule hereof
as complete compensation for all applications procured and for all services performed by or required of Agent
hereunder. IF CBS is limited on commissions, Agent shall be so limited. For each policy which Agent fails to
deliver as required, Agent shall pay to CBS, upon demand, actual damages, losses, costs or expenses incurred
as a result of the failure to adhere to such requirements.

Agent shall not solicit applications for any insurance unless Agent is properly licensed. Agent must maintain

Errors and Omissions insurance personally. Agent must provide CBS with a copy of such coverage before Agent
may be appointed and on renewal each year or by request.

No commissions shall be payable on any policy not accepted by the applicant or on any application dechined by
the insurance company to whom it is submitted. If CBS is charged back on any case, Agent shall also be charged
back. In the event that Agent incurs indebtedness to CBS, CBS may offset against, and deduct from, any
compensation due Agent and such indebtedness shall be a first lien against all such compensation. Agent is
responsible for all sub Agents actions and debits. Any credit that is not vested will be paid to the next Agent up

the hierarchy.

Agent agrees to refrain from using advertising or any ather material not supplied or approved in writing by
Preferred Financial Corporation.

Mo Forbearance or neglect by CBS to enforce any of the provisions of this Agreement shall invalidate it or
thereafter constitute a waiver of any of these provisions or provisions of Request for Appointment.

CBS may offset any indebtedness with CBS, General Agent Center (GAC), Value Benefits of America (VBA) or
affiliates against commissions or overrides. Interest on any unpaid batance shall be 1% per month. Collection
fees on unpaid debts to CBS shall be at Representatives cost.

This Agreement shall terminate automatically upon the death or total and permanent disability of Agent. [nthe
event of death or total and permanent disability, commissions earned on policies still in force will be paid to the
estate of Agent or to any other party designated by Agent. Either party may terminate this Agreement upon
fiteen (15) days prior written notice o the other party's last known address; of CBS may terminate this
Agreement immediately for cause upon written notice to Agent at Agent's last known address. Cause is defined
to mean: (a) fraud or breach of any of the terms of this Agreement, (b) failure to pay CBS any monies as herein
required, (c) violation of any laws or rules regulating insurance, {d) any illegal act ar (e} affering products not
specifically authorized by CBS to individuals with whom Agent is given response or leads by CBS. If this
Agreement is terminated for cause, Agent shall not be entitled to any further commissions of any kind.

Agent agrees that in the event Agent's license or appointment terminated, Agent shali pay CBS, promptly and
without necessity of formal demand, any and all funds which may be, or become, owing by Agents to CBS,
including but not limited to, commissions advanced to Agent but not earned. Any such unpaid indebtedness shall
be a first lien on any commissions which are due, or may become due, Agent and CBS may offset such
indebtedness against such commissions, Agent further agrees if any such indebtedness shall remain unpaid for
mere than thirty (30) days after the date of written demand by CBS for payment, Agent shall pay, in addition to
such indebtedness, interest thereon from the date of such demand, an account administrative charge of fifteen
percent (15%]) of the indebtedness and all coilection fees. Interest on any unpaid balance shall be 1% per month.

(10)Upon termination of this Agreement, Agent shall return all leads, books, literature, applications, training materials,

records, forms, documents and all other pertaining materials.




(11}Nothing contained herein shall be construed to create the relationship of employer and employee or a partnership
petween CBS and Agent or between Agent and any company represented by CBS. Agent shali be responsibie
for the payment of all taxes, fees and levies which are imposed on Agent for the privilege of doing business.
Agent shall be free to exercise Agent's own judgement as to the persons solicited and the time and place of such
solicitation.

(12)For three (3) years after the termination of this Agreement, Agent agrees not to influence or attempt to influence
any employee, producer of pelicyholder to terminate employment or any contract represented by CBS. Should
Agent engage in any acts prohibited by law or this Agreement, Agent shall forfeit any commissions to which Agent
may be or become entitled 1o hereunder. Since the amount of damages would be difficult or impossible to prove,
in the event of any such act by Agent, itis agreed that CBS would be entitled to declaratory and injunctive relief
against Agent and damages in the sum of $1,000 for each act. CBS does not waive the right to pursue injunctive
relief, damages, costs, attorney’s fees and any other relief. either equitable or legal, against Agent in the
occurrence of any of these events.

(13)Agent hereby agrees that the ledger accounts of CBS shall be competent and sufficient prima facie evidence of
‘he state of accounts between the parties hereto and the failure of Agent to Object in writing to any statement of
aceount furnished by CBS to Agent, within th irty (30) days from the date such statement is furnished, shall render
such statement a correct account as between CBS and Agent.

(14)If any provision of this Agreement is deciared or found fo be unenforceable ar void pursuant to the law, rules or
regulations of any applicabie jurisdiction, all other provisions shall remain in full force and effect.

45)if Agentis & corporate entity, the persons executing this Agreement as officers of said corporation hersby agree
and undertake the personal guarantee and satisfaction of all duties, performances and all obligations, including
monies owed to CBS by such corporation under this Agreement. Agent further agrees to provide all corporate
information and documents requested by CBS and to provide to CBS immediate notice of any change in the
officers or change in stock ownership of the corporation.

(16)This Agreement shall be governed by the laws of the State of Arizona and enforceable at Phoenix, Maricopa
County.

(17)Upon termination of this agreement, no matter what the reason, CBS shall have the right 10 solicit for sale the
products and to presenve in-force Products and to otherwise conduct its business without any limitation except
that imposed by law. Further. both parties agree that all provisions of this agreement shall remain in effect for a
period of two years. During said two year period, General Agent shall not attempt to transfer business placed

through CBS or preferred Financial Corporation with a new insurer.

(18)General Agent shall immediately release all rights, title and interest to all overrides on business submitted by it's

Sub-Agent’s and issued after the termination of this agreement. The General Agent understands and agrees that
after termination of this agreement, CBS shall be free to assign said Sub-Agent's to another General Agent or to

appoint such Sub-Agentsasa General Agent of CBS.

(19)This Agreement is non-exclusive.
(20)Agent hereby agrees that CBS or any affiliate entity can contract Agent by telephone, tacsimile, auto-dialer, e-mai

or any other form of technology that pecomes available.

(21)This Producer Commission Amendment is effective and shall apply 10 new cases of the Product. PRODUCT:
*Product” shall mean any (LifeStyle Protector/Timer Ridge Critical lliness Policy sold using the rate card MRCT2
11/06 GUIDE or rate card MRCT-CBS-TRS-5/08.) This commission Amendment shall be deemed to be part of
any existing Producer Agreement with Colorado Bankers Services, L.L.C. to which it is applicable and all of the
pravisions of this Commission Amendment shall be subject to all of the terms and conditions of that existing
producer Agreement. All the terms and conditions of that existing Producer Agreement shall rernain in full force
and effect in the eventa conflict arises with the provisions set forth in this Commission Amendment.
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attach list.

NAME ANDTITLE SOCIAL SECURITY NUMBER

EVIPORTANT- Please submit the foliowing

T iacensing A ppointment Farm

. Commission Schedule {submit only if company i5 paying commission).
. Copy of License {if applving for a non-resident appoiniment, a copy of the non-resident hcense should be enclosed).
 Non-resident Staté Appoiniment Fee (Make check payable to Preferred F inancial corp. or Colorado Bankers Life).
. If required by your SIQIE. an executed State Licensing Form.

Agent’s Declaration and Authorization :
| hereby centify that my 8nswers to the above quat_ims are true. 1 agree that as your representative, | shall be fully responsible for all monies collected by
me, either in part or fuil payment of premiums, evidenced by my signafure on reccipis issued by me to applicants. My failure 10 do so will immediately
{erminate my association with you and upen the company’s demand, T shall return all unused spplications, receipts and any and ail material held by me.
[ authorize e individual{s) or companies shown in my applicatiou to give any information regarding my employment together with any information they
fhaye whether or not in their records, and relcase said individuals or companies from all liabilities for any damage wh r for issuing this information.

of faci. 1 hereby authorize the Company o conduct an

This applicarion and the information in it is, 1o the best of my knowledge, an at
investigation concerning my character, general reputation and personal traits and sclease any person and companies so contacted from any liability with

respect to the content of verbal or written information given 1o i Company. 1 further undersiand that if any material information given in this application
is fuund to be incorrect of incomplete. it will be grounds for termination af the sole discretion of the Company.

{ hereby authorize the Company 10 conduct all such inquines and obiain these investigative rcports. | authorize all persons, furms, and entitics having
information sbout me to give the Company all information that it requests. { release from liability 2il persons, firms or entitics supplying such information
1o the Company, and | agree 1@ hold the Company rarmless ﬁx?m and indemnify it from any liability which it may incur asa result of conducting any of the
inquiries conremplated hercin. The Company may provide to its affiliate companies all information it receives during its investigation. The Company may
provide 1o its affifiate companies or third partics. including ag ies that my debit bal any financial, business, legal or tax infonmatien regarding
ine that is not part of the investigative report that it receives from tiurd partics or its affiliate companics. [ authorize the Company (0 provide infbrmanan
concering any past-due debts awed the Company to the eredit reporing services to which it subscribes.

1 certify that | haverev answers are truc. | acknowledge that this application will form 2 past of any comract with the Company.
Further, 1 understand that if sny the sole discretion of the Company Tor rejecting this apphication or

far termination of my confEct.
i cerify that the Social Securily Nurber {or Taxpayes

(2]
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iewed this application and that my
information is incorrect of incomplete, it will be grounds at

i'nder Penaltios of Porjury. tdentification Mumber) shicwir b Tais JUTIR Ia Geh TadiTol FEslea

igentification number.

Duse

Signature of Applicant
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Colorado Bankers Life Insurance (';ompanyf?rc:t?:n'cd Financial Corporation

CODE OF ETHICS

e e

Piease review the following siatemnents and indicate your résponse in the appropriatc box.
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1 will fully comply with all laws and regulations regarding the solicitation and
sale of any Colorado Bankers Life product.

1 will make every effort o asceriain and understand the needs and financiai
circumstances of my clients, and I will make every effort to render the same
quality of service to my clients which in the same circumstances, 1 would expect
myscif.

1 will not ncgotiate or deposit any funds payable to the Company Or any payce
other than myseif or my immediate family.

T will not piace the Company under any iegal obligation that is not within the
scope of my authority.

{ will not accept risks of any kind, make, modify or discharge contracis, extend
the time for paying the premium, waive forfeitures or any of the Company’s
rights of requirements, bind the company by any statement, promise or
representation; agree with any applicant to any extia premuunt for exta risks, or

collect any monies other than as provided in the General Agent’s Agreement.

I will continue to use only sales material approved by the Company in writing
and will include all appropriate disclaimers.

I will ensure that all signatures on applications or other documents submiited by
me arc authentic.

| will either be responsibie for the personal delivery of all policies and coniracs
to the respective owner in an expedient manner or 1 will instruet in writing upon
submission of new business that Colorado Bankers Life mail these items directly
to the owner.

1 will not be the assignee, owner or beneficiary of any policy issucd by the
Company, other than a policy on me or on 2 member of my family. An exception
may be authorized, in writing by a Senior Officer of the Company, only wherc I
have a sufficient investment in a business enterprise to justify key person
insurance in an amount reasonably related to the investment. Unless and until the
exception is granted, no such coverage may be placed in force and no cash may
be collected with respect (o such an application for a new policy and no change

may be effected for an in-force policy.

{ wiil not pay commissions (o 0r contract with any sith agenis or entitiss for the
<olicitation of insurance that arc not duly licensed and appointed with the

Company.
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1 will not be involved m any way in the speculation for profit conceming e
early death or disability of the insured’s of the Company.

{ will not represent the Company in any manner whatsocver before any Siite
Insurance Department of official therzof, or any Governmenta! Agency without
the prior knowledge and approval ol the Company.

1 0

I will not affix unapproved stamps or labels on policies, policy envelopces or
literature of the Company it such a way as 1o obscure, obiiterate or modify 1 any
way the printed matier thereon.

%
L

1 will not charge for enroliment or consulting services that are underiaken of
rendered to any applicant, policy owncr, or bene ficiary or assignee such as
explaining the terms of a policy, collecting the policy proceeds, making or
submitting proofs or settiement of any claim, or any other similar service.

=
0

@ [ [ will abide by the company privacy rules, regarding client, nonpublic
L information.

L

Explanation of “NO” answers

e e

he above statements and represent that my responses are correct and true

1 have carefully read ©
d the Prohibited Acls (Form

1o the best of my knowledge and pelief. In addition, I have reviewe
4pA-202) attached hereto and state that T am in full compliance.

._-N_____._.—-———_____-_-‘.‘.—-l-—""-—"'_ _____,.__...—-t——'—_-'_" s ———————
DATE (print name} Agent Signature

¢ 4
sehael K. Dwens m

(ieneral Agent Signature

DATE (print name)



PROHIBITED ACTS

No Colorado Bankers Life Insurancc Company/Preferred Financial Corporation agent is
authorized, dircctly or indirectly:

Pa-2U2

To endorse, deposit, cash or otherwisc negotiate any check drawn to the Companys’
order, or to open any bank account in the Companys’ name, or {0 sign the Companys’
name in any circumstance, ot to have any checks or promissory notes printed with
“(Colorado Bankers Life Insurance Company Or Preferred Financial Corporation” thereon.

To endorse, deposit, cash or otherwise ncgotiatc any check drawn by the Companys to the
order of a payee other than the agent or a member of the agent’s family.

To place the Companys under legal obligation which is not within the authority granted by
the Companys in the agent’s contract elsewhere in writing.

To accept risks of any kind, to make, modify or discharge contracis, {o exiend the time for
paying the premium, to waive forfeitures or any of the Companys’ rights or requirements,
to bind the Companys by any statement, promisc or representation; to agrec with any
applicant to any extra premium for extra risks, or to collect any monies other than as

provided in the agent’s contract.

To advertise oT publicize the Companys’ name by using it in any advertising or public
medium, including the newspapers, magazines, television or radio broadcasts, or other
means unless the content of such advertising or publicity has first been submitted to, and
approved and authorized by the Companys in writing.

To sign as a witness to any person’s signaturc on any application or other paper relating to
the Cnmpanys' business (such as health certificate, amendments, qucstionnaires, ctc.)

unless that signature is written in the agent’s presence.

To sign the name of another person, such as an applicant, insured, policy owner,
pencficiary, assignec or otherwisc, “whether or not such person conscnts thereto.

To retain a policy, other than a policy on the agentora member of the agent’s family, for
a period longer (han is nccessary for purposcs of dclivery, analysis, record organization
and review for servicing.

To be the assignee, owncr or beneficiary of any policy issued by the Companys, other than
a policy on the agent or on @ member of the agent's family. An exception may be
authorized, in writing by 2 Senior Officer of the Companys, only where an agent has a
sufficient investment in 2 business enterprisc to justify key person insurance in an amount
Leasonably rclated to the investment. Unless and until the exception is granted, no such
coverage may bc placed in force and no cash may be collected with respect Lo such an

application for a new policy and no change may be cffected for an in-foree policy.




Colorado Bankers Life Insurance Company

STATEMENT OF UNDERSTANDING

By signing below | certify the foliowing to be true:

| have read and understand the LifeStyle Protector sales and product material. | have a
thorough understanding of the content of the brochures/materials and will represent
Colorado Bankers in accordance with the guidelines contained therein.

_ { understand the LifeStyle Protector is a Ten-Year Renewable and Convertible Term Life
insurance policy with a Critical Condition Accelerated Benefit Rider. | understand this
product is not guaranteed issue and is subject to underwriting.

| understand the Term Life insurance Coverage (Death Benefits only) will begin as of the
date the Application is signed by the Proposed insured if Colorado Bankers Life insurance
company approves the application and the Proposed Insured paid the premium or

authorized payroll deduction.

| understand other eligible covered conditions must be first diagnosed at least 30 days (60
_-days for cancer) after the policy effective date shown on the policy specification page.

| have read and understand that LifeStyle Protector benefits may differ or not be available

in some states. | have read and understand the content of the LifeStyle Protector field
underwriting guidelines and | will field underwrite all applications in accordance with these

guidelines.

Print your name as it appears on your insurance license.

Your Signature

Date

Sou-8/03




REQUEST FOR AGENT’'S LICENSE
and
ACKNOWLEDGEMENT OF CONDITIONS

Pyeprred Frnancial {orporation (herein catled Company)

srion o hehalf of Colorado Bankers Life (a subsidiary of Preferred Financial Corporation) of INSUrance Carmiers be

therem cahed {4TTIErS;

41t of the foliewing condiniens.

(h Thut I shall be assigned {0 the jurisdiction of CBS: and

commissions payable to me by that entity according to the terms ol my contract with the entity. | agree

(a}

insurance issued by the Cuarriers, and
ik
45 an employee, pailaer. joint venture or assaciate of the Company or the Carriers: and

relating ta my activities in the solicitation of insurance; and

carriers andfor Company in any respect; end
{5} That | shall promptly remit to my General Agent or the Company any and all monics or sceurifies received by m
full or parhial payment of first or renewal premiums, or any other item whatsogver, and

{6 That | shall not abligaic the Company RO IHCUT CXPENSe in its behalf in any manner whiatsoever, and

(7} Tiat the Company may, without lizbility to me whutsoever, upon its own imitistive, cancel my license at any tme.

i WITNESS WHEREOF, | nave affixed my signature this day of 20

. are hershy respectfully requested 1o make apphications for the issuance of Jife and/on disabibty insurancs agent’s Jwense duthorang me o sl
spagiied by the compan

| herehy agree that vour conseat 10 the 1ssuance of such heense (or licenscs m any other staies) is subject to, and [ hereby sgree o e bound by, caen and

{23 Tha: Company on behalf of the Carriers will honor any absolute and ifrevocabie assignment by the entity pamed i paregraph i ool the

Thar such assignment constitutes the Company ané Carrier’s solc obligation to me with regard (0 commissions. expense aliowances o
any form of compensation whatsoever in connection with the services performed and cXpenscs incurred by me in the solicitatuen of applivstion: fus

{ have no contractua! relationship with the Compary or the Carriers and that [ am not, and [ shall refrain from holding myself out
(3 That | shail comply with the rules, regulations of the Company and the laws and regulations of ail applicabie Insurance Regulatory Authorniics

(4} That 1 shall not alter. modify, waive or change any of thc terms, rates or conditions 1 any advertisoments, receipts, policics or contracs of e

¢ on behalf of the Company as

(Applicant for agent's license)

To Be Compieted By Referring Manager:

INDICATES ITEMS AT'TACHED:

{J Copy of License 73 Licensing/appt Fonm
O Commission Schedule 3 E & )Fec

3 Code uf Ethics 77 tlierarchy Form

{1 State Forms

The forcgoing applicant is hereby recommended for appeintment.

i
fecammended and Referred Byt /O?’Md e/ /(h/ 0&06”7\5

Filegles

Signaares T




CONSUMER AUTHORIZATION

‘ i u:l;’!é{sl_and that an mv?s!!gatwe lepcr!_ may be genarated on me thal may include infermatisn as to my characler, general repulation, personal
craratiensics. or .r"",’de c_! living: work haqlls, periosmance or exparience, alang with reasons for lerminalion of past er'np'.nvmanxfpfcfess;icr‘a‘ icerse of
credentials, inarcialicredil Wstory: or criminalicivilidriving record history. ) understand that General informaticn Services. inc (GIS), on benairof
Breferred r;panciai Caorporatien/Coloraco 2ankers Life insurance Company may be requesting information from pubiic ane pl:iual; s'curc:es';zﬁcu.r anyof £
‘he ﬂfqrma!:sn n_c;ea ear,‘;'e,'_ -1 ihis paragraph in ¢onneclion with Colorado Bankers Ule Insuiance Campany’'s ccasiceration of me for Empioyme‘f:" e
PrAMme.Cn or position re-assignment or contract now, o & any tme durng My ienure with Colorado Bankers Lfe, angd give my fuli consent for this '
nformation 1o be oblaings, ’

.‘f f.'—‘:s;;Ca;\BLE. mezical ang worker's comipensation infarmation will only be requested in compliance with the Faderal Americans with Disabuitzgs
{ACA, gndrcr any cither applicable siaig ‘aws.

bt 7

A
At

: ic the Fair Cmdi_t Reporting Act (FCRA, Pucic Law 37-508, Title Vi), | am entitied (o krow if the consideratinons for wivich | am 3ppiving
are denigs cecausa of information chtained from a cersumer reponing zgercy. f 53, | vali be notified and be given the name of the agency aroviding
that repors. ’

IV, | acknowdecge that 3 teleghonic facsimila {FAX) or phelegraphic copy of this release shall be as valid as the original. This release is valig for mest
fegeral, slale and county agencies.

Y. lunderstand that if | am a resident of Minnesota/Okiahoma (only) | may obtain a copy .c! the report erdered, and now indicate my desire o do so
by checking this box 1.

i Ihereby auinorize. withoul reservaticn, any financial inslitution. iaw enforcement agency. information service bureau, schoal, emgioyer or insurance
company contacleg by GIS to furnish the information described in Seclion I

vil. Upon proper identificalion, yau have (ne right to make a request to GIS, within a reasonable period of time, a5 to the nature and substance of a1
mfor:'na!:nn in |js files on you at‘!he time of your request, including the saurces of infermation and the recipients of ary reports on you that GIS nas
previously furnished. Communications with GIS should be direcled to PO Box 353, Chapin SC 29036 or (366) 265-4917.

CANDIDATE COMPLETE THE FOLLOWING:

Signature Today's Date

Please print full name

{ The foliowing information 's required by law enforcement agencies and other entities for posilive idenlification purposes when checking public records. 1t
is confidential and »dll not be used for any gther purposes.

Maorth, Day and Year of Birth Social Securily Number
Heme Address City State Zip
Driver's License Number and Slate Name as it appears on License g
Have you gver been convicled of a crime? __ No  __ Yes  Ifyes, picase provide cily and state of conviction and details of conviction. 3

I ——

SAR CREDIT REFORTING ACT KOTICE:
1 accordacce weh the Faur Credis Repamiag Act (FCRA, Fallc Law 99508, Tal= Vi), this miarmation may oniy 9e used 1o venfy 3 {5} mate by e inéivdaai m wath feg: Buniners needs The
b of miotmten availabie vasies fram siere fo st Stares of spdaney e wailable 23 requeni Although every «ffort has been made 10 asture scewrssy, Ceneral Information Senveges, Ine cannat et af guarasar af
I Foul of &1 'z sdematy znd propes e of repon cardents are the uier's bility Geresal L Szroces, Ine 't poley requires purchasers af thewe g
gred 3 Servez Agreement Tha sstares Gesenst Informanen Saevigen, Ine that users die familiae with and wall abida by the:s obligations, as niated mthe FORAL 10 the indivduals pemed o0 these rezoms [F

s=formanon cosiamed in thes report & ble far the Y of f an emglayes o the spphicatian proces, bave the Carncrdsic’emplayer contart Goneral | 5 J

NOTICE TO CALIFORNIA CANDIDATES
You have & right 1o obtain a copy of any consumer report or invesligative censumer report obtained by Colorado Bankers Life by checking the box
provided below. The report wili be provided to you within three (3) business days after we recaive the requested reporis relafed to the matler

investgated. N
o | request to receive 3 free copy of this report by checking this box.

Under section 1768.22 of the California Civil Cude, you may view the file mainiained on you by GIS during niormal business hours. “fuu
may also cbtain a copy of this file upon submatting proper idantification and paying the r:nsfs of dl:lpﬁcatim services, by appaaring at GIS [n
person or by mail. You may also receive a summary of the file by lelephone. The agency is required lo have personnel available 1o explain
your file lo yeu and the agency musl expiain 10 you any coded in{orma&_iﬁn appea}rlng in your file. If you appear in person. a person of your
choice may accompany you, provided that this person furnishes proper identification.




Managing General Agent Marketing Agreement

This Agreement is made by and between Colorado Bankers Services, in California, Colorado Bankers Insurance Services, (“CBS)
and the producer (“Agent”) whose signature appears on the reverse side of this Agreement.

IN CONSIDERATION of the mutual promises and covenants set forth below, the parties hereby agree as follows:

(1) Vesting — commissions shall be paid so long as they total Fifty dollars ($50) in any month. Agent does not violate any
provisions of this Agreement. This is the only interest Agent may have in the business after termination of this
Agreement. No assignment of this Agreement or any compensation hereunder shall be valid without prior written consent
of CBS.

(2) Preferred Financial Corporation shall pay to Agent commissions as provided for the commission schedule hereof as
complete compensation for all applications procured and for all services performed by or required of Agent hereunder. TF
CBS is limited on commissions, Agent shall be so limited. For each policy which Agent fails to deliver as required, Agent
shall pay to CBS, upon demand, actual damages, losses, costs or expenses incurred as a result of the failure to adhere to
such requirements.

(3) Agent shall not solicit applications for any insurance unless Agent is properly licensed. Agent must maintain Errors and
Omissions insurance personally. Agent must provide CBS with a copy of such coverage before Agent may be appointed
and on renewal each year or by request.

(4) No commissions shall be payable on any policy not accepted by the applicant or on any application declined by the
insurance company to whom it is submitted. If CBS is charged back on any case, Agent shall also be charged back. In the
event that Agent incurs indebtedness to CBS, CBS may offset against, and deduct from, any compensation due Agent and
such indebtedness shall be a first lien against all such compensation. Agent is responsible for all sub Agents actions and
debits. Any credit that is not vested will be paid to the next Agent up the hierarchy.

(5) Agent agrees to refrain from using advertising or any other material not supplied or approved in writing by Preferred
Financial Corporation.

(6) No Forbearance or neglect by CBS to enforce any of the provisions of this Agreement shall invalidate it or thereafter
constitute a waiver of any of these provisions or provisions of Request for Appointment.

(7) CBS may offset any indebtedness with CBS, General Agent Center (GAC), Value Benefits of America (VBA) or
affiliates against commissions or overrides. Interest on any unpaid balance shall be 1% per month. Collection fees on
unpaid debts to CBS shall be at Representatives cost.

(8) This Agreement shall terminate automatically upon the death or total and permanent disability of Agent. In the event of
death or total and permanent disability, commissions carned on policies still in force will be paid to the estate of Agent or
to any other party designated by Agent. Either party may terminate this Agreement upon fifteen (15) days prior written
notice to the other party’s last known address; or CBS may terminate this Agreement immediately for cause upon written
notice to Agent at Agent’s last known address. Cause is defined to mean: (a) fraud or breach of any of the terms of this
Agreement, (b) failure to pay CBS any monies as herein required, (c) violation of any laws or rules regulating insurance,
(d) any illegal act or (e) offering products not specifically authorized by CBS to individuals with whom Agent is given
response or leads by CBS. If this Agreement is terminated for cause, Agent shall not be entitled to any further
commissions of any kind.

(9) Agent agrees that in the event Agent’s license or appointment terminated, Agent shall pay CBS, promptly and without
necessity of formal demand, any and all funds which may be, or become, owing by Agents to CBS, including but not
Jimited to, commissions advanced to Agent but not earned. Any such unpaid indebtedness shall be a first lien on any
commissions which are due, or may become due, Agent and CBS may offset such indebtedness against such
commissions. Agent further agrees if any such indebtedness shall remain unpaid for more than thirty (30) days after the
date of written demand by CBS for payment, Agent shall pay, in addition to such indebtedness, interest thereon from the
date of such demand, an account administrative charge of fifteen percent (15%) of the indebtedness and all collection fees.
Interest on any unpaid balance shall be 1% per month.

(10)Upon termination of this Agreement, Agent shall return all leads, books, literature, applications, training materials,
records, forms, documents and all other pertaining materials.

(11)Nothing contained herein shall be construed to create the relationship of employer and employee or a partnership
between CBS and Agent or between Agent and any company represented by CBS. Agent shall be responsible for the
payment of all taxes, fees and levies which are imposed on Agent for the privilege of doing business. Agent shall be free
to exercise Agent’s own judgment as to the persons solicited and the time and place of such solicitation.

(12)For three (3) years after the termination of this Agreement, Agent agrees not to influence or attempt to influence any
employee, producer or policyholder to terminate employment or any contract representcd by CBS. Should Agent engage



in any acts prohibited by law or this Agreement, Agent shall forfeit any commissions to which Agent may be or become
entitled to hereunder. Since the amount of damages would be difficult or impossible to prove, in the event of any such act
by Agent, it is agreed that CBS would be entitled to declaratory and injunctive relief against Agent and damages in the
sum of $1,000 for each act. CBS does not waive the right to pursue injunctive relief, damages, costs, attorney’s fees and
any other relief, either equitable or legal, against Agent in the occurrence of any of these events.

(13)Agent hereby agrees that the ledger accounts of CBS shall be competent and sufficient prima facie evidence of the state
of accounts between the parties hereto and the failure of Agent to Object in writing to any statement of account furnished
by CBS to Agent, within thirty (30) days from the date such statement is furnished, shall render such statement a correct
account as between CBS and Agent.

(14)If any provision of this Agreement is declared or found to be unenforceable or void pursuant to the law, rules or
regulations of any applicable jurisdiction, all other provisions shall remain in full force and effect.

(1 5)If Agent is a corporate entity, the persons executing this Agreement as officers of said corporation hereby agree and
undertake the personal guarantee and satisfaction of all duties, performances and all obligations, including monies owed
to CBS by such corporation under this Agreement. Agent further agrees to provide all corporate information and
documents requested by CBS and to provide to CBS immediate notice of any change in the officers or change in stock
ownership of the corporation.

(16)This Agreement shall be governed by the laws of the State of Arizona and enforceable at Phoenix, Maricopa County.

(1 7)Upon termination of this agreement, no matter what the reason, CBS shall have the right to solicit for sale the products
and to preserve in-force Products and to otherwise conduct its business without any limitation except that imposed by law.
Further, both parties agree that all provisions of this agreement shall remain in effect for a period of two years. During
said two year period, General Agent shall not attempt to transfer business placed through CBS or Preferred Financial
Corporation with a new insurer.

(18)General Agent shall immediately release all rights, title and interest to all overrides on business submitted by it’s Sub-
Agent’s and issued after the termination of this agreement. The General Agent understands and agrees that after
termination of this agreement, CBS shall be free to assign said Sub-Agent’s to another General Agent or to appoint such
Sub-Agent’s as a General Agent of CBS.

(19)This Agreement is non-exclusive.

(20)Agent hereby agrees that CBS or any affiliate entity can contract Agent by telephone, facsimile, auto-dialer, e-mail or
any other form of technology that becomes available.

(21)This Producer Commission Amendment is effective and shall apply to new cases of the Product. PRODUCT:

“Product” shall mean any (LifeStyle Protector/Timer Ridge Critical Iliness Policy sold using the rate card MRCT2 11/06
GUIDE or rate card MRCT-CBS-TRS-5/08.) This commission Amendment shall be deemed to be part of any existing
Producer Agreement with Colorado Bankers Services, L.L.C. to which it is applicable and all of the provisions of this
Commission Amendment shall be subject to all of the terms and conditions of that existing Producer Agreement. All the
terms and conditions of that existing Producer Agreement shall remain in full force and effect in the event a conflict arises
with the provisions set forth in this Commission Amendment.

LIFESTYLE ASSURANCE
GICI/HCI

15T YEAR 0

2-10 YEARS 0

AGREEMENT ACCEPTED BY APPROVED BY CBS

Al




