CONTRACTING DOCU

ENT

Please complete the attached document
with all requested information. Also,
write the information clearly so that we

may read it.

Once complete please return to:

agency@tbc-mail.com

The Benefit Coordinators
v (918) 245-1400
£ (206) 203-4580



ALL RED FIELDS MUST BE COMPLETED

LIFE INSURANCE
COMPANY

Producer and Agency Data Sheet
A. General Information@

Name (as appears on Iicense):l I I I

First MI Last Suffix
Gender: DMaIe DFemaIe
Social Security Number:| | Date of Birth:| |

MM/DD/YYYY
Business Address: | |

ity: ounty: tate: ip Code:
City: | |Cc | | State: | | Zip Cod

Business Phone:| | Business Fax: | |

XXX=XXX-XXXX XXX-XXX-XXXX

Email: | [ Website | |

Current Resident Address: | |

City: | | County: | | State:|Select | Zip Code:|:|

Residence Phone:| | Cell Phone:| |

XXX-XXX-XXXX XXX-XXX-XXXX

B. Licensing Information
(Producer must have an active license in the state in which he/she is appointed. Attach a copy of your Producer license
and the Agency license if applicable.)

List states to be appointed:

Agent will be billed for all resident & nonresident appointment fees.

Resident License #: | | License State: | |
Non Resident License #: | | License State: | |
License #: | | License State: | |
License #:| | License State: | |
License type:DIndividuaI DAgency License Lines: DLife I:lAccident & Health
Primary Markets: | |Yearsin Insurance Sales: [ |

Are you the principal of an agency where appointment is needed? Yes EINo

Agency Name: | [Agency Tax ID: | |

Address:| | | | |
Street City State Zip Code

Agency Resident License Number: | |Agency Resident License State: :l

C. Request Advanced Commissions DYeS I:l No
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Sticky Note
If you respond YES to this question, you are required to complete the Agency Name, Address & Resident License State fields.

ajohnson
Sticky Note
Agency contracts require the Principal Agent's information in this section.


D. Producer's Statements

1. Have you ever plead nolo contendere (no contest) or been found guilty of a felony? El Yes El No

If said felony conviction was related to dishonesty or breach of trust, have you l:l Yes l:l No
received, subsequent to such conviction, written consent from an authorized insurance

regulator that you may be employed in the insurance industry? If yes, attach a copy of

such consent.

2. Have you ever plead nolo contendere (no contest) or been found guilty of a ':I Yes ':I No
misdemeanor other than a traffic violation?

3. Are you now, or have you ever been, party to a legal hearing (including lawsuits El Yes El No
initiated by private or government parties) related to your business affairs?

4. Are you now, or have you ever been, under sanction in any manner, or a party to El Yes El No
regulatory agency investigation relating to your business affairs?

5. Are you indebted to any insurance company, or does any insurance company claim ':l Yes ':l No
you owe them a debt?

6. Are you now, or have you ever been, a party to an allegation of the misappropriation of ':l Yes ':l No
money, funds, premiums, or other property?

7. Has any contract that you held with any insurance companies been terminated for l:l Yes l:l No
cause (not including productivity)?

8. Has any policy or application for errors and omissions insurance on your behalf ever ':I Yes ':I No
been declined, cancelled, or renewal refused?

9. Have you ever had any of the following: sought protection from creditors, declared E Yes E No

bankruptcy, been subject to an assignment for the benefit of creditors, had a lien or
judgment, had a creditor charge off an account/payables as bad debt or uncollectible,
or had any other problems in your credit history?
10. Are you under any legal order/judgment to make monetary payments to another person D Yes ':l No
or business entity or have you ever had your wages garnished?

If you answered “YES” to any of the questions above, please provide a detailed explanation. If needed,
please attach additional information in a separate document:

| hereby represent and warrant to 5Star Life Insurance Company ("5Star Life") that the execution by me of an
agency contract with 5Star Life will, in no manner, breach or violate any existing contractual relationship
between me and any other party or entity. Under penalties of perjury, | certify that the number shown on this
form is my correct taxpayer identification number. This form authorizes any individual or company to give 5Star
Life, or its authorized representative, any and all information with reference to my character, credit, business
reputation, criminal records, employment history, and | release said individual or company from any and all
liability whatsoever which results, or might result, from the disclosure of such information. A photocopy of this
authorization shall be as effective as the original.

Entering my name below constitutes my digital signature, and is intended by me to have legally binding effect. By
signing in this manner, | am certifying that the statements contained in this application are true and correct to the
best of my knowledge and belief. | understand that any false statements on this application may be considered
sufficient cause for rejection of this application or for termination if such false statement is discovered
subsequently.

Signature: | | Date: |

MM/DD/YYYY

| have reviewed this agent’s background information and recommend him/her for contracting.

Regional Director / IMO Signature:| | Date:|
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LIFE INSURANCE
COMPANY

Producer Contract and Schedule of Commission

This contract is effective MM/IDD/YYYY is by and between 5Star LIFE INISURANCE COMPANY,
Alexandria, VA, and | , Producer. In
this contract the Producer will be referred to as”you” or “your” and 5Star Life Insurance Company will be referred
to as "Company," "us," "we," or "our." It is agreed by the parties as follows:

1. PRIOR CONTRACT. The execution of this contract terminates and renders void all prior agency contracts for
life insurance made between you and us, except that it shall not be construed to affect or impair (a) any claim by
you against us for compensation provided for in such contracts on business heretofore written and (b) any debts,
claims, or liens of any kind, whether for money or otherwise, by us against you under any such contract.

2. INDEPENDENT CONTRACTOR. You are an independent contractor and nothing in this contract shall be construed
to create the relationship of principal and agent or master and servant or employer and employee. You warrant that
you are duly deemed by each jurisdiction in which you conduct the business of insurance and

appointed by the Company as its insurance producer. This contract is expressly contingent on you maintaining

such license and appointment, including taking training required of appointed, licensed insurance producers.

3. APPOINTMENT. We appoint you personally and through your producers to procure applications for life

insurance contracts as are issued by us subject to our Rules and Regulations. You and your producers agree to abide
by our Rules and Regulations now or hereinafter in force, which Rules and Regulations shall constitute a

part of this contract.

4. PRODUCERS. Your producers include: (a) producers and brokers assigned to you by us and (b) producers and
brokers appointed by you and subject to the terms of this contract, provided you maintain a valid license and
appointment as our producer in each state in which you appoint any such producers. Each producer whom you appoint
must execute a written contract directly with us, and such contract shall be effective only when also executed by us.
You have no authority to modify or amend any part of such contract. Although we may be
required to appoint a person on our behalf in a particular state, such appointment shall not affect the fact that he/
she is actually your producer. We reserve the following rights at our discretion without liability to you:

(a) to refuse to contract with any proposed producer and

(b) to terminate the contract of any of your producers with or without cause.

5. AUTHORITY. Your right, power, or authority on our behalf shall exist only as expressly stated in this contract.

No right, power, or authority shall be implied either from the grant or denial of powers specifically mentioned

herein or the failure to mention any right or power herein. You agree that you and your producers are without authority
to do or perform and expressly agree not to do or perform the following acts on our behalf: (a) incur any indebtedness
or liability; (b) make, alter, or discharge contracts; (c) waive forfeitures; (d) quote rates other than

as quoted by us; (e) extend the time for payment of any premium; (f) waive premium in cash; (g) guarantee dividends;
(h) deliver any policy certificate more than thirty (30) days after issuance by us; or (i) deliver any policy unless the
applicant is in the health described in the application and in good health. Further, you agree that you

and your producers shall not: (j) violate the insurance laws of any state in which you may be soliciting applications

for insurance; (k) withhold any of our, the policyholder's, prospective policyholder's, or applicant's monies or property;
() rebate or offer to rebate all or any part of a premium on our insurance policies; (m) induce or attempt to induce any
of our policyholders to discontinue payment of premiums or to relinquish any insurance policy; (n) induce or attempt to
induce any of our producers or brokers to leave our service; (0) perpetrate any fraud

against us, our policyholders, prospective policyholders, or applicants; or (p) violate any Company rule or requirement
or any legal obligations that pertains to your activity or status as an insurance producer. In the event unauthorized act
(4),(k), (1), (m), (n), (o), or (p) shall occur, whether before or after termination of this contract,

our obligation to pay commissions and any other compensation under this contract and any other contract with

you shall cease and terminate immediately, without any waiver of our right to recover other damages as a result

of such

unauthorized act.

COMMSCHED IR 0210
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LIFE INSURANCE
COMPANY

We reserve the right to:

i reject applications;
ii. limit the amount or type of life insurance products offered to you;
iii. require higher premiums than applied for;
iv. unilaterally adjust, modify or exchange any and all terms of this Contract, including
provisions for commissions, and/or compensation schedules of any kind;
V. withdraw or alter existing coverage forms;
Vi. introduce new policies or procedures;
vii.  establish agencies and/or appoint representatives within the city and/or state in
which you are licensed.

6. MONIES. All monies collected, received, or which otherwise come into the control of you or your producers,
which belong to us, our policyholders, prospective policyholders, or applicants shall be securely held, and shall
not be used for any personal or other purposes whatsoever, but shall be immediately paid over to us. You
guarantee the payment to us of all monies intended for or owing to us, our policyholders, prospective
policyholders, or applicants that are collected, received, or otherwise come into the control of you or your
producers.

7. COMMISSIONS. You shall be paid commissions on premiums paid to and received by us, as set out in the
Schedule of Commission accompanying and forming a part of this contract. the Company may, at any time,
terminate or amend any Schedule of Commission, or issue a new Schedule of Commission. Any new or amended
Schedule of Commission will be subject to the terms and conditions of this contract, and will apply only to
coverage for which applications are written on or after the effective date of said new or amended Schedule of
Commission. the Company will make available to you any new or amended Schedule of Commission by posting it
on your producer website. Your commissions shall be reduced by the amount of any commissions to which your
agents are entitled whether we pay such commissions to the producers or to third parties. Commissions shall be
payable hereunder only in accordance with our Rules and Regulations and shall not be allowed on premiums
waived or commuted by reason of death, disability, or exercise of coverage options. Commissions that become
payable shall be paid to you, your executors, administrators, or assigns; however, neither this contract nor any
benefits to accrue hereunder shall be assigned nor transferred, either in whole or in part, without our written
consent.

Cohenpaaserves the right to withhold commissions payable, at its sole discretion, in certain circumstances. Such
circumstances could include, but are not limited to, situations in which the possibility for a large amount of
chargebacks or lapses exists, and a possible shortfall of commissions earned to pay for such chargebacks.

8. DISPUTED COMMISSIONS. In all cases where your claim to commissions is disputed for any reason, we shall
have the right to decide and settle the dispute, and our decision shall be binding and conclusive.

9. FIRST YEAR AND RENEWAL COMMISSIONS. First year and renewal commissions are subject to the
following modifications:
(@) commissions for conversion of term policies or changes from one form of insurance to another (whether
issued originally by this or a prior or predecessor company), or
(b) commissions for the rewriting or replacement of policies (whether issued originally by this or a prior or
predecessor company), are not covered by this contract but may be quoted upon request to us and may be
changed from time-to-time or eliminated by us in our sole discretion; and (c) if a policy is reinsured, we may
modify the rate of first year and renewal commissions and the period for which renewals will be paid.

10. TERMINATION. Either party may terminate this contract by giving the other party fifteen (15) days' written
notice to such party's last known address. This contract shall terminate immediately in the event of (a) your
death, (b) your breach of any provision of this contract, or (c) our withdrawal from the territories where you are
licensed. Such termination shall not impair your right to receive commissions on policies previously procured
except as provided in this contract. After termination of this contract, all debts hereunder are due and payable
immediately without further notice or demand. In addition, if we terminate this contract because of your breach of
any provision of this contract, such termination will be a t"ermination for cause."

COMMSCHED | R 0210
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LIFE INSURANCE
COMPANY

11. COMMISSIONS AFTER TERMINATION. After termination of this contract you shall not be entitled to receive
commissions hereunder unless all debts are fully repaid by you to us within thirty (30) days from the date such
debts are due. Commissions payable hereunder after the termination of this contract shall

be payable only so long as such commissions exceed $300. If such commissions are less than $300 during any
calendar year, no further commissions will be paid to you after the end of the calendar year.

12. RESERVATIONS. We reserve the following rights at our discretion without liability to you: (a) to change
commissions on any policy form or rider upon furnishing notice to you, but such change shall not affect
applications received by us prior to such notice, (b) to withdraw any policy forms, (c) to change our premium
rates, (d) to reject applications for insurance without specifying cause, and (e) to adopt rules and practices from
time to time relating to any matter not otherwise covered in this contract.

13. ADVERTISING. You and your producers shall not issue or authorize any advertisement, circular, news
release, or other communication using our name or our product names (whether written, oral, audio, or visual)
without prior written approval by us.

14. LEGAL ACTION AND INDEMNITY. You agree to defend, indemnify, and hold harmless the Company, its
directors, employees, officers, shareholders, parents, subsidiaries, affiliated companies, predecessors,
successors, assigns, producers, servants, and all others associated with its interests (collectively referred to in
this paragraph as ” the COMPANY”), for any claim, lawsuit, regulatory, administrative, or legal action or
proceeding brought against the COMPANY arising from or relating to your activity or status as an agent for
5Star LIFE. You agree that your defense obligation under this paragraph includes your agreement to pay for all
expenses of any regulatory, administrative, or legal action, or any combination thereof, initiated by or against us
and arising from or relating to your status as an agent for the Company. YOU AGREE THAT YOUR DUTY TO
DEFEND AND INDEMNIFY COMPANY IS WITHOUT LIMIT AND WITHOUT REGARD TO THE CAUSE OR
CAUSES THEREOF, INCLUDING, IN WHOLE OR IN PART, PREEXISTING CONDITIONS, STRICT
LIABILITY, REGULATORY LIABILITY, STATUTORY LIABILITY, BREACH OF WARRANTY (EXPRESS OR
IMPLIED), ANY THEORY OF TORT, ANY THEORY OF BREACH OF CONTRACT, ANY THEORY OF
DECEPTIVE TRADE PRACTICES, ANY AGENCY THEORY, OR ANY THEORY OF NEGLIGENCE OF ANY
PARTY, INCLUDING THE NEGLIGENCE OF THE COMPANY AND/OR YOUR NEGLIGENCE, WHETHER
SUCH NEGLIGENCE BE SOLE, JOINT OR CONCURRENT, ACTIVE OR PASSIVE, GROSS NEGLIGENCE,
WILLFUL MISCONDUCT, OR MALICE RELATING TO YOUR ACTIVITY OR STATUS AS A PRODUCER FOR
THE COMPANY. You further agree that all expenses of the COMPANY’S defense will be borne by you, but that
the COMPANY will have the right to choose its own counsel and direct its own defense at your expense. You
agree not to institute any regulatory, administrative, or legal proceeding on our behalf without our written
approval. You further agree that this defense and indemnity agreement complies with Virginia law, and that you
will never contend that this agreement does not satisfy Virginia law concerning indemnity agreements. You
further agree that this defense and indemnity agreement shall be construed under the laws of the state of
Virginia. Notwithstanding anything to the contrary in this paragraph, the COMPANY shall not demand from you
any amount that may be recovered against the COMPANY in any action, and any attorney’s fees and other
expenses that may have been paid by the COMPANY therein, in any case where the COMPANY determines
you were not at fault and should not be held responsible.

15. ADVANCEMENTS, COMMISSION FORFEITURE, AND DEBTS. Any sums that may be advanced to you or
your producers by reason of our practice to advance against future commission earnings or for any other
reason shall be and become a debt from you to us, due and payable on demand. You shall also be liable for
any claims we may have against you or your producers, or both, and such claims shall be considered a
debt payable on demand. All debts shall bear interest at the highest rate permitted by law. We shall have
a first lien on all compensation payable hereunder or any supplement or amendment hereto for any debt due
us from you, and we may at any time deduct from any monies due you under this contract, or from any other
source, any debts due from you to us. We have the right to demand that any debts be paid by you at any
time. In the event we shall, either during the continuance of this agreement or after its termination, refund
premiums under any policy certificate for any reason, you shall forfeit all rights to compensation on said policy
certificate and immediately repay us on demand the amount of commissions received on the premiums so
refunded. You agree to pay any collection fees that we may incur in collecting all debts due from you to us,
including reasonable attorney’s fees and court costs.

COMMSCHED | R 0210
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COMPANY

16. NON-WAIVER. Forbearance or negligence by us to insist upon compliance by you with the terms and
provisions in this contract shall not be construed as or constitute a waiver thereof.

17. CONSTRUCTION, MODIFICATION, AND VENUE. This contract shall be governed by and construed in
accordance with the laws of the commonwealth of Virginia. All parties agree that any possible ambiguity found
in the terms, provisions, and/or construction of this contract shall not be construed against the drafter of this
contract. All agreements between the parties are contained in this contract, and no modification of this contract
shall be binding on either party unless made in writing in accordance with our policy and procedure. Any suit
arising out of this contract shall be instituted in Fairfax County, Virginia and tried under Virginia law. Unless
otherwise provided, all matters to be performed under this contract shall be performable at our offices in
Alexandria, Virginia. Any amount due to either party under this contract shall be payable at our offices in
Alexandria, Virginia.

18. SEVERABILITY AND SURVIVAL. In the event that any court of competent jurisdiction shall hold any
provision or clause of this contract to be invalid, illegal, or unenforceable in any respect, the validity, legality,
and enforceability of the remaining provisions contained herein shall not in any way be affected or impaired
thereby.

EXECUTED as of the date first written above.
Acknowledged, Accepted, and Agreed to: 5Star LIFE INSURANCE COMPANY

Producer SStar Life Insurance Company

Signature: | | Signature: |

MM/DD/YYYY

Regional Director / IMO

Signature: |

COMMSCHED | R 0210
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5 LIFE INSURANCE

COMPANY

EFT Form

5 Star Life Insurance Company is pleased to offer you the convenience of electronic funds transfers (EFT) for
your commission payments. Commissions payable to you can be automatically deposited to your bank or
savings account.

Your commissions will begin to be automatically transferred to the designated bank/savings account after a pre-
note testing period.

Be sure to attach a copy of a voided check from your checking account (or a deposit slip from your savings
account) after you have completed this form. If you are unable to attach, you may fax to 720-294-6421.

| hereby authorize 5 Star Life Insurance Company to electronically deposit into my

checking/savings account all commission payments that are payable to me. | authorize 5 Star Life Insurance
Company to electronically deduct from my checking/savings account, as a correcting adjustment, any deposits
it may electronically transmit to my checking/savings account in error. This authority remains in force until 5 Star
Life Insurance Company receives written notice from me

terminating this service or notice from me changing the account information for this service.

| agree to provide written notice to 5 Star Life Insurance Company of any bank/savings account information
changes prior to their effective date so that 5 Star Life Insurance Company can act on them before the next
commission payment is due me. | understand that 5 Star Life Insurance Company is not responsible for any
payments made prior to its receipt of written change notice.

Please complete the following:

Agent Name:l || ” "

5 Star Life Insurance Company Agent Number:| |

| am requesting: EFT for the first time Change in my existing EFT instructions.

I have a(n): Checking Account Savings Account Investment Account

Name(s) on my Bank/Savings Account'“ |

Account Number: | | Routing Number (9 digits max):| |

Financial Institution Name:l |

Financial Institution Address“ |

City] ] state] | Zip Code: || |

Financial Institution Phone Number:| |

Agent Signature:l IDate:" l
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LIFE INSURANCE

Producer’s Code of Conduct

As a representative of 5Star Life Insurance Company, ("the Company") my responsibility is to:

Conduct myself in the highest character with honesty, integrity, and fairness at all times.

Provide information to clients in a professional manner which is honest, relevant, and designed
to meet the client’s needs.

Understand and accurately represent the Company’s products and services.
Ensure my personal interests do not conflict with those of clients or the Company.

Render prompt and quality service both before and after the sale to clients and their
beneficiaries.

Learn and follow all Company policies and procedures related to my role as a producer.

Keep information with respect to applicable laws and regulations and to observe them in the
practice of my profession.

Replace life insurance, health insurance, or a financial product of a client, only when itis in the
client’s interest.

Foster good will, courtesy and consideration in the treatment of policyholders and the general
public while maintaining respect for the Company.

Meet all continuing education requirements.

Endorse and support the Insurance Marketplace Principles of Ethical Market Conduct
including:

Conduct business according to high standards of honesty and fairness and to render that
service to its customers which, in the same circumstances, would demand for itself.

Provide competent and customer-focused sales and service.
Engage in active and fair competition.

Provide advertising and sales materials that are clear as to purpose and honest and fair as to
content.

Provide for fair and expeditious handling of customer complaints and disputes.

Maintain a system of supervision and review that is reasonably designed to achieve compliance
with the Principles of Ethical Market Conduct.

Signature mMmoDYYYY Date

Printed Name
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LIFE INSURANCE
COMPANY

Acknowledgement and Authorization for Consumer Reports

5Star Life Insurance Company

In connection with your application for employment (including contract for services), with 5Star Life
Insurance Company, you understand that consumer reports or investigative consumer reports may be
requested about you including information about your character, general reputation, personal characteristics
and mode of living, employment record, education, qualifications, criminal record, driving record,
credentials, and/or credit and indebtedness, and

may involve personal interviews with sources such as supervisors, friends, neighbors, associates, public
record or various Federal, State, or Local agencies. A consumer report containing injury and/or medical
information may be obtained after a tentative offer of employment has been made.

You hereby authorize the obtaining of such consumer reports and investigative consumer reports at any time
after execution of this authorization. By signing below, you hereby authorize without reservation, any party
or agency contacted by this employer, or the consumer reporting agency acting on behalf of the employer, to
furish the above mentioned information. You further authorize ongoing procurement of the above
mentioned reports at any time during your continued employment or contract for services. You also agree
that a fax or photocopy of this authorization with your signature shall be accepted with the same authority as
the original.

For California, Minnesota or Oklahoma applicants only, If you would like to receive a copy of the
consumer report, if one is obtained, please check this box. |:|

For California applicants only, If public record information is obtained without using a consumer reporting
agency, you will be supplied a copy of the public record information unless you check this box waiving your
right to obtain a copy of the report. |:|

Printed Name: | | |

Signature: | |
Date: | |
MM/DD/YYYY
Social Security #: | |
Current Address: | |
I IISeIect \I I
City State Zip

Other Names Used: | |

Include Maiden or Name Changes, No Direct Derivatives Ex: Susan vs. Sue, David vs. Dave, etc.

Driver's License #: | | State: [ ]

Date Of Birth: |
MM/DD/YYYY
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w-9
Form

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

|:| Individual/sole proprietor or D C Corporation

single-member LLC

Print or type.

|:| Other (see instructions) »

D S Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see

instructions on page 3):
D Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.) See instructions.

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or
| Employer identification number

Part i Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il later.

Slgn Signature of
Here U.S. person >

Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

e Form 1099-DIV (dividends, including those from stocks or mutual
funds)

e Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

e Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

e Form 1099-S (proceeds from real estate transactions)

e Form 1099-K (merchant card and third party network transactions)
e Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

® Form 1099-C (canceled debt)

* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=9 (Rev. 10-2018)



5STAR LIFE INSURANCE COMPANY
NEW PRODUCER HIERARCHY

FORM
PRODUCER NAME
(Last) (First) (Middle)
PRODUCER ADDRESS
(Street) (Suite)
(City) (State) (Zip)
PHONE NUMBERS ( ) ( ) ( )
(Work) (Fax) (Home)
E-MAIL ADDRESS
HIERARCHY: cCompensation will be paid according to hierarchy indicated below!
(To be completed by the Regional Director or MGA)
PRODUCER NUMBER
Writing Producer (Applicant) (To be assigneed by Home Office)
Producer Level....
(if applicable) FSR#
Overwrite #1
(if applicable) FSR#
Overwrite #2
(if applicable) FSR#
Overwrite #3
Regional Director/MGA Name RD# COK15
RD/MGA Level..... John Sanders
REGIONAL SALES DIRECTOR / MGA SIGNATURE: (required)

*All HHERARCHY FORMS must be signed by the Regional Director/MGA before submitting to the Home Office.
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Compensation Schedule - ORD

04/2022

LIFE INSURANCE
COMPANY

4 o
& AFBA

5Star Life Insurance Company

909 North Washington Street
Alexandria, VA 22314

Agent Name (print):

Agent ID

PRODUCER COMPENSATION SCHEDULE
ORD10

This Compensation Schedule is part of your Contract and is subject to all provisions thereof.
Compensation will be paid on premiums paid from applications procured by you on which the
Company has issued a policy and while this Compensation Schedule is in effect. Compensation
shown below is expressed as a percentage of premiums paid to the Company.

AFBA Products

FED TERM (L7209 85% 0
FIRST PROTECT (115 85% 0
CHILDREN’S PROTECT (r1¢) 63% 0
SENIOR PROTECT (Lt121) 75% 0
FED PROTECT (rp121/LT121-sP) 75% 0
MILITARY BETTER ALTERNATIVE (8as) 75% 0

The Company may, at any time terminate, modify, or issue a new Compensation Schedule or
addendum. Any resulting change in compensation will be effective with respect to any policy issued
thirty (30) days or more after the Company has mailed notice to you.

Accepted:
Agent Signature (date)
Regional Director Signature (date)
Approved:
5Star Life Insurance Company Officer (date)

This agreement supersedes all previous compensation schedules and addendums
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