Minnesota Life
PRODUCER APPOINTMENT KIT

PRODUCER: DATE: 20

PHONE: EMAIL:

Please complete the attached packet and sign in ALL places indicated. When all
signatures are in place, please attach the following items;

[ ] A copy of your current state license
[ ] A copy of your current E&O

[ ]A ‘voided’ check to be used for the EFT of your commissions

WHEN YOU HAVE THIS PACKET COMPLETE — PLEASE SEND IT TO US USING
ONE OF THE FOLLOWING;

Email: contracts@donboozer.com
Fax: 1-888-543-0886
Snail Mail: Don Boozer & Associates
1400 N. Corinth Street
Suite 109

Corinth TX 76208

Phone: 1-800-543-0886

Notes:



mailto:contracts@donboozer.com

BrokerData Sheet

M innesota Life Insurance Com pany -Securian Life lhsurance Com pany
Securian Financial Group Companies

Comorate Com pliance e 400RobertStreetNorth

e StPaul,M hnesota 551012098 eFax:651-665-7256

Producthfom ation -P kase ind cate the Ihe(s)ofbusinessyou are requesting appo ntm entfor:

|:| Life |:| Annuity |:| Em pbyerP kn (401K)

Note: Entity Fim orBrokerDeakr)m usthave applicab ke selling agreem entw ith M hnesota Life orSecurian Life.

Broker hform ation (Fullegalnam e as itappearson your nsurance license)

Firstnam e MiddEname Lastnam e Suffix
Datofbirth (m m /dd/yyyy) SocmlSecurity num ber Em ailaddress (forconfdentialinform ation)
Apt/suite/PO box Aptsuite/PO box

Resdentialstreetaddress Businessstreetaddress

City State Zpcode City St Zpcode
Preferred e kephone num ber Faxnum ber

Enorsand Om ssions hsurance hfom ation

Provide carriernam e

Policy num ber

M inim um coverage am ount($1,000,000 required)

Effective date (m m /dd/yyyy)

Expirationdate (n m /dd/yyyy)

Com pany contact

|:| By checking this box,applicantcertifies thatthe E&O0 nfom ation provided above i true and accurate

BrokerDeakrhfom ation

Areyoucunently associktedw ith abroker-deakr?

|:|Yes |:|No

CRD Num ber

Ifyes,provide broker-deakrfullnam e

Ifyes,doesyourbroker-deakrsupervise NDEXED LIFE productsales?

|:| Yes |:| No This questionMUST be answered before yourappointm entw illbe processed.
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In porantNote:Failire to accurate ly respond to the declratibnsbe bw w illbe taken nto consderatbnw hen
assessing yourapp lication and m ay kad to the declination ofyourappointm entrequest.P kEase be sure to
carefully review yourresponsesbefore subm itting thisform .

BROKERDECLARATEON

Ifyouansw er'Yes"t any questions,give fulldetaik, including allre kvantinform ation underexplnation. Use add itionalpaperif
necessary and attach any supportingdocum ents.

YES

=
o

1.Have you,oran organization overwhich you exercised m anagem entorpolicy contol:

a. fikd a bankruptcy petition orbeen the subjectofan nvoluntary bankruptty provision in the khst10 years? |:|

b. everbeen chamged with, ndicted for,convicted oforpkd guilty ornob contendre o any febny or
m sdem eanorotherthen a m nortraffic offense?

2. Do you have any unsatsfied judgm ents,gamishm ents, collections or liens againstyou?

.Has abonding orsurety com pany denied, everpaid outon,orrevoked a bond foryou?

4. Have you ndivdually,orhas a com pany you exercsed controlover,everhad an nsurance license or
appointm ent,ora securities registration,oran app lication forsuch,denid,suspended,cancelked or
revoked?

5.Has any state orfederalregubtry agency, kgalbody orself4egu bting authority:

a. eversanctioned,censured,penalized orothemw ise d sciplined you?
b. everfikd a com pbhintaganstyou?

6. Have you everbeen orare you cunently party b an nsurance or nvestn entrelbted consum er nitated
comphintorproceeding?

7.Have you everbeen orare you cunently nvolved w ith ,orparty ©:

a. any litgaton?
b. the subjctofany nvestigation?
8. Have you everbeen discharged orpem itied © resign?

IFYES,pkase state the reason:

w

ooo o od o odd
Oo0oo OO0 0O 0000

EXPLANATION:

RELEASEAUTHOREATIONAND FARCREDITREPORTNG ACTD ECLO SURE (Forcontractand appoinim entpurposes)

The applicantforappointn entacknow kedges thatthis com pany m ay now ,oratany tin e whilk contracted, verify

nfom ation w ithin the application, resum e orcontractforem pbym ent I the eventthatinform ation from the reports
utilized n wholk orin partin making an adverse decision,before m aking the adverse decision,we willprovide o you a
copy ofthe consum erreportand a description in writing ofyour rights underthe FairC red itReporting Act15 U S.C §1681
et seq.

PEkase be advised thatwe m ay alkko obtain an investigative consumer reportincluding inform ation as © yourcharactr,
generalreputation,personalcharacterstics,and mode of living. This nform ation m ay be obtained by contacting your
presentand previous em plyers orreferences supplied by you. PEkase be advised thatyou have the right request, in
writing,w ithin a reasonab ke tin e, thatwe m ake a com pkte and accurate discbsure ofthe nature and scope ofthe
nfom ation requested.

Additionalinfom ation conceming the FairC red itReporting Act, 15 U S C .§1681 et seq., s avaibbk atthe Federal Trade
Comm issbndweb site (htp //www fic gov).

The Com pany s a VectorOne subscriber. As a subscriber, the Com pany may query VectorOnesweb portalatthe tine of
appointn entreview orany tim e thereafter,and/orreportdebtaftertem ination accordingly.

As partofthe appointnm entprocess, the Com pany m ay query VectorOne's secured web portalto detem ine ifanother
VectorOne subscriberhas chim ed you have a comm ssion—+ebkted debitbakbnce. IFanotherVectorOne subscriberhas
chimed you have a comm sion rebted debitbaknce,the Com pany willtake nto accountthe nform ation abng with all
otherbackground data gathered before determ ning whetheran appointm entw illbe approved.

lunderstand thatlam obligated ©© imm edetely reportany eventthatchanges any ofthe nform ation, n any m anner,
which IThave provided on this application. lhereby certify thatallofthe nfom ation herein s accurate and com pkt.
Finally, lacknow kdge and agree thatmy appointm entw ill, n part,be based on this BrokerData Sheetand background
nfom ation,and any fakification,m isrepresentation orom ission ofinform ation from this form may resultin the
withholding orw ithdrawalofany offerofappointn entorthe revocation ofappointn entby the Com pany whenever
discovered.

By sgning bebw, Ihereby authorize allentities having nform ation aboutm e, ncluding presentand form erem pbyers,
personalreferences,crin nal justice agencis,deparim ents ofm oorvehicks,schoobk, licensing agencies,and credit
reporting agencies, o relkease such nform ation © the com pany orany of its affiliates orcaners. lacknow kdge and
agree thatthis Rekase and Authorization shallrem ain vald and in effectduring the tm ofmy contract

PLEASESEESIGNATURESECTIONONFOLLOW NG PAGE
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ApplicantAuthorization/S gnature

Printnam e ofbroker

Spnature ofbroker Date (m m /dd/yyyy)
X 09/09/2014

ForMamneandNew York ApplcantsOnly

Upon request,you willbe nform ed whetherornota consum erreportwas requested ,and ifsuch a reportwas requested,
the nam e and address ofthe consum erreporting agency fumshing the report

Mamne residentsw illbe provided a copy ofyourrights underthe Maine FairCreditReporting Act.

ForW ashington ApplicantsOnly

The consum erreporting agency which fumished the reportis Business lhform ation G roup,P 0 .Box 541, Southam pton,PA,
18966 ; forconsum ercom pliance officercontact800-260-1680.

ForCalifomi,M nnesota,and O kkhkhom aApplcantsOnly
A consum ercreditreportw illbe obtained through Business hform ation Group,P 0 .Box 541, Southam pton,PA,18966.

Ifa consum ercreditreportis obtained, lunderstand thatlam entitled © receive a copy. lhave ndicated bebw whether
Iwould like a copy. Yes

No
(hitak) (hita k)
IFan investigative consum er reportand/orconsum erreports processed, lunderstand thatlam entitkd © receive a
copy. Ilhave ndcated bebbw whether lwoul lke a copy. Yes

No
(hitia k) (hitk k)

*Califomia applicants: Ifyou chose © receive a copy ofthe consum erreport, itw illbe sentw ithin three (3) days ofthe
em pbyerrecewving a copy ofthe consum erreportand you w illreceive a copy ofthe investigative consum er reportw ith in
seven (7)days ofthe em pbyers receiptofthe report
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Para informacion en espanol, visitewww.ftc.gov/ credit o escribe a la FTC Consumer Center, Room 130-A
600 Pennsylvania Ave. N.W., Washington, D.C. 20580.

A Summ ary ofYourRightsUnderthe FairC reditReporting Act

The federalFairC red itReporting Act(FCRA) prom otes the accuracy ,faimess,and privacy ofinfom ation in the fiks
ofconsum erreporting agencies.There are m any types ofconsum erreporting agencies,nclding cred itbureaus and
specilty agencies (such asagencies thatse linfom ation aboutcheck w riting hisories,m ed icalrecords,and rental
history records).Here sasumm ary ofyourm aprrightsunderthe FCRA .Form ore nfom ation,inchiding

nfom ation aboutadditonalrghts,go owww fic gov/creditorw rite to :Consum erResponse Center,Room
130-A ,FederalTrade Com m BsSbn,600 PennsylaneAve N W W ashington,D € .20580.

¥oum ustbe o ifinform ation in yourfik hasbeen used againstyou .Anyone w ho usesa cred itreportor
anothertype ofconsum erreportto deny yourapp lication forcred it, hsurance ,orem p bym ent-ort take
anotheradverse action againstyou -m ustiellyou,and m ustg ive you the nam e ,address,and phone num berof
the agency thatprovided the nfom ation.

You have the rightto know w hatis n yourfik.Youm ay requestand obtain allthe nform ation aboutyou in the
fiks ofa consum erreporting agency (your*fik discbsure™).Youw illbe required © provide proper
dentification,w hichm ay nclde yourSocilSecurity num ber.lhm any cases,the discbsurew illbe free.You
are entited © a free fik d scbsure if:

¢ aperson hastaken adverse action againstyou because ofinform ation in yourcred itreport;

¢ arethevictin ofdentity theftand plce a fraud akertin yourfik;

¢ yourfik contains naccurat nform ation asa resultoffraud ;

¢ youareonpublic assistance;

e youare unem p byed butexpecto apply forem pbym entw ithin 60 days.h add ition by Septem ber2005 all
consum ersw illbe entitled 10 one free d scbsure every 12 m onthsupon requestfrom each nationw e cred it

bureau and from nationw e specialty consum erreporting agencies.Seeww w _fic gov/creditforadd itional
nfom ation.

You have the rightto ask fora creditscore . Cred itscores are num ericalsum m aries ofyourcred itw orth ness
based on nform ation from cred itbureaus.Y ou m ay requesta cred itscore from consum erreporting agencies
thatcreate scoresord stribute scoresused in resdentialrealproperty bans,butyouw illhave 1o pay forit h
som em orfgage transactions,you w illreceive cred itscore nfom ation forfree from the m ortgage Eender.

You have the rightto d spute ncom pkte orinaccurate nform ation. Ifyou dentify nfom ation in yourfik that
is hcom pete ornaccurate ,and reportito the consum erreporting agency ,the agency m ustinvestigate unkss
yourd spute sfrivobus.Seewww fit gov/cred itforan exp lnation ofd spute procedures.

Consum erreporting agenciesm ustconectorde kte haccurate,,incom pkte,orunverifisbk nform aton. If
you dentify nform ation in yourfik thatis incom p kt orihaccurate ,and reportito the consum erreporting
agency ,the agency m ustinvestigate unkssyourd sput s frivobus.Seewww fic gov/creditforan exp bnation
ofd spute procedures.

Consum erreporting agenciesm ay notreportoutdated negative nfom ation . hm ostcases,a consum er
reporting agency m ay notreportnegative nfom ation thatism ore than seven yearsol ,orbankruptties thatare
m ore than 10 yearsoH.

Accessto yourfik E Iim ited . A consum erreporting agency m ay provide inform ation aboutyou only to peop ke
w ith a valid need —usually b consderan application w ith a cred ior, insurer,em p byer, bnd brd ,orother
business.The FCRA specifies those w ith a valid need foraccess.

Youm ustgive yourconsentforreports to be provided to em pbyers. A consum erreporting agency m ay not
give outinform ation aboutyou © yourem p byer,ora potentialem plyer,w ithoutyourw ritlen consentg iven 1o
the em pbyer.W ritien consentgenerally isnotrequired in the ttucking ndustry .Form ore nform ation,go ©
www fic gov/credit

Youmay Iim it'prescreened"offersofcred itand insurance you getbased on nform ation in yourcred it
report.Unsolicited 'brescreened offers forcred itand insurance m ustinclde a o lHiee phone num beryou can
callifyou choose o rem ove yournam e and address from the Iists these offersare based on.Youm ay optout

w ith the nationw de cred itbureaus at1-888-5-0PTOUT (1-888-5667-8688).

F80586 Rev 5-2014 Page 4 of5


http://www.ftc.gov/credit
http://www.ftc.gov/credit
http://www.ftc.gov/credit
http://www.ftc.gov/credit
http://www.ftc.gov/credit
http://www.ftc.gov/credit

e Youmay seekdam ages from vb Btors. Ifa consum erreporting agency ,or, in som e cases,a userofconsum er
reportsora fumisherofinfom ation © a consum erreporting agency violhtes the FCRA ,youm ay be abk o sue in

state orfederalcourt

¢ Hentity theftvictin sand active duty m ilitary personnelhave add itbnalrights.Form ore nform ation,visit

www fic gov/credit

Statesm ay enforce the FCRA ,and m any states have theirow n consum erreporting bw s. h som e cases,youm ay
have m ore rghtsunderstate bw .Form ore nfom ation,contactyourstate orbcalconsum erprotection agency

oryourstate Atiomey General.Federalenforcersare:

Type ofBusiness

Contact

Consum erreporting agencies,cred ibrsand others notlisted
be bw

FederalTrade Com m issibn:Consum erResponse
Center-FCRAW ashington,DC 20580
1-877-3824357

Nationalbanks,federalbranches/agenciesofforeign banks
(ord ‘'National'orinitiak'N A "appearin orafterbanksnam e)

0 ffice ofthe Com ptrolkerofthe Cunency
Com pliance M anagem ent,M ailStop 6-6
W ashington,DC 20219 800-613-6743

FederalReserve System m em berbanks (exceptnationalbanks,
and federalbranches/agencies offore gn banks)

FederalReserve Board
D wsbn ofConsum er& Com m unity Aflairs
W ashington,DC 20551 202-452-3693

SavingsassocBtionsand federally chartered savingsbanks (word
'Federal'ornitiak'F S B 'appearn federalinstitution Snam e)

0 fiice of ThriftSupervision
ConsumerCom phints
W ashington,DC 20552 800-842-6929

Federalcred itunions (W ords 'FederalCred itUnbnappearin
nstitutionsnam e)

NatonalCred tUnon Adm mstration
1775 Duke Street
A kExandra,VA 22314 703-519-4600

State-chartered banks thatare notm em bersofthe Federal
Reserve System

FederalD eposithsurance Comporation

Consum erResponse Center,2345 G rand Avenue,
Suite 100

KansasC ity ,M ssouri64108-2638
1-877-275-3342

Aiir,surface ,orrailcom m on caniers regubted by fom erC wil
Aeronautics Board or hterstate Com m erce Com m iSion

Departm entofTransportation ,0 ffice ofFihancil
M anagem ent
W ashington,DC 20590 202-366-1306

Activities sub jecto the Packersand StockyardsAct,1921

Departm entofAgriculiure
0 fiice ofDeputy Adm nstrator-G PSA
W ashington,DC 20250 202-720-7051

Busiess hform ation G roup, hc.
A VerticalScreen Com pany
Atin: Consum erD iscbsure

P 0O .Box 541 Southam pton,

PA 18966

TolHee phone -800 260-1680 Fax :888-495-8476
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Broker Sales Contract
(Fixed Products)

Minnesota Life Insurance Company - A Securian Company
400 Robert Street North e St. Paul, Minnesota 55101-2098

MINNESOTA LIFE

Section 1. AUTHORITY

Minnesota Life Insurance Company (We, Us, Our)
hereby contracts with and agrees to appoint the
individual or entity named on the signature page
(You, Your) as a Broker. This Broker Sales
Contract ("Contract") is effective on the date We
determine, asindicated herein.

1.1 Youagree:

(a) Tosolicitand procure applications for Our
fixed products as listed on any commission
schedule in effect and made a part of this
Contract, but, in any state thatrequires
appointment, You may not solicitan
application for Our products before You are
appointed by us in that state;

(b) Toremitall applications and any initial
premiums promptly to the agency that
executed a "Request to Appoint" form on
your behalf ("Agency"} or as otherwise
instructed by Us;

(c) Todeliverallissued products promptly to the
contract ownerin accordance with any
delivery instructions;

(d) Toprovideservice to product owners of Our
products;

(e) Toobtainand keep in good standing all
appropriate licenses necessary to solicit
applications as authorized under this
Contract.

(f) Topromote Us or Our products by using only
marketing materials that are approved by Us.
For purposes of this provision, "marketing
materials" means all written, and pictorial
materials designed to reach the public
(including but not limited to brochures,
newsletters, letters, presentations, proposals,
web pages, phone scripts, illustrations,
business cards, letterhead, mailing or
e-mailings) which contain Our signature
package (logo), reference Us or Our
products, or mention Our name.

1.2 Youacknowledge that You have been
provided with access to a copy of Our Policies
and Procedures Guide which we may amend
from time to time and which can be found at
https:/ / lifecenter.minnesotalife.com/Ic, You
agree toabide by our Policies and Procedures.

1.3 We agree to compensate You as provided
in this Contract.
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Section2. COMPENSATION
2.1 COMMISSIONS

(a) Your compensation consists of
commissions on products You sell. We
will pay commissions as We receive
premiums in cash, subject to Our
established practices in effect at the time.
We may pay commissions directly to
You or to the broker-dealer with whom
you are registered ("Your Broker-

Dealer") if sorequired by Your Broker-
Dealer. Itis Yourresponsibility to
inform Usin writing if Your
commissions must be paid to Your
Broker-Dealer. Commissions paid to
Your Broker-Dealer will be governed by
agreements between Us and Your
Broker-Dealer, and any such payment
will be Your Broker-Dealer's sole
responsibility. Inall casesinvolving a
dispute or questionable commission
claim, Our decision shall be binding and
conclusive. Forincome and other tax
reporting purposes, We will report all
income paid directly by Us to You under
this Contract;

(b) We will calculate the amount of
compensation under this Contract
according tothe applicable Brokerage
Commission Schedule in effect for you on
the date compensationistobefirst paid to
You fora particular policy. The Brokerage
Commission Schedule in effect on the date
that compensation s first paid for a policy
shall apply to calculate the amount of all
compensation paid on that policy
throughout the life of the policy. Yourinitial
Brokerage Commission Schedule is
attached as Schedule 1. Whenever a new
Brokerage Commission Schedule isissued,
it will become a part of this Contract.
Except as expressly stated in each new
Brokerage Commission Schedule, the
rates, schedules and other information
in the new Brokerage Commission
Schedule shall become effective during
the first full calendar week following the
issuance of the new Brokerage Commission
Schedule. Terms and conditions regarding
compensation chargebacks or the timing
for payment of compensation will be



subject to the current Brokerage Commission
Schedule at the time compensation payments
are due to You. We will either communicate it
to You or postit on Our website accessible to

You;

We will pay all compensation whichis due
you under this Contract on and after the date
of your death, to the duly appointed
representative of your estate;

and

(d) We have the right to refund any premiums
paid on apolicy if We believe thisis proper
where a policy isrescinded, cancelled, or not
accepted, or for any other reason We believe
is proper. You agree to return to Us, when We
ask forit, all earnings which We credited to
You on any premiums which We refund.

(b) FIRST CLAIM ON EARNINGS. You
agree to promptly repay all debts to Us,
including reasonable interest as We
determine. We have first claim on all of
Your earnings earned through Us. This
means that, as and when elected, We
may keep all or any part of Your
earnings to reduce any debt You owe Us.
While We may release Your earnings
while You owe Us a debt, this does not
mean We have waived thisright of first
claimto Your earnings. We may make
this claim whether Your earnings are due
You, the representative of Your estate,
Your heirs or Your assignees. Our claim
also takes precedence over claims of
Your creditors. All Your earnings We
keep will be used toreduce the debt you
owe Us.

(c)

2.2 COMPENSATION AFTER TERMINATION

Should either You or We terminate this Contract,
compensation for products in force after
termination will be payable as follows:

Section3. ETHICAL STANDARDS

We require You to pledge to conduct business
according to the highest principles of honesty,

reasons that qualify as Prohibited Acts under
paragraph 4.6(c), commissions as described
in Section 2.1 will continue to be paid as if this
Contract were still in force on products sold
before termination by You. Notwithstanding
the foregoing, if after Your termination You
participate in the conduct described in
paragraph 4.6(c)(1), 4.6(c)(4) or 4.6(c)(5),
We, at Our option, may declare this Contract
null and void, and all Your rights, benefits,
and compensation (according to Section 2.1
COMMISSIONS) shall be forfeited;

(b) Ifterminationis with cause and You have

done any of the Prohibited Acts as defined in
Section 4.6(c), We, at Our option, may declare
this Contract null and void, and all Your rights,
benefits, and compensation from Us
(according to Section 2.1 COMMISSIONS)
shall be forfeited. You agree toreturn
compensation You received for cases where
sections 4.6(c)(1) or (2) are violated and we
have terminated Your contract for cause.

2.3 ADJUSTMENTS

(a) RETURNED PREMIUMS.

All compensation paid to You as provided
in Section 2.1 under the applicable
Brokerage Commission Schedule, on any
premiums that are subsequently returned
or otherwise notreceived by Us shall,
upon Our demand, become adebt You
owe to Us, payable according to
paragraph 2.3(b) FIRST CLAIM ON
EARNINGS; and
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customer first:

3.1

3.2

3.3

3.4

3.5

To conduct athorough interview to determine
the customer's needs and clearly disclose when
products are being proposed as part of a sale
presentation;

To ensure that the customer understands the
costs and benefits of any product or proposal;

Todistinguish clearly between the guaranteed
and non-guaranteed elements of any product or
proposal, and make the customer aware of
product conditions or limitations, and of any
features that could change over time;

To satisfy all state and federal disclosures,
including requirements relating to
compensation, recognizing that appropriate
disclosures are one of Your fundamental duties
when acting on behalf of Your customer; and

Totreat all customers as You would wantto be
treated, and to maintain personal and
professional conduct that enhances Your
reputation and Our reputation.

Section4. GENERAL PROVISIONS

4.1

STATUS. You are not Our employee under

this Contract. You are anindependent
contractor using Your own judgment and
guidelinesin performing under the terms of this
Contract. We shall not determine the place or
time that You perform Your duties as a broker
under this Contract, and nothing contained in
this Contract shall limit Your right to sell
products on behalf of otherinsurance



4.2

4.3

companies. You are responsible for paying all
expenses Youincurin carrying out the terms of
the Contract. As a broker, You are not a full-time
salesperson for Us. Therefore You are not eligible
forany fringe benefit plansin which Your
participation or Our contributions are in any way
dependent on Your being considered a statutory
orcommon law employee. We will not pay any
social security or related taxes on Your
commissions or other compensation.

ACTS NOT AUTHORIZED. Your authority
extends no further thanis specifically stated in
this Contract and, except as expressly set forth
herein, You shall have no power or authority

to act on Our behalf. Specifically, but not
limited to the following, You are not authorized:

(a) To offerforsale, in Our name, any products
notincluded on the attached Brokerage
Commission Schedule. However, this shall
not affect Your ability to sell products on
behalf of other insurance companies. The
Brokerage Commission Schedule shall be
amended by updates to the Brokerage
Commission Schedule, without amending
this Contract;

(b) Tomake, alter, or discharge contractsin Our
name, or guarantee any illustrations;

(c) Toincurany debt orliability for or against Us,
institute any legal proceedings, orbind Usin
any manner whatsoever;

(d) Toacceptany money or property on Our
behalf, except for first premiums on Our
products;

(e) Tocreate or use any advertisement (all
written and pictorial materials designed to
reach the public, including but not limited to
brochures, newsletters, letters, presentations,
proposals, web pages, phone scripts,
illustrations, business cards, letterhead,
mailing or e-mailings) containing Our
signature package (logo), referencing Us or
Our products, or mentioning Our name unless
(1) ithasfirst been approved by Us in writing,
and (2) a copy of the final version has been
received by Our home office before itis used,
and (3) itisused in accordance with any
conditions and limitations of said approval.

FIDELITY BOND AND INDEMNITY AGREEMENT.
You are not covered under Qur fidelity bond.
Notwithstanding any fidelity bond, You agree to
indemnify and hold Us harmless against any
damages orlosses which We incurred as a result
of Your actions or the actions of individuals
working for You or on Your behalf.
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4.4

4.5

4.6

ERRORS AND OMISSIONS INSURANCE
COVERAGE. Before soliciting applications

for Us, You agree to provide written proof to

Us of Your errors and omissions insurance
coverage, of aform and type of coverage and
an amount satisfactory to Us. You agree that
this coverage shall include You and Your
applicable administrative staff. You further
agree to keep this required insurance coverage
inforce and to provide Us periodic proof of
said coverage for as long as You are appointed
by Us.

CLAIMS AGAINST YOUORUS. You agree to
provide timely notice to Us and any applicable
errors and omissions insurance carriers of any
claim against Us, You, or any individual working
for You or on Your behalf where said claimisin
any way related to the sale of Our products. You
agree to cooperate with these carriers. To the
extent full coverage by any errors and omissions
carriers is not extended to You, or individuals
working for You or on Your behalf, or to Us, We
have theright to defend said claim, and settle
that claim, when We receive satisfactory proof
of the merit of that claim. You will be liable to
Us and agree to reimburse Us fully for any
payments made and any related expenses
incurred by Us in the defense and settlement of
any such claim that We defend, pay or settle,
including costs of counsel employed for such
action.

TERMINATION. This Contract can be
terminated either without cause or with cause.

(a) Without Cause. Your Contractcanbe
terminated, without cause and without a
reason being given, at any time by You or Us.
The party who wants to terminate this
Contract without cause must give 15 days'
written notice to the other party to the
Contract. This Contract will terminate
as of 11:59 p.m. on the 15th day following the
date on which the notice was given. Upon
mutual written agreement of the parties, the
15 day notice period may be waived.

(b) With Cause. Your Contract canbe
terminated for cause at any time by Us,
in Our sole discretion. We must state the
cause in writing to You. This Contract
will terminate as soon as the written
notice is given. Reasons may include, but
are not limited to, Providing Us or
encouraging an applicant to provide us with
information in the application that You know
is false, Your failure: to maintain a necessary
license; to comply with aninsurance or
securities law or regulation; to comply with



Ourrules or procedures; to make suitable
arrangements to repay a debt payable to Us,
or to comply with a term of this Contract.

(c) Forfeiture. Except as otherwise provided by
law, if (1) Your Contractis terminated for
cause; and (2) You also do (or You cause or
allow any individuals working for You or on
Your behalf to do) any of the conduct listed
below (the "Prohibited Acts"), We, at Our
option, may declare this Contract null and
void, and all Yourrights, benefits, and
compensation from Us (according to Section
2.1 COMMISSIONS) shall be forfeited:

(1) Withhold or misappropriate any funds,
documents, or property belonging to an
owner of one of Our products, ortoa
person whose application for a product
has not been accepted by Us;

(2) Knowingly provide false information on
the applicant's application;

(3) Provide false informationin Your
application to contract with Us;

(4) Induce any owner of one of Our products
to lapse or surrender the product or
replace it with another company's product
without Our consent, whether or not
applicable replacement laws or
regulations have been followed;

(5) Induce or attempt toinduce one of Our
agentstoleave Us; or

(6) Violate any state or federal insurance or
securities law.

4.8

4.9

WAIVER. The failure of either party to

exercise any right or enforce any provision of
this Contract shall not be construed as a waiver
of that party's right to subsequently exercise
thatright or enforce that provision.

AMENDMENT OF CONTRACT. We reserve

the right to amend any part of this Contract
upon notice to You. Any amendment will be
effective thirty days from the communication
of such amendment, or earlier by mutual written
agreement, but no such amendment shall affect
compensation payable on products previously
putinforce, except by mutual written
agreement. Neither this Contract nor any
amendmenttoit shall bind Us unless signed by
Our officer. We reserve the unilateral right to
change or revise any part of the Brokerage
Commission Schedule at any time. The
commission calculations stated in any
Brokerage Commission Schedule, however,
shall continue to apply until We communicate
changes to You or post them on Our website
accessible to You. Brokerage Commission
Schedules shall be exempt from the officer
signature and notice requirements.

4.10 GOVERNING LAW. This Contractis governed

4.1

by the laws of the State of Minnesota. Any
litigation arising between the parties with
respect to this Contract shall be conducted in
Ramsey County, Minnesota.

ANTI-MONEY LAUNDERING. You shall comply
with Our anti-money laundering policy, and, if
requested, You shall assist in satisfying Our

You agree to return compensation You received for
cases where clauses (1) or (2) above are violated and
we have terminated Your contract for cause.

obligations under Our anti-money laundering
policy.
4.12 JURISDICTION. We may make such changes

(d) Nothing herein shall affect Our right to assert
any other claim, eitherinlaw orin equity, We
may have or acquire against You.

(e) Termination of this Contract shall not affect
Your obligation to repay any debt to Us or to
account for and return all funds, products,
training or sales material, and Our other
property to Our satisfaction.

4.7 ASSIGNMENT. We are relying on Your specific

abilities in the performance of the obligations and
duties under this Contract. Therefore, neither this
Contract nor any of the rights, obligations or
duties under this Contract may be assigned by
You without Our prior written approval, which
approval maybe withheld in Our sole discretion.
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and decisions as We deem advisable inthe
conduct of Our business, including but not
limited to discontinuance of any policy form or
withdrawal of product sales from any
jurisdiction, and We shall incur no liability to
You by reason of doing so.

4.13 EXHIBITS & SCHEDULES. The Exhibits and the

Schedules to this Contract that are specifically
referred to herein are a part of this Contract as if
fully set forth herein. All references herein to
Articles, Sections, subsections, paragraphs,
subparagraphs, clauses, Exhibits and
Schedules shall be deemed references to such
parts of this Contract, unless the context shall
otherwise require. Any fact oritem disclosed on
any Schedule to this Contract shall be deemed
disclosed on all other Schedules to this
Contract to which such fact oritem may apply.



4.14 SURVIVAL. The provisions of Sections 2.2, 2.3,
4.6,4.12,5,6,and 7 shall survive a termination
of this Contract.

Section 5. MAINTAINING CONFIDENTIALITY
OF PERSONAL INFORMATION

All capitalized terms used in this section and not
otherwise defined shall have the meanings set forthin
regulations issued pursuant to Section 504 of the
Gramm-Leach-Bliley Act (15 U.S.C. 6801 et. seq). In
connection with Your performance under this Contract,
You may have access to Nonpublic Personal
Information concerning Our customers (Customer
Information). With respect to Customer Information
You agree as follows:

5.1 Nonpublic Personal Information that You acquire
in connection with Your performance under this
Contractis and remains Our property.

5.2 You are not authorized to use or disclose
Customer Information for any purpose other than
to fulfill Your obligations under this Contract.
However, You may disclose Customer Information
(a) toemployees of Minnesota Life, (b) to Your
employees, subcontractors and agents who have
abusiness need for access, (c) as authorized by
Usinwriting, and (d) as required by law or court
order. You will notify Us promptly upon becoming
aware of any such court order, and will cooperate
with Usin contesting such order.

5.3 You shall store Customer Informationin a secure
manner and shall use the same degree of care to
prevent unauthorized and improper disclosure, as
You use in protecting Your own confidential
information.

5.4 Youagree and represent that You have
implemented appropriate measures designed to:

(a) Ensure the security and confidentiality of
Customer Information;

(b) Protect against any anticipated threats or
hazards to the security or integrity of the
information; and

(c) Protectagainst unauthorized access to or
use of the information that could resultin
substantial harm orinconvenience to any
Minnesota Life customer.

5.5 Youagree to promptly notify Usif You, (a) receive
any type of complaint or notice concerning
violation of privacy rights, or (b) becomes aware
of any unauthorized disclosure, acquisition or use
of Customer Information. You shall cooperate
with Usininvestigating and responding to such
incidents.
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5.6 Youagree toindemnify us for any and all claims,
fines, damages and costs, including attorneys”
fees, which may be incurred or assessed
against Us as aresult of breach of Your
obligation of confidentiality.

5.7 Your obligation to maintain the security and
confidentiality of Our Customer Information and
to comply with the provisions of the
Gramm-Leach-Bliley Act shall survive
termination of Your relationship with
Minnesota Life.

5.8 We shall have therightto audit You for
compliance with the provisions of this Section.

Section 6. MASSACHUSETTS DATA SECURITY
LAW

In connection with Your performance under this
Contract, You may have access to Personal
Information as that termis defined in Massachusetts
Regulation 201 CMR 17.02. Asrequired by 201 CMR
17:00: Standards for the Protection of Personal
Information of Residents of the Commonwealth, You
shall implement and maintain appropriate security
measures for Personal Information.

Section 7. HIPAABUSINESS ASSOCIATE
AGREEMENT

In connection with Your performance under this
Contract, You are or may be deemed to be our
Business Associate. Business Associates, on behalf
of Covered Entity, perform or assistinthe
performance of functions and activities that may
involve the use and disclosure of Protected Health
Information as defined in the Health Insurance
Portability and Accountability Act of 1996 ("HIPAA"),
Parts 160 and 164 ("Privacy Regulations"). This
Agreement shall be effective with respect to the use
of information which is protected health information
within the meaning of the Health Insurance
Portability and Accountability Act and its
implementing regulations at45 C.F.R. parts160 and
164 (the "Federal Health Privacy Rules").

7.1 Definitions as applied to this Section (Any
prospective amendment to the laws referenced
in this definitional section prospectively amend
this agreement to incorporate said changes by
Congressional act or by regulation of the
Secretary of HHS.)

(a) Breach."Breach" hasthe same meaning as
thistermhasin §13400 of the HITECH Act.

(b) Business Associate. "Business Associate"
shall mean You.

(c) Covered Entity. "Covered Entity" shall
mean Minnesota Life Insurance Company.



7.2

(d)

(e)

(f)

~

(9

(h)

(i)

()

(k)

Designated Record Set. "Designated Record
Set" has the same meaning as this term hasin
45 CFR%&164.501.

Electronic Protected Health Information.
"Electronic Protected Health Information”
means Protected Health Information thatis
maintained in or transmitted by electronic
media.

Electronic Health Record. "Electronic Health
Record" shall have the meaning given to
such terminthe HITECH Act.

Individual. "Individual" has the same
meaning as thisterm hasin 45 CFR

§164.501.

Privacy Rule. "Privacy Rule " shall mean the
Standards for Privacy of Individually
Identifiable Health Information at 45 CFR Part
160 and Part 164, Subparts Aand E., as
amended by the HITECH Act.

Protected Health Information. "Protected
Health Information” (or "PHI") has the same
meaning as this term hasin 45 CFR

#160.103 (as amended by the HITECH Act),
limited to the information created or received
by Business Associate from or on behalf of
Covered Entity. Protected Health Information
includes Electronic Protected Health
Information.

Required By Law - "Required By Law" has the
same meaning as thistermhasin 45 CFR
$164.501.

Secretary - "Secretary" shall mean the
Secretary of the U.S. Department of Health
and Human Services or his designate.l)
Security Rule - "Security Rule" means the
Security Standards for Protection of Personal
Health Information promulgated by the
Secretary in Title 45 C.F.R.

(m) Unsecured Protected Health Information -

"Unsecured Protected Health Information”
shall mean Protected Health Information
(PHI) thatis not secured through the use of a
technology or methodology specified by the
Secretary in regulations or as otherwise
defined in the §13402(h) of the HITECH Act.

Obligations of Business Associate

(a)

Permitted Uses and Disclosures. Business
Associate agrees not to use or disclose PHI
except for the performance of the Business
Associate's obligations under the Agreement
pursuant to which Business Associate
performs services for Covered Entity.

(b) Minimum Necessary. Business Associate

(and its agents or subcontractors) shall
request, use and disclose only the
minimum amount of PHI necessary to
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accomplish the purpose of the request, use
ordisclosure.

(c) Specific Use or Disclosure. Business

~

Associate may use or disclose PHI to
perform functions, activities, or services
for, or on behalf of, Covered Entity and as
permitted or required by this Agreement or
the Privacy Regulations.

Business Associate may use or disclose
PHI for the proper management and
administration of its business or to carry
outits legal responsibilities.

Business Associate may disclose PHI for
the proper management and administration
of itsbusiness, if (i.) the disclosures are
Required by Law, or (ii.) Business
Associate obtains reasonable assurances
from the person to whom the informationis
disclosed that the information will be held
confidentially and will be used or further
disclosed only as required by law or for the
purpose for which it was disclosed to such
person, and the person will notify the
Business Associate of any instances of
which the personis aware inwhich the
confidentiality of the information has been
breached.

Business Associate may use PHI to
provide Data Aggregation services to
Covered Entity.

Prohibited Uses and Disclosures.
Business Associate shall not use or
disclose PHIin any manner that would
constitute a violation of the Privacy Rule
orthe HITECH Act if so used or disclosed
by Covered Entity.

(e) Appropriate Safeguards. Business

Associate shall implement appropriate
safeguards as necessary to prevent the
use or disclosure of PHI otherwise than as
permitted by the Agreement pursuant to
which Business Associate performs
services for Covered Entity or under this
Business Associate Agreement, including
but not limited to, administrative,
physical, and technical safeguards that
reasonably and appropriately protect the
confidentiality, integrity, and availability
of the PHI, in accordance with 45 C.F.R.
Sections 164.308, 164.310, and 164.312.
Business Associate shall comply with the
policies and procedures and
documentation requirements of the HIPAA
Security Rule, including but not limited to,
45 C.F.R. Section 164.316.



(f) Reporting Improper Access, Use or
Disclosure. Business Associate shall
report to Covered Entity in writing any
access, use or disclosure of PHI not
permitted by the Agreement pursuant to
which Business Associate performs
services for Covered Entity, or this
Business Associate Agreement, and any
Breach of Unsecured PHI of which it
becomes aware without unreasonable
delay and in no case later than 10
calendar days after discovery.

Mitigation. Business Associate agrees to

mitigate, to the extent practicable, any

harmful effect thatis known to Business

Associate of a use or disclosure of PHI

held by Business Associate in violation of

the requirements of this Agreement.

Business Associate's Agents. Business

Associate agrees to ensure that any agent,

including a subcontractor, to whom it

provides PHI received from, or created or
received by Business Associate on behalf
of Covered Entity agrees to the same
restrictions and conditions that apply
through this Agreement to Business

Associate with respect to PHI.

(i) AccesstoPHI. Business Associate agrees, at
the request of Covered Entity, to provide
Covered Entity (or a designate of Covered
Entity) access to PHIin a Designated Record
Setin prompt commercially reasonable
manner in order to meet the requirements
under 45 CFR §164.524.

(i) Amendment of PHI. Business Associate
agrees to make any amendment(s) to PHIin
a Designated Record Set that the Covered
Entity directs or agrees to pursuant to 45
CFR §164.526 at the request of Covered
Entity oran Individual, ina prompt and
commercially reasonable manner.

(k) Accounting Rights. Business Associate
agrees to document such disclosures of PHI
and information related to such disclosures
as would be required for Covered Entity to
respond to arequest by an Individual for an
accounting of disclosures of PHIin
accordance with 45 CFR §164.528. Business
Associate agrees to provide to Covered
Entity oran Individual, in a prompt
commercially reasonable manner,
information collected in accordance with
this Agreement, to permit Covered Entity to
respond to arequest by an Individual for an
accounting of disclosures of PHIin
accordance with 45 CFR §164.528.

(9)

(h)
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7.3

7.4

(I) Compliance with HITECH Standards.
Notwithstanding any other provisionin this
Agreement to the contrary, Business
Associate shall, pursuant to the HITECH Act,
comply with all applicable requirements of
the Privacy Rule and applicable
requirements of the Security Rule.

(m) Governmental Access to Records. Business
Associate agrees to make internal practices,
books, and records, including policies and
procedures and PHI, relatin to the use and
disclosure of PHI received from, or created
orreceived by Business Associate on behalf
of, Covered Entity available to the Covered
Entity, or to the Secretary (including official
representatives of the Secretary), ina
prompt commercially reasonable manner for
purposes of determining Covered Entity's
compliance with the Privacy Rule.

Data Ownership. Business Associate
acknowledges that Business Associate has
no ownership rights with respect to PHI.

Notification of Breach. During the term of
the Contract, Business Associate shall
notify Covered Entity within 10 days of any
suspected or actual breach of security,
intrusion, or unauthorized use or
disclosure of PHI of which Business
Associate becomes aware.

(p) Auditand Inspection. Business
Associate shall, upon request with
reasonable notice, provide Covered
Entity accesstoits premises forareview
and demonstration of its internal
practices and procedures relating to the
use or disclosure of PHI and for
safeguarding PHI.

(n)

(0)

Upon Covered Entity's knowledge of a material
breach by Business Associate, Covered Entity
may: (i) Provide an opportunity for Business
Associate to cure the breach or end the violation
and terminate this Agreement if Business
Associate does not cure the breach within the
time specified by Covered Entity; (ii)
immediately terminate this Agreement; or (iii)
Covered Entity shall report the violation to the
Secretary.

Except as provided below, upon termination of
this Contract, for any reason, Business
Associate shall return or destroy all PHI
received from Covered Entity, or created or
received by Business Associate on behalf of
Covered Entity. This provision shall apply to PHI
thatisinthe possession of subcontractors or
agents of Business Associate. Business
Associate shall retain no copies of the PHI.



7.5

Inthe event that Business Associate determines
that returning or destroying the PHl is infeasible,
Business Associate shall provide to Covered
Entity notification of the conditions that make
return or destructioninfeasible. Upon
notification to Covered Entity that return or
destruction of PHl is infeasible, Business
Associate shall extend the protections of this
Agreement to such PHIl and limit further uses and
disclosures of such PHI to those purposes that
make the return or destruction infeasible, for so
long as Business Associate maintains such PHI.

If state law applicable to the relationship
between Business Associate and Covered Entity
contains additional or more stringent
requirements than federal law for Business
Associates regarding any aspect of PHI privacy,
then Business Associate agrees to comply with
the higher standard contained in applicable
state law.
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You and We must sign two copies of the Contract before it goes into effect.

BROKER
Your appointment as a Broker and the terms of this Contract are accepted by You.

Name (please print)

Signature Date

X

MINNESOTA LIFE INSURANCE COMPANY

We approve and accept Your appointment as a Broker and the terms of this Contract.

Officer signature

X

Title Date
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BrokerAuthorization forAutom atic
Deposit(s) and W mthdraw aks)

M innesotaLife Insurance Com pany -Securian Life Insurance Com pany
400 RobertStreetNorth @ StPaulL,M nnesota 551012098

BROKERAND CHECKING ACCOUNT NAME

Brokernam e

Nam e on checking account(ifassigned ,assignee nam em ustbe on check) SSNorTN

Ifb rokernam e and nam e on checking accountare d iflerent, the checking accountnam e s for:
[] sok Proprieorship (no add itionalfom needed)

[] comoration @ssignm entofcom m ission form s needed)

CHECKNG ACCOUNT NFORMATDN

OINew [] change

Fihancrlinstitution nam e (depository) Accountnum ber ABA routing num ber
Streetaddress Tekphone num ber(financilinst)
City State Zipcode

*A VODED CHECK IS REQURED FOR EACHACCOUNT*

AUTHOREATIONAND CERTFICATDON:

lauthorize M nnesota L ife hsurance Com pany,hc.orSecurian Life hsurance Com pany (colkectively "the

Com pany'), hitiate deposits (Cred itentries)and , ifnecessary o nitlate debtentriesand ad st ents forany (i)
deposits (cred itentries)m ade in enorto m y account(s) ind icated above or (if)am ounts low e to the Com pany
pursuant®o my Fixed ProductBrokerAgreem ent(ihd ividuaDw ith the Com pany,w hichm ay be m ade tn days afier
the Com pany nform sm e ofthe am ountio be debited . lauthorize the financilinstitution QEPO SITORY )nam ed
above o cred itand/ordeb itsuch entriesand/orm ake ad ustn entstom y account. Thisauthorization s remain in
fullforce and effectuntilthe Com pany has rece ved w ritien notification from m e ofits ttm nation in such tin e and

m annerasto afford the Com pany and DEPO SITORY a reasonab E opportunity © acton it,oruntilsuch timn e as the
Com pany m natesthism ethod ofpaym ent. Icertify thatthere are no otherbeneficelinterests nmy personal
checking accountotherthanmy spouse.

Icertify ,thatifloperate asa sok-proprieorship,eitherm y personalchecking accountis nmy indivdualnam e and
SocmlSecurity num ber,orlhave obtained a FederalEm p bym entbentification Num ber(FEN/TEN)formy

so Bproprietorsh p thatisd ifferentthan my SocilSecurity num ber. The checking accountformy
sokpropretorship s nmy 'Doing BusinessAs"(OBA)nameand my sokeproprietorship SFEN/TEN ifapplicabke.

Snature ofpayee (ifassigned,m ustbe officerofassignee) Titke ofofficerofassignee/principal Date (m onth/day/year)
X

Note: If DBA changes, you will need to complete and send a new EFT form along with a new voided check to
Minnesota Life or Securian Life.

JIAN000087 3
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Minnesota Life
Broker First Year Compensation

PRODUCT COMMISSION RATE

AUL, EIL, EPIL, ESIL,

ESPL, OBIL, OIL, SAWL, 85.00%
SPWL

Elite Select 5/10 70.00%
Elite Select 15 90.00%
Elite Select 20/30 95.00%

CART & CART-SD

o)
(All Years) 3.00%

CareShield 70.00%

SecureCare 6.00%

DBA.01.1117



