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OXFORD'

LIFE INSURANCE COMPANY

AUTHORIZATION FOR COMMISSION DIRECT DEPOSIT

Please read all instructions carefully and complete all applicable sections of this form. Unclear or missing information
may delay or prevent processing. Sign and date this form and submit all pages.

AGENT/AGENCY NAME AGENT NUMBER
MAILING ADDRESS CITY, STATE ZIP
BUSINESS PHONE NUMBER

BANK INFORMATION
NAME ON ACCOUNT
NAME OF BANK ACCOUNT TYPE

[JCHECKING [JSAVINGS

ROUTING NUMBER ACCOUNT NUMBER

CHECKING ACCOUNT: A voided check must be attached in the shaded area below. Starter checks and deposit slips
are not accepted.
SAVINGS ACCOUNT: A copy of a bank statement must be attached in the shaded area below.
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SIGNATURES AND AGREEMENT

I hereby authorize Oxford Life Insurance Company, and/or its third-party administrators, representatives or agents, (“Oxford
Life") to electronicaly transfer into my account, until further notice, all payments due to me and to charge the referenced
account to reverse any transfer erroneously posted to my account. I agree that Oxford Life will have no further liability with
respect to any payments made in accordance with this authorization and may at any time discontinue my direct deposit and
issue checks to me requiring my personal endorsement. I understand this authorization is to remain in full force and effect
until Oxford Life has written notification from me of termination and in such manner as to afford Oxford Life and the
financial institution a reasonable opportunity to act on it. I, for myself, my heirs, executors, administrators and assigns do
hereby consent and agree that any sums of money deposited to my account after my death, shall be refunded to Oxford Life
for distribution to the person or persons, if any, entitled to those sums under the terms of the governing Producer Contract.

Signature: Date:

Print Name:

INSTRUCTIONS

Signature Requirements

All applicable required signatures must be included when submitting this form. Processing will be delayed if
signature requirements are not satisfied.

Guardian or Conservator — The guardian or Power of Attorney — Provide a copy of the power of
conservator must sign and identify the capacity in which attorney (if not previously provided), and complete and
they are signing for the owner. Provide a copy of the submit a Certification of Power of Attorney form. An
guardianship/conservator papers if not previously updated Certification of Power of Attorney form is required
submitted. every 12 months.

Oxford Life Mailing Address and Contact Information
Regular or Overnight Mail 2721 North Central Avenue, Phoenix, Arizona 85004
Fax (866)295-6232
Email contracting@oxfordlife.com
Licensing & Contracting (800)308-2318
Website www.oxfordlife.com
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Oxford Life Insurance Company

®
OXFORD T

LIFE INSURANCESS Fax: (866) 295-6232 * Telephone: (800) 308-2318

Authorization for Consumer Report and/or
Investigative Consumer Report

Pursuant to the authorization given by you in your Producer Application in the Oxford Life Insurance
Company Agreement, Oxford Life Insurance Company (the Company) will request a consumer report from
a consumer reporting agency under the provisions of the Fair Credit Reporting Act (FCRA).

In general, a “consumer report” means any communication by a consumer reporting agency bearing on your
credit worthiness, credit standing, credit capacity, character, general reputation, personal characteristics
or mode of living which is used in whole or in part for the purpose of establishing your eligibility to act as
the Company’s producer. An “investigative consumer report” means a consumer report or portion thereof
in which information on your character; general reputation, personal characteristics or mode of living is
obtained through personal interviews with current or former employers, friends, associates, neighbors
or other personal acquaintances. The types of information that may be requested in a consumer report
include, but are not limited to, credit reports, criminal record checks, court records checks, summaries of
educational and employment records and histories.

If an adverse action is taken based in whole or in part on any information contained in a consumer report,
the Company will provide you with notice of the adverse action, contact information with respect to the
consumer reporting agency and notice of the right to obtained a copy of the consumer report and to
dispute with the consumer reporting agency the accuracy or completeness of any information contained
in the consumer report furnished by the agency.

With respect to an investigative consumer report, you have the right to request complete and accurate
disclosure of the nature and scope of the investigation request upon written request by you within a
reasonable period of time after receipt of this notice.

If you are unwilling to agree to the above, your producer application will not be processed. If you are willing
to agree to the above, please sign below:

Producer’s Signature Date

Producer’s Printed Name

©OLIC2011 AUTHORIZATION CONSUMER REPORT-OLIC Rev.8-2011






LICENSE-ONLY PRODUCER AGREEMENT
ARIZONA
MARICOPA COUNTY

This License-Only Producer Agreement (“Agreement”) is between Oxford Life Insurance Company, an
insurance company domiciled in Arizona, (the “Company”) and
, (“You”, “Your” or any derivative
thereof referring to the individual, corporation or other entity contracting with the Company under this
Agreement) (collectively “the Parties”).

WHEREAS, the Company is an insurance company that provides life insurance, health insurance, and
annuity policies in order to sell to qualified individual consumers or group business insurance products
and services (collectively referred to herein as “Policy” or “Policies”).

WHEREAS, the Company appoints License-Only Producers to solicit and service these Policies through
a General Agent.

WHEREAS, You are a License-Only Producer who desires to solicit and service Policies.

WHEREAS, the Company, by this Agreement, appoints You as a License-Only Producer to solicit and
service Policies only through an Oxford Life General Agent.

NOW THEREFORE, in consideration of the mutual promises and covenants contained herein, and for
other good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the
Parties agree as follows:

1. EFFECTIVE DATE AND TERM

This Agreement shall take effect as of the date signed by all Parties (“Effective Date”) unless Your
application for appointment is subsequently declined. The original term of this Agreement shall be for a
period of twelve (12) calendar months unless terminated prior to that time as provided in Section 10 of
this Agreement. The term shall automatically renew for twelve (12) months at the conclusion of each 12-
month term unless terminated prior to renewal as provided in Section 10.

2. INDEPENDENT CONTRACTOR RELATIONSHIP

This Agreement shall not create an employer-employee relationship. Your relationship to the Company
shall be that of an independent contractor. None of the benefits, if any, that the Company provides to its
employees, shall be available to You.

The Parties agree, pursuant to any applicable state statutes, that You are not an employee for the
purpose of workers’ compensation. Accordingly, the Parties further agree that You are not entitled to
receive workers’ compensation benefits from the Company. You also agree that, if applicable, it is Your
sole responsibility to purchase workers’ compensation insurance or file any required Notice of
Designation as an independent contractor or similar paperwork with the appropriate state agency.

3. APPOINTMENT AND AUTHORITY

The Company appoints You, for as long as this Agreement is in effect, on a non-exclusive basis, to solicit
insurance policies and products offered by the Company, so long as You are properly licensed to solicit
insurance, and You are in good standing with regulatory authorities. No jurisdiction is assigned
exclusively to You. You may only solicit in jurisdictions for the Company in which jurisdictions You are
authorized to solicit by the Company. The Company may authorize other independent contractors, in the
same jurisdiction You are working in, to solicit insurance policies and products offered by the Company.
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ARIZONA OXFORD LIFE LICENSE-ONLY PRODUCER AGREEMENT
MARICOPA COUNTY

The Company reserves the right at any time to withdraw from any territory, and to discontinue or withdraw
or amend any Policies used in a territory without prejudice to its right to operate in any other territory.

Your authority permits you to engage in the following activities on the Company’s behalf (the “Agent
Services”):

a) solicit applications for Polices to be issued by the Company;

b) collect non-cash premium payments made on such Policies;
c) deliver Policies issued by the Company on applications received and approved;
d) provide service to policyholders to maintain the Policies in force; and

e) solicit applications for reinstatement of lapsed Policies.

4. LIMITATIONS OF AUTHORITY

a) Your authority does not permit You to do any of the following:

i) make, alter, modify or discharge any application form, Policy or premium receipt;

i) extend or waive any provision on a Policy, Policy condition or forfeiture;

iii) bind or obligate the Company in any way, or make any endorsement on, or attach any
instrument by way of illustration or otherwise to the Policies or applications for the
Policies;

iv) bind the Company by any promise or agreement, written or oral, except as otherwise

provided in this Agreement;

V) institute legal proceedings in the Company’s name against an applicant for insurance or
policyholder of the Company, or against any other party, for any cause, unless such
action is approved by the Company, in advance, and in writing;

Vi) pay, allow, or offer an inducement to any person or entity to become an insured, any
rebate of premium or consideration or any inducement not specified in the Policies
pursuant to state or federal regulations;

vii) co-mingle an insured, payor or policyholder’s money with Your money;

viii) make any representation or state any opinion regarding the validity or payment of any

claim;
ix) guarantee current interest or premium rates;
X) withhold any funds, Policies, premium receipts, vouchers, or other property belonging to

the Company or to an applicant for insurance or policyholder;

Xi) approve or recommend approval of evidence of insurability;
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ARIZONA OXFORD LIFE LICENSE-ONLY PRODUCER AGREEMENT
MARICOPA COUNTY

Xii) collect, access, use, store, transmit or otherwise disclose Personally Identifiable
Information or “PII”, as defined in Section 13, of prospects or customers in any way not
specifically allowed in this Agreement or prohibited by state and/or federal law.

Xiii) represent or hold Yourself out as a spokesperson for the Company in any administrative
or judicial proceeding or inquiry by an insurance department or any other regulatory,
judicial, or governmental agency of the Federal government, or any state, territory or
commonwealth, to include media, social media or otherwise, without the prior written
consent of the Company;

Xiv) incur any indebtedness in the name of or on behalf of the Company, or sign any lease or
service agreement or any other contract on behalf of the Company;

XV) endorse, cash or deposit any checks or drafts payable to the Company, insured, payor,
policy owner or policyholder, or to open any bank account or trust account on behalf of,
for the benefit of, or containing the name of the Company, insured, payor or policy;

XVi) publish, broadcast, or distribute any advertisements, marketing material, training material,
or other material referring to the Company or any of the Company’s products not
originated by the Company, without prior written approval by the Company and by the
governmental authorities in all states in which the materials are distributed, if applicable.
The Company retains proprietary dominion and control over any material that uses the
name of the Company or any of its products. You shall return all material to the Company
upon request or termination of this Agreement. Any unauthorized retention or disclosure
of this information or materials is strictly prohibited;

xvii)  assign this Agreement or compensation due hereunder, unless specifically authorized
prior thereto in writing by the Company and General Agent; and

xviii)  collect cash on behalf of actual or potential policyholders or accompany actual or
potential policyholder to a financial institution for purposes related to Your relationship
with the Company.

b) When You receive money for, and on behalf of, the Company, You shall be deemed to have
received such money in trust as a fiduciary for the Company and shall remit such money to the
Company, without delay.

c) All Policies sent to You shall be delivered promptly to the applicant. Whenever delivery cannot be
promptly made, You shall immediately return the Policy to the Company.

5. COMPENSATION

License-Only Producer

a) You absolutely and irrevocably authorize the Company to pay all compensation resulting from the
sale of Policies directly to the appointing General Agent listedin this Agreement.
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ARIZONA OXFORD LIFE LICENSE-ONLY PRODUCER AGREEMENT
MARICOPA COUNTY

b) The Company does not compensate the License-Only Producer. Once You are licensed and
appointed to represent the Company, You may place business for the Company only through an
Oxford Life General Agent (person or corporation) for whom You are designated as a License-
Only Producer. That General Agent will be accountable to You for Your compensation in
accordance with the contract or agreement that You have with such General Agent. The General
Agent is not authorized to and cannot bind or obligate the Company for Your compensation nor
for the performance of any contract or agreement You may have with such General Agent.

c) If this Agreement is terminated, You transfer to another General Agent or become a General
Agent, all prior business is non-transferrable and shall remain under Your original General Agent
and this License-Only Producer Agreement.

d) You release the Company from any and all liability relating to the payment of Your compensation.
Any claim regarding Your compensation shall be against the appointing General Agent and not
the Company.

e) If the Company determines that you have violated any section of this Agreement, pursuant to
Section 6, compensation will be deemed to have been automatically forfeited and no
compensation shall be payable, to the assigned General Agent on Your behalf, on or after the
date of the violation.

General Agent

Whenever, in the Company’s judgment, it should become advisable to cancel, not take or rescind the
sale of any Policy, or waive any premium under the waiver of premium provision of any Policy, or
otherwise refund any premium received by it, the General Agent shall lose all rights to compensation
associated therewith and shall repay to the Company any such compensation that may have been
paid in accordance with this Section 5.

The Company shall have the right to recover or offset any monies, either earned or unearned, paid to
the General Agent on Your behalf:

i. if the Company refunds premiums to an applicant or policyholder at any time during or
after the term of this Agreement for any reason;

ii. when any other chargeback occurs;
iii. when any monies have been paid in error.
b) If the Company terminates this Agreement for cause as defined in Section 10, compensation will

be deemed to have been automatically forfeited, and no compensation shall be payable on or
after the termination date.

c) If the Company determines that the License-Only Producer violated any section of this
Agreement, pursuant to Section 6, compensation will deemed to have automatically forfeited and
no compensation shall be payable on or after the date of the violation.

This Section 5 survives the termination of this Agreement.
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6. FORFEITURE OF COMMISSIONS

The Company reserves the right to withhold all monies at any time pending any investigation of You
until such time as such investigation has been concluded.

If the Company determines that You have violated any section of this License-Only Producer
Agreement, including but not limited to Section 3, 4, 8, 10, 12, 13 and 14, You will be deemed to have
automatically forfeited the right to any compensation, and no compensation shall be payable to Your
General Agent on or after the termination date of this Agreement or as soon as the Company has
discovered the violation, whichever is the earliest.

This Section 6 survives the termination of this Agreement.

7. RIGHT TO REJECT APPLICATIONS AND REMOVE POLICIES FROM SALE

The Company reserves the right to reject any application for insurance submitted by You without
specifying the reason therefore. The Company reserves the right to remove from sale any policy of
insurance and may increase or decrease the premiums charged for any policy issued by the Company.

8. REPRESENTATIONS AND WARRANTIES

You represent and warrant to the Company the following:

a) Except as disclosed to the Company in writing, You have never been (i) an officer, director or
partner in a firm or entity involved in any bankruptcy or receivership proceedings; (ii) a party to
any civil action filed within the last 3 years; (iii) arrested or convicted for any crime or
misdemeanor other than a traffic misdemeanor; (iv) the subject of an order entered by any state
or federal agency finding violation of their laws, rules or regulations; or (v) involved in any other
action or proceeding which could adversely affect the reputation of the Company or the
Company’s business, or performance by You under this Agreement.

b) You agree to abide by all policies, practices and procedures adopted by the Company, policies
and procedures that are mandated by law, regulation, administrative bulletin or FAQ, or binding
industry requirement, specifically including insurance and data protection requirements. You will
fully comply with all federal, state and local laws and regulations which are applicable to Your
appointment and duties under this Agreement including but not limited to completing training
requirements as may be required under state law.

c) Any recommendation made by You for the purpose of soliciting Policies to any insured or
prospective insured must adhere to and comply with any standard of care required by applicable
law (including common law), order, ordinance, writ, statute, rule or regulation of a federal, state or
local domestic, regulatory or self-regulatory authority, agency, court, tribunal, commission or other
governmental, regulatory or self-regulatory entity and includes, but is not limited to, state
insurance laws and regulations. You are responsible for knowing and complying with any and all
standard of care requirement(s), which may be amended from time to time. You are aware and
acknowledge that the Company is not a Financial Institution or a fiduciary, or for any other
purpose, does not provide impartial advice. The Company does not have, and has not
undertaken to provide, any supervisory authority or responsibility for Your compliance with any
applicable standard of care.
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9. TAX, REPORTING AND FILING

a) For all purposes, including, but not limited to Federal Insurance Contributions Act (“FICA”), the
Social Security Act, the Federal Unemployment Tax Act (“FUTA”), federal income tax withholding
requirements, State Personal Income Tax Withholding (“PIA”), State Unemployment tax, State
Disability Insurance (“SDI”), and all other federal state and local laws, rules and regulations, You
shall be treated as an independent contractor with respect to the Company.

b) You shall advise the Company of any changes of Your primary residential address within ten (10)
days.

c) You represent that You will file all Your tax returns, declarations and schedules required by law.

d) The Company will not withhold any taxes or other withholdings from Commissions, except as
otherwise required by law.

10. TERMINATION OF AGREEMENT

a) This Agreement may be terminated by either party, without cause, by giving fifteen (15) days prior
notice to the other party of the intention to terminate this Agreement by providing notice of
termination as provided in Section 20 below.

b) Upon termination of this Agreement, You will promptly return to the Company any and all
literature, forms, manuals, supplies, lists, contact data, policyholder lists, Personal Identifiable
Information and other written, printed or electronic information in any way pertaining to the
business of the Company.

c) The Company may terminate this Agreement immediately for cause. “For cause” means any
violation by You of the terms of this Agreement and includes, but is not limited to:

i fraud, embezzlement, theft, conversion of property, twisting, rebating, misrepresentation
or gross negligence on the part of You or Your General Agent;

ii. intentional or negligent violation of any federal or state statute, regulation, or other
directives affecting Policies, the solicitation of Policies, or the servicing of Policies;

iii. misappropriation or withholding of premiums or other funds generated from the sale or
servicing of Policies;

iv. bankruptcy, receivership, insolvency, liquidation, or dissolution;

V. failure to secure and maintain necessary licenses;

Vi. performance of services for the Company while impaired by alcohol, illegal drugs, or
other controlled substances;
Vii. the insurance department of any state or territory in which You conduct business revokes

Your insurance producer license or any other governmental entity revokes any other
license necessary for You to do business in accordance with this Agreement, after an
opportunity for a hearing if the opportunity for such a hearing is provided by statute or by
the rules or regulations of the insurance department or other governmental entity; or

viii. indicted, otherwise charged or convicted with a misdemeanor or felony involving violence,
theft, dishonesty, fraud, moral turpetude and like crimes.

d) If this Agreement is terminated “for cause” as herein defined, no compensation, earned or
unearned, shall be payable.

e) A termination for cause of this Agreement will be reported to the state’s Department of Insurance.
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11. AUTOMOBILE INSURANCE

You shall secure automobile liability insurance or comprehensive bodily injury and property damage on all
vehicles You drive, including coverage for owned, hired and non-owned vehicles prior to soliciting
applications for Policies under this Agreement. The insurance required of You under this Agreement shall
in no event be less than the minimum limits required by law.

12. ERRORS & OMISSIONS INSURANCE and OTHER LIABILITY COVERAGE

You are required to obtain and maintain Errors and Omissions insurance during the entire term of this
Agreement with minimum amounts of $1,000,000 per incident and $1,000,000 in aggregate or such
higher amounts as may be required by law, from a carrier acceptable to the Company which covers You
and Your agents, if applicable. You shall provide to the Company certificates of insurance evidencing
such coverage at time of contracting. If insurance expires during the term of this Agreement, a new
certificate must be received by the Company at least ten (10) days prior to the expiration of coverage. If
required by the Company or any insurance department, You agree to furnish a bond, an amount and with
a surety company acceptable to the Company, for the faithful discharge and performance of all duties and
obligations of You under this Agreement. The Company may, in addition to any other remedy it may have,
terminate this Agreement upon the occurrence of such event. You hereby assign any proceeds received
from Errors and Omissions insurance, surety bond or other liability coverage, to the Company as their
interest may appear, to the extent of their loss due to activities covered by errors and omissions
insurance, the bond or other liability coverage. If there is any deficiency, whether due to a deductible or
otherwise, You shall promptly pay such amount on demand. You hereby agree to indemnify and hold
harmless the Company from any such deficiency and from the costs of collection thereof, including
reasonable attorneys’ fees.

In the event that there is a need to notify Your Errors and Omissions insurance carrier or secure a bond
for a potential claim against You, You unconditionally agree to cooperate with the Company in all matters
related to such claim.

13. DATA PRIVACY/SECURITY

Personal Identifiable Information (“PII”) means unique information about a prospect, applicant, past or
present policyholder or individual insured by health insurance, or other insurance consumer individual that
serves as a reasonable identifier of such individual. PII includes, without limitation, name, address,
telephone number, email address, date of birth, Social Security number, driver's license number,
insurance or annuity policy number, Medicare identification number, bank account and routing numbers,
credit/debit card numbers, government issued identification number, health and medical information
(including payment for medical treatment), net worth and financial asset information, information created
through the insurance underwriting process, consumer credit reports, log-in credentials, signature
images, and any other unique identifier that is not publically available.

You agree that any and all PII collected, accessed, stored, or transmitted by in connection with the
performance of Agent Services under this Agreement shall be used only as necessary to fulfill Agent
Services under this Agreement. You shall not collect, access, store, transmit or otherwise disclose PlI for
any purpose, or to any person other than the Company or the individual who is the subject of the PII,
unless specifically authorized in writing by the Company or otherwise permitted by law. You shall
establish physical, electronic, and administrative procedures to protect the security and confidentiality of
PII.

You shall be responsible for the unauthorized collection, receipt, transmission, access, storage, disposal,
use and disclosure of Pll and You shall be responsible for, and remain liable to, the Company’s clients
and to the Company for Your actions.
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The definition of PII shall also fully incorporate the meanings of “Individually Identifiable Health
Information,” “Protected Health Information” and “Nonpublic Personal Information” as defined in
regulations promulgated under the Health Insurance Portability and Accountability Act of 1996 and the
Gramm Leach Bliley Act of 1999 respectively.

This Section 13 survives the termination of this Agreement.

14. RESTRICTIVE COVENANTS

You hereby agree to be bound by the subsequent restrictive covenant:
a) Confidentiality

i) You acknowledge and agree that: (a) providing Policies is highly-competitive and involves
the use of trade secrets and other confidential proprietary information belonging to the
Company as described in this Agreement; (b) if such information or trade secrets were
disclosed to a competing business or otherwise used in an unauthorized manner, or if
You accepted employment or contracted with a competing business in a manner which
violated this Agreement, such disclosures, use, employment or contractual relationship
would cause immediate and irreparable harm to the Company and would give You or a
competing business an unfair advantage against the Company; (¢) You have entered into
a contractual relationship with the Company and, through such relationship, have had or
will have access to, and have been or will be provided with, such information and trade
secrets; and (d) the Company wishes to protect such information and trade secrets from
unauthorized possession, use or disclosure, and to protect itself from unfair competition.

i) You acknowledge and agree that, through this Agreement with the Company, You have
been or will be provided with or have access to trade secrets and other confidential
information and proprietary information belonging to the Company, including. but not
limited to one or more of the following: (a) the methods and systems used by the
Company in soliciting, selling and providing Policies, (b) the names, addresses,
telephone numbers, profiles and other information regarding past, current or prospective
customers of the Company; (c) information regarding policies, products and other
services of the Company; (d) Company policies, procedures, training information and
techniques, commission structure, financial data, sales and marketing information; and
(e) information concerning the Company’s business relationship with other persons,
firms, corporations and other entities (individually and collectively referred to in this
Agreement as “Confidential Information”).

iii) You further acknowledge and agree that such Confidential Information is a valuable and
unique asset of the Company and that You will not at any time or in any manner, directly
or in-directly, divulge, disclose or communicate any such Confidential Information to any
person, firm, corporation or other entity for any reason without prior express written
consent of the Company unless such information: (a) is in the public domain through no
wrongful act of Yours; (b) has been rightfully received from a third party without restriction
and without breach of this Agreement; or (c) is otherwise required by law.

iv) All confidential information developed, created or maintained by You, alone or with others
during the term of this Agreement, and all Confidential Information maintained by You
thereafter, and any and all of Your property and equipment which You obtain from the
Company during the term of this Agreement shall remain at all times the exclusive
property of the Company, including but not limited to, lists and information regarding
customers, training and marketing materials, software or computer programs and files.
You shall return all such property, Confidential Information, and any reproductions thereof
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that are in Your possession immediately upon request and in any event upon the
expiration of this Agreement. You will not in any manner use the Confidential Information
or any of the Company’s property against the best interest of the Company at any time.

V) You acknowledge that Confidential Information of the Company is competitively sensitive
proprietary information protected under the Arizona Uniform Trade Secrets Act, A.R.S. §
44-401 et seq. and is business information which derives independent, actual and
potential commercial value, from not being generally known or readily ascertainable by
any person who can obtain economic value from its disclosure or use which the
Company is making efforts to keep confidential and You are subject to the remedies
available for misappropriation of trade secrets under A.R.S. § 44-401 et seq. if You
misappropriate the Confidential Information.

b) Covenant Not to Solicit Independent Agents, Independent Contractors or Employees

During the term of this Agreement, and for a period of twenty-four (24) months following
termination of this Agreement for whatever reason, You shall not, either for Yourself or for any
other person, firm, corporation, partnership, limited liability company, group, association,
organization or other entity, solicit, encourage, hire or offer employment to, or seek to contract,
hire or offer employment to, any of the Company’s or its Affiliates’ independent agents,
independent contractors or employees with whom You had contact during the duration of this
Agreement.

You acknowledge that even an unsuccessful solicitation of such independent agents,
independent contractors or employees can negatively impact the morale, commitment and
performance of the independent agent, contractor or employee in question, resulting in financial
losses to the Company.

c) Covenant Not to Solicit Customers

i) The Company has a proprietary interest in each customer and account of the Company
and that You shall have no proprietary interest in those customers and accounts.

i) You agree that You will not, for You or on behalf of any other person, firm, corporation or
business entity, during the twenty-four (24) months after the termination of this
Agreement for whatever reason, solicit, contact, meet with, or do business with any
present or prospective customer or insured person(s) of the Company for the purpose of
replacing Company Policies. For purposes of this Agreement, a “present customer or
insured person” is any person or business organization to whom the Company has sold
or serviced a Policy that is in good standing or has not lapsed with in the last twelve (12)
months preceding termination of this Agreement for whatever reason, and of which You
had knowledge, and a “prospective customer or insured person” is any person or
business organization with whom the Company has a relationship characterized by at
least one contact by a representative of the Company for the purpose of soliciting the
sale or service of Policies within the twelve (12) months preceding termination of this
Agreement for whatever reason, of which You had knowledge.

d) Affiliate
The Parties hereto acknowledge and agree that, for the purposes of this Agreement, the term
“Affiliate” shall include, without limitation, Christian Fidelity Life Insurance Company, North

American Insurance Company, and any future corporation, limited liability company or other entity
in which AMERCO is the majority owner.

PA-LOA-OLIC 2/2018 Page 9 of 11





ARIZONA OXFORD LIFE LICENSE-ONLY PRODUCER AGREEMENT
MARICOPA COUNTY

15. INDEMNIFICATION

You agree to indemnify and hold harmless the Company (its Affiliates, shareholders, directors, officers,
heirs, employees, agents, successors, attorneys, and assigns) from and against any and all liabilities,
losses, damages, costs, claims, demands, causes of action, attorneys’ fees and connected expenses
caused by or arising from Your negligence, misconduct or breach of this Agreement that is attributable to
You in connection with work performed pursuant to this Agreement.

Nothing in this Agreement shall be construed to require You to indemnify the Company from or against
the negligent acts of the Company or the Company’s employees or for fees or expenses paid by the
Company pursuant to the Arbitration Agreement.

This Section 15 shall survive the termination of this Agreement.

16. DIVISIBLE PROVISION

If any of the provisions of this Agreement are found to be unreasonable, invalid, void or unenforceable by
a court of competent jurisdiction, then such provisions of this Agreement shall be considered to be
divisible, and the remaining provisions of this Agreement shall remain in full force and effect.

17. ATTONEYS' FEES / COSTS

You agree to pay all expenses of collection, enforcement or protection of the Company’s rights and
remedies under this Agreement. Expenses include, but are not limited to, reasonable attorneys’ fees and
any and all amounts reasonably incurred by the Company in connection with the protection of the
Company’s rights and the exercise of its remedies.

This Section 17 survives the termination of this Agreement.

18. ARBITRATION AGREEMENT

The Arbitration Agreement is incorporated by reference pursuant to Exhibit A which constitutes a part of
this Agreement.

19. VENUE NON-JURY TRIALS

For any claim arising between the Parties under this Agreement that is not subject to arbitration under the
Arbitration Agreement between the Parties or for which the Arbitration Agreement is not enforced by a
court, venue shall be in a court in Maricopa County, Arizona or the United States District Court of Arizona
as appropriate under the jurisdictional rules applicable to such courts, and notwithstanding any rights to a
jury trial for any claims, You waive any such rights to a jury trial, and agree that any claim of any type
lodged in any court will be tried, if at all, without a jury.

20. NOTICES

Any notice required to be made by the Company under this Agreement, including notices provided under
Section 11, may be made by letter, newsletter, electronic mail or other media, including the posting of
information on the Company’s Agent Portal or website(s). Notice by letter made by the Company shall be
deemed given on the day such notice is deposited in the United States mail with first class postage pre-
paid and addressed to You at the last known address appearing on the records of the Company. Notice
made by the Company by newsletter, electronic mail or other media or posting on the Company’s Agent
Portal or website(s) shall be deemed given on the day such notice is issued, sent or posted, respectively.
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Any notice required to be made by You under this Agreement, including notices provided under Section
10, may be made by letter or electronic mail. Notice by letter made by You shall be deemed given on the
day such notice is deposited in the United States mail with first class postage pre-paid and addressed to:

Oxford Life Insurance Company
2721 N. Central Avenue
Phoenix, AZ 85004
contracting@oxfordlife.com

21. ENTIRE AGREEMENT

This Agreement, the Commission Schedule adopted from time to time by the Company, the Arbitration
Agreement, and any other documents executed in connection herewith, constitutes the entire agreement
between the Company and You, Your Uplines, Your Downlines and Your Agent Group and supersedes
all prior and contemporaneous agreements, contracts, statements, promises and understandings,
whether written or oral. The Business Associate Agreement is separate and an independent binding
agreement also entered into between the Parties, which governs the subject matters it addresses.

IN WITNESS WHEREOF, the undersigned have executed this Agreement, under seal.

Agent: General Agent:
Agency Name: Agency Name:
Agent: Agent:

Printed Name: Printed Name:
Date: Date:

Accepted and Agreed By:
Oxford Life Insurance Company

Maagm Aale—

By:

Title: Shawn Mora, Chief Sales Officer

Date: On File
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EXHIBIT A
ARBITRATION AGREEMENT

By commencing, entering into, or agreeing to, the Oxford Life Independent Producer Agreement
(“Producer Agreement”) with Oxford Life Insurance Company (as defined below), You agree to the terms
and conditions of this Exhibit A (this “Arbitration Agreement”).

1.

General. You and the Company agree that this Arbitration Agreement is a condition of the contractual
relationship of the Producer Agreement, and as such, this Arbitration Agreement shall be construed,
interpreted and governed by the Federal Arbitration Act, 9 U.S.C. § 1 et seq. (the “EAA”). You agree
that any and all Claims between You and the Company arising out of or relating in any way to the
Producer Agreement shall, except as provided by law and herein, be submitted to binding arbitration,
to be resolved by one (1) arbitrator (the “Arbitrator”) through final and binding arbitration on an
individual basis only and not by court or jury trial, or by class, collective, or representative action. The
Arbitrator shall also resolve any disputes regarding the arbitrability of any Claim hereunder, including
all issues relating to the enforcement of the Class Action Waiver. The arbitration shall be
administered by Judicial Arbitration & Mediation Services (“*JAMS”) in accordance with this Arbitration
Agreement and the JAMS Streamlined Arbitration Rules and Procedures (htips://www.jamsadr.com).
Judgment on the award may be entered in any court having jurisdiction.

Definitions.
“Company” means Oxford Life Insurance Company.

“You” or “Your” means you and your respective corporation, partnership, parent, subsidiaries,
affiliates, agents, employees, predecessors in interest, helpers, successors, relatives, spouse,
beneficiaries, estate, domestic partners, heirs and assigns.

“Claim” or “Claims” is to be broadly interpreted to include any dispute, claim or cause of action
arising out of or relating to Your dealings with the Company. Claims include but are not limited to any
and all legal theories and all statutory claims.

Class Action Waiver. You and the Company agree to resolve any Claim that is in arbitration on
an individual basis only, and not on a class, collective action, or representative basis (“Class
Action Waiver’) (other than actions under the Private Attorneys General Act of 2004,
California Labor Code § 2698 et seq. (“PAGA”)), and You shall not participate in or recover
relief under any current or future class, collective, or representative (non-PAGA) action
brought against the Company by a third party. The Arbitrator shall have no authority to
consider or resolve any Claim or issue any relief on any basis other than an individual basis.
The Arbitrator shall have no authority to consider or resolve any Claim or issue any relief on a
class, collective, or representative basis. In any case in which (i) the Claim is filed as a class,
collective, or representative action and (ii) there is a final judicial determination that all or part
of the Class Action Waiver is unenforceable, the class, collective, and/or representative action
to that extent must be litigated in a civil court of competent jurisdiction, but the portion of the
Class Action Waiver that is enforceable shall be enforced in arbitration.

Opt-Out Provision. You may opt out of this Arbitration Agreement by notifying the Company in writing
(the “Opt-Out Notice”), either by, within thirty (30) days of the date of this Arbitration Agreement, (i)
sending electronic mail to contracting@oxfordlife.com, or (ii) sending a letter by U.S. Mail, or by any
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nationally recognized delivery service, to the Notice Address. In order to be effective, the Opt-Out
Notice must identify You by name and clearly indicate Your intent to opt out of this Arbitration
Agreement, and, if the Opt-Out Notice is sent under option (ii) above, the Opt-Out Notice must be
dated and signed, and the envelope containing the signed letter must be post-marked within thirty
(30) days of the date of this Arbitration Agreement. If You do not opt out of this Arbitration Agreement
within such 30-day period, You shall be bound by the terms of this Arbitration Agreement.

5. Independent Counsel. The parties hereto confirm that each has been given the opportunity to seek
and obtain independent legal advice prior to execution of this Arbitration Agreement regarding the
legal effects of this Arbitration Agreement, and enter into and execute this Arbitration Agreement on
the same equal footing, with equal understanding of this Arbitration Agreement.

6. Modification. In the event the Company modifies the terms and conditions of this Arbitration
Agreement, such madifications shall be binding upon You. Your written acceptance or continued
status as an active and appointed producer of the Company subsequent to any such modification
shall constitute Your consent to such modifications. Modification hereunder shall not represent a
renewed opportunity to elect to opt out of this Arbitration Agreement.

7. Notice and Demand Procedure. The party bringing a Claim must send, by certified mail, a written
notice of dispute (“Notice”), which shall include identification of the parties thereto, a statement of the
legal and factual basis of the Claim(s), and a specification of the remedy sought. Notice to the
Company shall be sent to:

Oxford Life Insurance Company
Legal Department

2721 North Central Ave.
Phoenix, AZ 85004

Notice to You shall be sent to Your current address as registered with the Company as of the date of
Notice (in each case, “Notice Address”). If the parties do not resolve the Claim within sixty (60) days
after Notice is received by the recipient, or within five (5) business days of the recipient party’s written
denial of any Claim, the petitioning party may commence an arbitration proceeding by filing a demand
for arbitration and serving the recipient party. During the arbitration, the amount of any settlement
offer made by You or the Company shall not be disclosed to the Arbitrator until after the Arbitrator
determines the amount, if any, to which the Company is or You are entitled.

8. Arbitration Rules. The JAMS Streamlined Arbitration Rules and Procedures apply in the arbitration of
all Claims with the following exceptions:

i. Arbitrator Selection. For Claims seeking less than $250,000, after consumer and business
filing fees have been paid, JAMS will send the parties a list of five (5) qualified arbitrators
from its list of Neutrals (the “Arbitrator List”). If the parties do not agree on an arbitrator within
fourteen (14) calendar days from the date both parties have received the Arbitrator List, then
an arbitrator shall be selected using the alternate strike method from the Arbitrator List. You
shall have the option of making the first strike. If the selected arbitrator is not available or
declines to serve, JAMS shall generate another list, and the selection process shall be
repeated.
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Arbitration Location. The location of the arbitration proceeding shall be no more than fifty (50)
miles from where You last provided services or Your principal place of business, unless each
party to the arbitration agrees in writing otherwise.

Small Claims. For Claims that do not exceed the jurisdictional limit of small claims court, each
party hereto may bring Claims in small claims court instead of arbitration. The rules of the
small claims court shall apply. If You elect this option and the small claims court finds in Your
favor, the Company shall reimburse Your filing and service of process expenses up to $500
and pay You $500 in addition to the amount You are awarded by the small claims court.

Claims for $15,000 or less. Notwithstanding any provision herein to the contrary, for Claims
seeking less than $15,000, You may elect to conduct the arbitration in person, by telephone
or web conference, or based only on written submissions.

Claims for $250,000 or more. The JAMS Comprehensive Arbitration Rules and Procedures
shall apply. A single Arbitrator shall preside over the arbitration, except that You and the
Company may mutually agree to proceed before a panel of three (3) Arbitrators. Payment of
all fees will be governed by JAMS rules. The Federal Rules of Evidence shall apply unless
otherwise agreed to in writing by You and the Company.

9. Arbitrator’'s Authority. The Arbitrator shall:

Vi.

Vii.

viii.

Be bound by the terms of this Arbitration Agreement;

Resolve all disputes regarding the arbitrability of any Claim hereunder, including all issues
relating to the enforcement of the Class Action Waiver;

Decide all issues based on the evidence and arguments submitted by the parties;

Issue a reasoned written decision sufficient to explain the essential findings and conclusions
on which the award is based and to identify the specific types of damages awarded, if any;

Award any form of individual relief, including equitable relief, injunctions, and other relief
available under applicable law;

Make rulings and resolve disputes as to the payment and reimbursement of fees and
expenses at any time during the proceedings;

Apply a statute of limitations to all Claims as though such Claims were brought in an
appropriate court of competent jurisdiction;

Participate in a post-decision Arbitrator interview for the purpose of providing candid
feedback to a party concerning the effectiveness and persuasiveness of its presentation of
evidence and arguments. Such Arbitrator interview shall be held after the final conclusion of
the matter and be conducted telephonically or in-person at the election and expense of the
requesting party. The Arbitrator will be compensated at the hourly rate that prevailed during
the arbitration proceedings. Nothing in this section requires the Arbitrator to communicate in a
way that violates ethical standards. Nothing disclosed by the Arbitrator in the Arbitrator
interview may be used as a basis to challenge the Arbitrator’s decision; and
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iX. Retain jurisdiction to resolve issues between the parties concerning interpretation and
application of the decision. Such post-decision issues shall be resolved based on written
submissions only. A deposit for the Arbitrator’s time to resolve a post-decision issue shall be
set by the Arbitrator and advanced by the requesting party with such deposit reimbursable in
whole or in part at the Arbitrator’s discretion.

10. Confidentiality. In order to protect the confidential, proprietary, and trade secret information of the
parties, You and the Company agree to enter into a confidentiality agreement as negotiated by You
and the Company. If You and the Company cannot agree on the confidentiality agreement, the
Arbitrator shall have the sole responsibility for determining the appropriate scope of the confidentiality
agreement. In no event shall the confidentiality agreement in any way prevent You or the Company
from using any document marked as “confidential” in an arbitration proceeding under this Arbitration
Agreement, subject to any ruling on admissibility by the Arbitrator.

11. Arbitration Costs. Except as otherwise provided herein, the Company shall pay all JAMS filing,
administration, and arbitrator fees to a maximum of $5,000 for any arbitration properly initiated
hereunder. The Arbitrator shall have discretion to determine how fees in excess of $5,000 shall be
attributed between You and the Company and whether any portion of fees prepaid by the Company
shall be reimbursed by You to the Company.

12. Entire Agreement. This Arbitration Agreement is the full and complete agreement relating to the
formal resolution of disputes arising hereunder and supersedes all prior and contemporaneous
agreements and understanding, whether written or oral, relating to such subject matter in any way.
Except as stated herein, in the event any portion of this Arbitration Agreement is deemed
unenforceable, the remainder of this Arbitration Agreement shall remain in full force and effect. In the
event this Arbitration Agreement conflicts with any other arbitration agreement between the parties,
this Arbitration Agreement shall control.

13. Alternate Forum. In the event that the arbitration forum in this Arbitration Agreement is no longer in
business at the time any demand for arbitration is served, the arbitration shall proceed with a
nationally recognized arbitration forum of the petitioner’s choice.

Arb Agree-ALL 2/2018 Page 4 of 4






OXFORD LIFE INSURANCE COMPANY®
PERSONAL DATA SHEET

1. Name:

First Middle Last

2. Spouse:

First Middle Last

3. Business Name:

4. Business Address (Street Address Only):

Street County
City State Zip
5. Resident Address (Street Address Only): — o
City State Zip
6. Date of Birth: Birth Country: Birth State:
7. TaxID No.: Social Security No.:
8. Business Telephone: Residence Telephone:
Mobile Telephone: Carrier:
Fax Number:
E-Mail Address:
9. Are you a U.S Citizen or Permanent Resident? [ Yes [1No
10. Current Lines of Authority: [ Life [ Health [ Disability I NASD [ Property and Casualty
11.  Resident State: Producer License No.:
12.  How do you prefer to receive correspondence from us: O Email [ Text Messaging
13. Route supplies and policies to [1 Residence [ 1 Business

**Please Describe any “Yes” answers from questions 14 through 18 (use separate sheet)**

14. Have You ever pled guilty or “nolo contendere” to or been found guilty of a misdemeanor or felony? [J Yes [J No
15. Have You ever declared Bankruptcy? [1 Yes ] No
16. Have You ever been refused a surety or fidelity bond? 0 Yes 0 No
17. Have You ever had, or do You in the near future, anticipate any disciplinary action
from any insurance department or other state or federal regulatory authority? O Yes O No

18. Do You have any unpaid debit balances, or other debts with any other insurance company, including any of Oxford Life’s subsidiaries, that:

a. are being paid off by your renewals? [J Yes [J No

b. are not being paid by you and may or may not be in the collection process? [1 Yes ] No
19.  How much premium do You expect to produce for Oxford Life during the first year?
20. Do You currently have individual E&O coverage? with what company?
21. Are you interested in purchasing E&Q coverage sponsored by Oxford Life? O Yes O No

As part of this application for appointment as a Producer, | understand that an inquiry may be made regarding my character, reputation, and business ethics.
| hereby give permission for an investigative consumer report, which may include federal and/or state background checks. Upon written request, information as
to the nature and scope of the report, if one is made, will be provided.

The information furnished herein is accurate to the best of my knowledge. | understand that if any material information given in this application is found to be
incorrect or incomplete, it will be grounds for refusal or termination at the sole discretion of Oxford Life.

Producer’s Signature Date
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ADVANCED COMPENSATION ADDENDUM
ARIZONA
MARICOPA COUNTY

This Advance Compensation Addendum (the “Addendum”) hereby supplements the Producer
Agreement between Oxford Life Insurance Company, an insurance company domiciled in Arizona
(the “Company”) and , (“You”, “Your” or any derivative thereof
referring to the individual, corporation or other entity contracting with the Company under the
Producer Agreement) (collectively “the Parties”). This Addendum shall take effect as of the date
signed by the Company (“Effective Date”). The Company may alter or modify or withdraw this
Addendum at any time. Any changes shall apply only to Policies with an application signed date
on or after the effective date of the change and will automatically be incorporated into this
Addendum.

The Parties would like to supplement the Producer Agreement to provide for the advancing of
certain commissions on certain Policies of the Company.

1. Compensation Advance. It is agreed that, at Your request and with approval by your
immediate upline, the Company may, in its sole discretion, annualize and advance unearned
portions of the first-year commission on certain Policies that are selected by the Company and
that are solicited by You or Your downline and considered issued by the Company (“Advances”).
Oxford Life in its sole discretion will determine which policies will qualify for Advances. Such
policies will be considered issued when approved by the Company. The Company may make
additional Policies available for Advances or discontinue Advances on certain Policies in Its sole
discretion.

Advances will only be paid to You for those Policies that are paying a monthly premium by
electronic funds transfers or bank drafts.

Advances will not be paid on policies insuring You, Your family, Your relatives or any other
contracted agent of Oxford Life. An Advance by the Company will be considered Indebtedness as
defined in Section 7 of the Producer Agreement.

Advances are subject to all provisions of the Producer Agreement. The Company shall have
absolute and complete discretion to withhold payment of any or all Advances to You. Advances

may be withheld for any reason, including but not limited to; (i) doubts that a policy will be issued
or accepted, (ii) failure to submit appropriate premium with applications, or (iii) Indebtedness.

2. Advance Amount. The amount of the Advance, if approved by the Company and your Upline,
will be set at 75% for Medicare Supplement and either 50% or 75% for Life (select one below):
|— Fifty percent (50%) (6 months)
I— Seventy-five percent (75%) (9 months)

The above marked percentages will be the percentage of the total first-year compensation
payable to You, based upon the monthly premium for any eligible policy.
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3. Chargebacks. In the event You receive an Advance, or any payment from a Policy, and that
Policy is refunded, rescinded, lapses, surrenders, is not taken or canceled during any period of
time for which You received an Advance, payment of commissions on that Policy, You agree to
immediately remit payment in full on the unearned portion of the Advance or commission to the
Company to immediately credit any Indebtedness (“Chargeback”).

4. Offset, Liens and Recovery. Pursuant to Section 7 of the Producer Agreement, You grant
the Company a first lien, valid and superior to all other liens, and the first right of offset, against all
compensation payable to You, from the Company or any of its affiliates, associates or subsidiary
companies under this Addendum, the Producer Agreement or any other supplements thereto
between You and the Company, to secure repayment on all payments due or to become due to
You under this Addendum. This lien right and right of first offset are not intended to be exclusive
to any other remedy available to the Company, any remedy at law or equity shall be cumulative
and in addition to, not exclusive of or in substitution for, any rights or remedies otherwise
available to the Company. Selection of any one or more remedies shall not constitute a waiver of
the Company’s right to pursue other available remedies. Further, in order to secure Indebtedness,
You hereby grant a security interest and superior lien in favor of the Company for all Advances
and Commissions paid to You and currently due, or that will become due to You by the Company,
from any and all other interested parties including but not limited to insurance companies.

5. Interest. The Advance shall be deemed a loan to You, repayable by You to the Company
upon demand. If the Advance has not been repaid at the time this Addendum is terminated, You
agree to pay interest on the unpaid balance from the time of termination until paid in full. The
interest rate charged to your Indebtedness is set forth in the Producer Agreement. No such rate,
however, will exceed the maximum interest rate permitted by law. Interest will be calculated and
added to Your Indebtedness on a monthly basis.

6. Representations and Warranties. Pursuant to Section 9 of the Producer Agreement and by
executing this Addendum, You warrant and represent that: (i) have not assigned, transferred,
mortgaged or otherwise encumbered any compensation payable under the Producer Agreement
to any other party unless provided by the Producer Agreement, and (ii) a party to any civil or
criminal action or proceeding which could have an adverse effect the reputation of the Company
or Company’s business, or performance by You under this Addendum and Producer Agreement.
If any such suits or proceedings are initiated or threatened while this Addendum is in effect, You
shall promptly notify the Company by providing notice as provided in Section 24 of the Producer
Agreement.

7. Termination. This Addendum may be terminated by either party or upline, without cause, by
providing Notice of termination as provided in Section 24 of the Producer Agreement. Termination
of this Addendum does not terminate Your Producer Agreement with the Company, however
termination of Your Producer Agreement shall immediately terminate this Addendum and will
immediately terminate the Company’s obligations under this Addendum. You grant the Company
the right to terminate this Addendum without notice upon Your failure to remedy any
Indebtedness within thirty (30) days or upon You filing for Bankruptcy. Termination of this
Addendum will not constitute a waiver or termination of the Company’s rights under this
Addendum or Producer Agreement as provided in Section 7 of the Producer Agreement.

If You are a corporation, partnership, or limited liability company, the individual signing below

certifies, represents and warrants that You have full authority to authorize this Addendum and are
bound by its terms.
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By signing below, | represent and warrant that | have fully read and understand the terms and
conditions of this Addendum, as well as their effect upon the Producer Agreement, and that |
voluntarily and freely enter into this Addendum.

Agent or Agency: Immediate Upline:
Agency Name: Agency Name:
Agent Agent:

Printed Name: Printed Name:
Date: Date:

Accepted and Agreed By:
Oxford Life Insurance Company

Alaaph yUAE—

By:

Title: Shawn Mora, Chief Sales Officer

Effective Date: On File
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Oxford Life Insurance Company
Agent Annuity Certification

General Comments

MATCHING THE RIGHT DESIGN TO THE RIGHT CONSUMER - There are a wide variety
of traditional fixed annuities available in the marketplace. Although each annuity product is
different, there are features that are consistent with Oxford Life’s annuity products. In the
sections that follow, we will give you a brief overview to help explain some of the main
product features. Please refer to the product-specific brochures, Annuity Disclosure
Statements and product guide for more information. It is important to ensure that our
products meet the needs of our contract owners. This annuity certification is intended to
serve as a guide in helping you identify some of the important factors to consider for each of
your clients. By applying this information, you will have a foundation from which an
appropriate product recommendation can be made. Please note that the information
provided herein is not intended to be all-inclusive. Each client’s circumstances will vary and
you are expected to adhere to all requirements applicable to insurance producers doing
business in your state. As with any financial product, understanding your client’s needs is
vital before recommending the purchase of an annuity. Simply knowing the features of the
annuity is not enough to make a proper recommendation. It is imperative that fact-finding
take place as well.

GOALS AND OBJECTIVES - Your client’s goals for their money will vary, and may range
from short to long-term. All major financial considerations should be accounted for during
planning. It is important that, as the person making a recommendation, you understand their
needs. Is your client looking to put a down payment on a house, or are they attempting to
save for retirement? There will be different factors that motivate each client. It is your duty to
understand the client’s financial needs, objectives and goals in order to ensure a suitable
sale.

Obtaining this information will give you a better sense of your client’s assets, and how an

annuity purchase may affect them. As you do this, you may find that they already have an
annuity, but no life insurance, or that they already have an annuity with our company and

additional products may be inappropriate or unnecessary.

EVALUATING THE BUYER - MENTAL OR COGNITIVE IMPAIRMENT - There are some
important things to consider when dealing with the senior market. Although agents cannot
be expected to “diagnose” mental or cognitive impairments, agents who work in the senior
market should always be alert to issues regarding the competency of the client. Common
sense tells you that it is unethical to sell complex insurance products to a person who is
unable to understand them. It is also against the law in many if not all, states. While an
agent is not expected to be able to assess the cognitive function of a senior, many states
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expect agents to understand that any person of unsound mind is legally restricted from
entering into an insurance contract.

SOME CLIENTS MAY BE LESS SOPHISTICATED THAN THEY APPEAR - Some seniors
may give the impression of being “market-savvy” because they might have owned several
stocks/bonds or mutual funds in the past, but realistically have limited market knowledge.
Agents must not assume that seniors understand annuity concepts without proper
instruction.

PROVIDE COMPETENT, CUSTOMER-FOCUSED APPROPRIATE SALES - Competent
and customer-focused appropriate sales are based on an analysis of the customer’s needs
and financial objectives. You should carefully consider each customer’s circumstance and
future expectations when making product recommendations. You should also review all the
proposed contract features with the customer, including values and benefits, premium
structure, expenses, surrender charges and existing coverage. Products change quickly in
today’s marketplace. Make sure you understand the benefits and features of the products
you are recommending. Make clear and competent presentations to be sure your customer
understands how the product you are recommending works and how it will address his or
her needs and financial objectives. All our product brochures provide specific, current
information. Insurance product recommendations should be made only upon having
reasonable information to determine that such recommendations are appropriate to meet
the client’s needs.

What is an Annuity?

An annuity is a contract in which an insurance company makes a series of income
payments at regular intervals in return for a premium or premiums you have paid. Annuities
are most often bought for future retirement income. Only an annuity can pay an income that
can be guaranteed to last as long as you live. An annuity is neither a life insurance nor a
health insurance policy. It's not a savings account or a savings certificate. You shouldn’t buy
an annuity to reach short-term financial goals. Your value in an annuity contract is the
premiums you’ve paid, less any applicable charges, plus any applicable bonus, plus interest
credited. The insurance company uses the value to figure the amount of most of the
benefits that you can choose to receive from an annuity contract. This guide explains how
interest is credited as well as some typical charges and benefits of annuity contracts.

What Types of Annuities Does Oxford Life Offer?

Fixed-Indexed (Royal Select, Silver Select & Select Series) & Multi-Year Guaranteed Rate
(Multi-Select Series)
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The following terms and options apply to Oxford Life’s
Royal Select, Silver Select & Select Series Fixed
Indexed Annuities. (FIAs)

FlAs

Oxford Life’s FIAs are fixed-indexed, single-premium deferred annuities that offer interest
crediting strategies at a fixed rate of interest or based on the performance of an external
index, subject to a cap.

S&P 500® INDEX.: The FIAs ™ use the Standard & Poor’s

500™ index as the underlying external benchmark to calculate index-linked interest credited
to the policy. The S&P 500 Index is widely regarded as the standard for measuring large-
cap U.S. stock market performance. It includes a representative sampling of leading
companies in leading industries including the industrial, utility, financial and transportation
industries. This Policy does not participate directly in any stock or equity investments.
Purchasers aren’t buying shares of stock or an index. Dividends paid on the stocks on
which the index is based don’t increase Royal Select annuity earnings.

CREDITING STRATEGIES

1. The Fixed Account Strategy - For a simple and secure interest crediting rate over
time, the Fixed Account will provide the consistent earnings that you are looking
for. The interest rate is credited daily, guaranteed for the full year, and determined
on each policy anniversary. This account is designed to provide returns similar to
traditional fixed annuities and other conservative accumulation vehicles. You cannot
lose previously credited interest.

2. The Monthly Average Strategy - Interest earning on the monthly average indexed
account is linked to the S&P 500 Index. This method takes into consideration the
monthly average of S&P 500 values on the 12 monthly index dates of the policy
year. This average is compared to the S&P 500 value on the prior policy anniversary,
or in the first year, the policy date, in order to determine any percentage gain,
subject to a cap. This “averaging” method will serve to moderate market fluctuations.
Earnings, if any, are credited annually and are related to the monthly average
appreciation of the S&P 500 index.

3. The Annual Point-to-Point Strategy - Interest earnings on this indexed account
are linked to the S&P 500 Index. The Point-to-Point account method is based on
the annual change in the S&P 500 subject to a cap. On each policy anniversary,
the S&P 500 value is compared to the index value on the prior policy anniversary
to determine the percentage gain. Earnings, if any, are credited annually and are
related to the annual appreciation of the S&P 500, subject to a cap.
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CAP - The Cap is the upper limit on the amount of the index interest linked gain that will be
recognized. The Cap is guaranteed for the first policy year. Thereafter, the Cap may be
changed annually by Oxford Life. Oxford Life’s FIAs guarantees that your participation rate
will always be 100%, subject to the Cap. The participation rate decides how much of the
increase in the index will be used to calculate index-linked interest.

PREMIUM BONUS - The Oxford Life Royal Select Fixed Indexed Annuity™ includes an 8%
premium bonus on your single premium deposit. The Oxford Life Silver Select Fixed
Indexed Annuity includes a 4% bonus on your single premium deposit. We add this bonus
to the Policy Value on the date we receive the premium.

' Standard & Poor's®, S&P®, S&P 500®, and Standard & Poor's 500™ are trademarks of
Standard & Poor’s and have been licensed for use by Oxford Life Insurance Company.
Oxford Life’s FIAs are not sponsored, endorsed, sold or promoted by Standard & Poor’s
and Standard & Poor’s makes no representation regarding the advisability of purchasing
Oxford Life’s FIAs.

BONUS VESTING FOR ROYAL SELECT & SILVER SELECT - The bonus vests over a
10-year period. Each year you become vested in an additional 10th of the total bonus, until
you have become 100% vested at the % beginning of the 11 policy year. The vested
amounts of the bonus are the amounts that you do not forfeit as a result of an early partial
withdrawal or surrender. The bonus is completely vested in the death benefit and in the
optional guaranteed lifetime withdrawal benefit payment.

Policy Year 1 2 3 a 5 6 7 8 9 10 11+
Vested Percentage 0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00% 70.00% 80.00% 90.00% 100.00%

OPTIONAL GURANTEED LIFETIME WITHDRAWAL BENEFIT - The Optional Guaranteed
lifetime Withdrawal Benefit (GLWB) was designed for people age 60 and above who are
interested in guaranteed income during their retirement. GLWB is an optional benefit you
can add to your policy at time of initial application. Designed to generate a higher level of
guaranteed lifetime income, the GLWB allows you to control when you receive payments. If
purchased, your premium will begin to accumulate as an Income Account Value. Upon
utilizing the GLWB, an amount determined by your age and Income Account Value will be
available for GLWB. This income is available to you without a surrender charge, Market
Value Adjustment or electing an annuity payout option.

INCOME ACCOUNT VALUE - The Income Account Value is used as the basis for
calculating your GLWB. This value is used only in determining lifetime income payments.
The Income Account Value cannot be withdrawn as a lump sum or received as the death
benefit from the policy. Prior to any withdrawals under the GLWB or base policy, the Income
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Account Value equals 100% of your initial premium, plus the premium bonus, guaranteed to
grow at a rate of 6.75% annually for the first 10 years.

GLWB COST - There is an annual charge for the GLWB beginning immediately. This
charge is .95%o0f the Account Value as of the annuity policy anniversary and is deducted
from the policy’s Account Value.

SURRENDER CHARGES - For amounts greater than the penalty-free withdrawal amount
during a policy year, there will be a surrender/withdrawal charge applied during elected
duration as shown below. The surrender/withdrawal charge is 10% in the first policy year
and then reduces by 1% each policy year thereafter.

Policy Year 1 2 3 a 5 6 7 8 9 10 11+
Royal Select 10.00% 9.00% 8.00% 7.00% 6.00% 5.00% 4.00% 3.00% 2.00% 1.00% 0.00%
Silver Select 10.00% 9.00% 8.00% 7.00% 6.00% 5.00% 4.00% 3.00% 2.00% 1.00% 0.00%
Select 10 10.00% 9.00% 8.00% 7.00% 6.00% 5.00% 4.00% 3.00% 2.00% 1.00% 0.00%
Select7 10.00% 9.00% 8.00% 7.00% 6.00% 5.00% 4.00%

Select5 10.00% 9.00% 8.00% 7.00% 6.00%

Select3 10.00% 9.00% 8.00%

PENALTY-FREE WITHDRAWAL AMOUNT - The penalty-free amount that may be
withdrawn during the first Policy Year without incurring a Withdrawal Charge, forfeiture of
the Nonvested Premium Bonus Amount or a Market Value Adjustment is the Fixed Account
interest rate multiplied by the portion of the Premium allocated to the Fixed Account. After
the first Policy Year, the penalty-free amount for Withdrawal is 10% of the Accumulation
Value as of the beginning of that Policy Year.

MINIMUM AND MAXIMUM ISSUE AMOUNTS - Minimum deposit amount for qualified and
non-qualified accounts is $20,000. Premium deposits are allowed up to $350,000 (The
maximum amount of deposit is based upon social security number)

MINIMUM GUARANTEED RATE(S)

State Non-Forfeiture Law Guaranteed Minimum Value - 1% on 87_% of the deposit
Minimum Fixed Rate Strategy - 1%

Minimum Caps - 1%

The following terms and options apply to Oxford Life’s
Multi-Select Series Multi-Year Guaranteed Annuity.

Multi-Select Series

Oxford Life’s Multi-Select Series is a multi-year guaranteed single premium deferred annuity
(MYGA) which offers you the opportunity to choose a product with an interest rate that is
guaranteed for specified duration. At the end of the elected duration, you will have a 30- day
window to renew for the same duration, elect a payout option or withdraw your
Accumulation Value. If no election is made, the Company will automatically renew your
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annuity for the original elected duration. Within this 30-day window, no surrender charges
or Market Value Adjustment will apply. After the 30 day window, a new Guarantee Period,
Guarantee Period Interest Rate, Surrender Charge Period and Market Value Adjustment will
be applied. Your interest rates are based on your account value and are guaranteed never
to go below 1%.

SURRENDER CHARGES - Surrender/Withdrawal charges apply during the elected
duration. If you renew into a new guaranteed period, surrender charges will reset. The
early surrender/withdrawal charge is 10% in the first year and reduces 1% each year
thereafter. After the fifth policy year, there is a 30-day window of time, beginning in the sixth
policy year, in which you may withdraw all or part of your funds without any surrender/
withdrawal charges.

Policy Year 1 2 3 4 5 6 7 8 9 10 11+
Will renew
3-Year 10.00% 9.00% 8.00% for alike
Period
Will renew
4-Year 10.00% 9.00% 8.00% 7.00% for a like
Period
Will renew
5-Year 10.00% 9.00% 8.00% 7.00% 6.00% for a like
Period
Will renew
6-Year 10.00% 9.00% 8.00% 7.00% 6.00% 5.00% for a like
Period
Will renew
7-Year 10.00% 9.00% 8.00% 7.00% 6.00% 5.00% 4.00% for a like
Period
Will renew
8-Year 10.00% 9.00% 8.00% 7.00% 6.00% 5.00% 4.00% 3.00% for a like
Period
Will renew
9-Year 10.00% 9.00% 8.00% 7.00% 6.00% 5.00% 4.00% 3.00% 2.00% for a like
Period
Will renew
10-Year 10.00% 9.00% 8.00% 7.00% 6.00% 5.00% 4.00% 3.00% 2.00% 1.00% for a like
Period

MINIMUM AND MAXIMUM ISSUE AMOUNTS - Minimum deposit amount for qualified and
non-qualified accounts is $20,000. Premium deposits are allowed up to $ $1,000,000. (The
maximum amount of deposit is based upon social security number)

MINIMUM GUARANTEED RATE(S)
State Non-Forfeiture Law Guaranteed Minimum Value - 1% on 87_% of the deposit
Minimum Crediting Rate - 1%

PENALTY FREE WITHDRAWAL AMOUNT - The systematic withdrawal of monthly interest

is available in year one. After the first Policy Year, the penalty-free amount for Withdrawal is
10% of the Accumulation Value as of the beginning of that Policy Year.
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The following terms and options apply to Oxford Life’s
Multi-Select Series, Royal Select, Silver Select &
Select Series Annuities.

ISSUE AGES - Oxford Life’s annuity products are available to owners and annuitants ages
18 - 80.

FREE WITHDRAWAL PROVISIONS- The systematic withdrawal of monthly interest is
available in year one from the Income Protector and from the Fixed Rate Strategy of the
Royal Select. After the first policy year, both products allow for annual penalty-free
withdrawals for up to 10% of your accumulated annuity value.

MARKET VALUE ADJUSTMENT (MVA)

An adjustment (positive or negative) that is applied when an account is liquidated early. It is
designed to share some of the investment risk associated with the annuity between the
contract holder and the company. If you make an early liquidation of an annuity that has an
MVA, you may have a higher or lower value at the time money is withdrawn.

Generally, if interest rates in the market are higher than when you purchased your annuity,
the adjustment may cause your value to be lower. Similarly, if interest rates in the market
are lower than when you invested in your annuity, the value may be higher than it would be
without the MVA.

DEATH BENEFIT - Upon death of the Owner (prior to annuitizing), Oxford Life will pay a
death benefit of the full account value to the named beneficiary in the contract.
FREE-LOOK PROVISION - If your client decides during the free look period that they don’t
want the annuity, they can return the contract and get all their money back. Oxford Life
allows for a 30-day free look period in all states.

WAIVER OF SURRENDER/WITHDRAWAL CHARGES RIDER (May vary by state) -
Oxford Life allows for the waiver of surrender/withdrawal charges after the first
policy year for the following:

Terminal lliness Benefit - If you are first diagnosed as terminally ill more than one

year after the policy date.

* Home Health Care Benefit - If you are first diagnosed as chronically ill more than one
year after the policy date, are receiving home health care, and have been for the previous
90 days.

* Nursing Home Benefit - If you are first diagnosed as chronically ill more than one year
after the policy date, are confined to a nursing home, and have been for the previous 90
days.
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Various Payout Options (Annuitization) Available - Oxford Life can provide your client
with a guaranteed income stream with the purchase of their tax-deferred annuity. You many
choose from the following payment options.

Period Certain Payments: Equal payments for a fixed period of up to 20 years.

Lifetime Income: Equal payments will be made for the annuitant’s lifetime.
Lifetime Income with Guaranteed Period Certain: Equal payments will be made
for the longer of the annuitant’s remaining lifetime or the period agreed upon (5, 10,
15, 20 years).

The following GLWB terms and options apply to
Oxford Life’s Royal Select, Silver Select & Select
Series Annuities.

GLWB UTILIZATION AGE - Your client may begin to take income payments based on the
Guaranteed Lifetime Withdrawal Benefit after the first policy year and as early as age 60.

ISSUE REQUIREMENTS - Joint GLWB payments apply for spouses only.

INCOME WITHDRAWAL PERCENTAGE - The income withdrawal percentages are based
on the owner’s age at the time income withdrawals are elected. For joint owners, the age of
the younger owner will be used. Once income withdrawals start, the percentage will never
change.

GLWB AMOUNT CALCULATION - The GLWB income withdrawal amount equals the
Income Account Value multiplied by the income withdrawal percentage.

STARTING & STOPPING WITHDRAWALS - Policy owners have the ability to start and
stop income withdrawals when they choose. If income withdrawals are not stopped and the
rider is not terminated, the payments will continue for the owner’s lifetime, even if the policy
account value is zero. If income withdrawals are stopped, and later restarted, the payments
will be equal to the original withdrawal amount (adjusted for any excess withdrawals).

EXCESS WITHDRAWALS - Withdrawals exceeding the income withdrawal amount are
allowed at any time, but will reduce the account value and amount of future GLWB income
withdrawals proportionately. Excess withdrawals that exceed the policy’s penalty-free
withdrawal amount may be subject to a surrender charge and/or market value adjustment.

Required minimum distributions are not considered excess withdrawals.

SPOUSAL CONTINUATION - The spouse is required to be the sole primary beneficiary to
continue lifetime payments under the joint payout option.
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BENEFIT TERMINATION - The benefit will be automatically terminated upon the death of
the 1st policy owner, unless spousal continuation is elected. Full surrender, annuitization,
policy ownership change (other than a spousal continuation), the addition of a spousal joint
owner or any excess withdrawals that reduce the account value to zero will also
automatically terminate the benefit.

| acknowledge that | have fully read and understand the product information and
producer responsibilities outlined in this document.

Producer Signature

Oxford Life Multi-Select Series and Oxford Life’s Royal Select, Silver Select & Select
Seriestvare issued by Oxford Life Insurance Company. For use with contract rider forms
MYGA-MVA, IP200, GLWB100, GLWB120; FIA500, FIA510, DA520, GLWB200,
GLWB210, and state specific variations where applicable.
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OXFORD LIFE INSURANCE COMPANY®
PERSONAL DATA SHEET

1. Name:
First Middle Last
2. Spouse:
First Middle Last
3. Business Name:
4. Business Address (Street Address Only):
Street County
City State Zip
5. Resident Address (Street Address Only):
Street County
City State Zip
6. Date of Birth: Birth Country: Birth State:
7.Tax ID No.: Social Security No.:
8. Business Telephone: Residence Telephone:
Mobile Telephone: Carrier:

Fax Number:

E-Mail Address:

9. Are you a U.S Citizen or Permanent Resident? [ 1Yes [INo

10. Current Lines of Authority: [ JLife [ JHealth  [IDisability =~ [_INASD  []Property and Casualty

11. Resident State: Producer License No.:
12. Commission Payable to: [individual ~ []Business  IsBusiness: [ IDBA [ PartnershiporLLP [ ]C-Corp [ 1S-Corp [JLLC
13. Direct Deposit Information:  [_] Checking [1Savings Routing#:
Bank Name: Account#:
14. Do you want to receive Advance Commissions?

Life Insurance Clves [INo [150% (6 months) [175% (9 months)

Medicare Supplement [1Yes [ INo [175% (9 months)
15. How do you prefer to receive correspondence from us: (] Email [ Text Messaging
16. Route supplies and policies to: []Residence []Business

**Please Describe any “Yes” answers from questions 17 through 21 (use separate sheet)**

17. Have You ever pled guilty or “nolo contendere” to or been found guilty of a misdemeanor or felony? [IY¥es [INo
18. Have You ever declared Bankruptcy? CIYes [INo
19. Have You ever been refused a surety or fidelity bond? [IYes [INo
20. Have You ever had, or do You in the near future, anticipate any disciplinary action

from any insurance department or other state or federal regulatory authority? [IYes [INo
21. Do You have any unpaid debit balances, or other debts with any other insurance company, including any of Oxford Life’s subsidiaries, that:

a. are being paid off by your renewals? [IY¥es [INo
b. are not being paid by you and may or may not be in the collection process? Clves [No

22. How much premium do You expect to produce for Oxford Life during the first year?
23. Do You currently have individual E&O coverage? with what company?
24. Are you interested in purchasing E&O coverage sponsored by Oxford Life? [IY¥es [INo

As part of this application for appointment as a Producer, | understand that an inquiry may be made regarding my character, reputation, and business ethics. |
hereby give permission for an investigative consumer report, which may include federal and/or state background checks. Upon written request, information as to

the nature and scope of the report, if one is made, will be provided.

The information furnished herein is accurate to the best of my knowledge. | understand that if any material information given in this application is found to be

incorrect or incomplete, it will be grounds for refusal or termination at the sole discretion of Oxford Life.

Producer’s Signature Date

PRODUCER CONTRACT DR-OLIC Rev. 2-2017







INDEPENDENT PRODUCER AGREEMENT
ARIZONA
MARICOPA COUNTY

This Producer Agreement (“Agreement”) is between Oxford Life Insurance Company, an insurance
company domiciled in Arizona, (the “Company”) and , (“You”, “Your” or
any derivative thereof referring to the individual, corporation or other entity contracting with the Company
under this Agreement) (collectively “the Parties”).

WHEREAS, the Company is an insurance company that provides life insurance, health insurance, and
annuity policies in order to sell to qualified individual consumers or group business insurance products
and services (collectively referred to herein as “Policy” or “Policies”).

WHEREAS, the Company appoints independent insurance producers or independent entities to solicit
and service these Policies.

WHEREAS,You are an independent insurance producer or independent entity who desires to solicit and
service Policies.

WHEREAS, the Company, by this Agreement, appoints You to solicit and service Policies.
NOW THEREFORE, in consideration of the mutual promises and covenants contained herein, and for
other good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the

Parties agree as follows:

1. EFFECTIVE DATE AND TERM

This Agreement shall take effect as of the date signed by all Parties (“Effective Date”) unless Your
application for appointment is subsequently declined. The original term of this Agreement shall be for a
period of twelve (12) calendar months unless terminated prior to that time as provided in Section 11 of
this Agreement. The term shall automatically renew for twelve (12) months at the conclusion of each 12-
month term unless terminated prior to renewal as provided in Section 11.

2. INDEPENDENT CONTRACTOR RELATIONSHIP

This Agreement shall not create an employer-employee relationship. Your relationship to the Company
shall be that of an independent contractor. The Parties will operate their respective businesses separately
and independently of each other throughout the duration of this Agreement. None of the benefits, if any,
that the Company provides to its employees, shall be available to You or Your employees, Uplines,
Downlines or Agent Groups.

For the purpose of this Agreement, an “Upline” is defined as a person or entity that receives a percentage
of Your commissions or who may be responsible for Downlines and/or Agent Groups; a “Downline” is
defined as a Producer that You have recruited or who has joined your agency, whose sales or referrals
also generate income for You; an “Agent Group” is defined as an entire span of agents under the
hierarchy of a person or entity.

The Parties agree, pursuant to any applicable state statutes, that You are not an employee for the
purpose of workers’ compensation. Accordingly, the Parties further agree that neither You, nor any
affiliate You may employ or contract, are entitled to receive workers’ compensation benefits from the
Company. You also agree that, if applicable, it is Your sole responsibility to purchase workers’
compensation insurance or file any required Notice of Designation as an independent contractor or similar
paperwork with the appropriate state agency.
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ARIZONA

OXFORD LIFE INDEPENDENT PRODUCER AGREEMENT

MARICOPA COUNTY

3. APPOINTMENT AND AUTHORITY

The Company appoints You, for as long as this Agreement is in effect, on a non-exclusive basis, to solicit
applications for the Policies identified on the Commission Schedule, incorporated by reference herein,
issued by the Company so long as You are properly licensed to solicit insurance, and You are in good
standing with regulatory authorities. No jurisdiction is assigned exclusively to You. You may only solicit in
jurisdictions for the Company in which jurisdictions You are authorized to solicit by the Company. The
Company may authorize other independent contractors, in the same jurisdiction You are working in, to
solicit insurance policies and products offered by the Company. The Company reserves the right at any
time to withdraw from any territory, and to discontinue or withdraw or amend any Policies used in a
territory without prejudice to its right to operate in any other territory.

Your authority permits you to engage in the following activities on the Company’s behalf (the “Agent

Services”):

a) solicit applications for Polices to be issued by the Company;

b) collect non-cash premium payments made on such Policies;

c) deliver Policies issued by the Company on applications received and approved;

d) provide service to policyholders to maintain the Policies in force; and

e) solicit applications for reinstatement of lapsed Policies.

4. LIMITATIONS OF AUTHORITY

a) Your authority does not permit You to do any of the following:

Vi)

vii)

make, alter, modify or discharge any application form, Policy or premium receipt;
extend or waive any provision on a Policy, Policy condition or forfeiture

bind or obligate the Company in any way, or make any endorsement on, or attach any
instrument by way of illustration or otherwise to the Policies or applications for the
Policies;

bind the Company by any promise or agreement, written or oral, except as otherwise
provided in this Agreement;

institute legal proceedings in the Company’s name against an applicant for insurance or
policyholder of the Company, or against any other party, for any cause, unless such
action is approved by the Company, in advance, and in writing;

pay, allow, or offer an inducement to any person or entity to become an insured, any
rebate of premium or consideration or any inducement not specified in the Policies

pursuant to state or federal regulations;

co-mingle an insured, payor or policyholder’s money with Your money;
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OXFORD LIFE INDEPENDENT PRODUCER AGREEMENT

MARICOPA COUNTY

viii)

Xi)

Xii)

xiii)

Xiv)

XV)

XVi)

XVii)

XViii)

make any representation or state any opinion regarding the validity or payment of any
claim;

guarantee current interest or premium rates;

withhold any funds, Policies, premium receipts, vouchers, or other property belonging to
the Company or to an applicant for insurance or policyholder;

approve or recommend approval of evidence of insurability;

collect, access, use, store, transmit or otherwise disclose Personally Identifiable
Information or “PII”, as defined in Section 14, of prospects or customers in any way not
specifically allowed in this Agreement or prohibited by state and/or federal law;

represent or hold Yourself out as a spokesperson for the Company in any administrative
or judicial proceeding or inquiry by an insurance department or any other regulatory,
judicial, or governmental agency of the Federal government, or any state, territory or
commonwealth, to include media, social media or otherwise, without the prior written
consent of the Company;

incur any indebtedness in the name of or on behalf of the Company, or sign any lease or
service agreement or any other contract on behalf of the Company;

endorse, cash or deposit any checks or drafts payable to the Company, insured, payor,
policy owner or policyholder, or to open any bank account or trust account on behalf of,
for the benefit of, or containing the name of the Company, insured, payor or policy;

publish, broadcast, or distribute any advertisements, marketing material, training material,
or other material referring to the Company or any of the Company’s products not
originated by the Company, without prior written approval by the Company and by the
governmental authorities in all states in which the materials are distributed, if applicable.
The Company retains proprietary dominion and control over any material that uses the
name of the Company or any of its products. You shall return all material to the Company
upon request or termination of this Agreement. Any unauthorized retention or disclosure
of this information or materials is strictly prohibited;

assign this Agreement or Commissions due hereunder, unless specifically authorized
prior thereto in writing by the Company; and

collect cash on behalf of actual or potential policyholders or accompany actual or
potential policyholder to a financial institution for purposes related to Your relationship
with the Company.

b) When You receive money for, and on behalf of, the Company, You shall be deemed to have
received such money in trust as a fiduciary for the Company and shall remit such money to the
Company, without delay. In connection with the sale of Policies or the servicing of Policies, You
are responsible for all of Your acts and the acts of Your Downline and/or Agent Group, if any.
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ARIZONA OXFORD LIFE INDEPENDENT PRODUCER AGREEMENT
MARICOPA COUNTY

c)

All Policies sent to You shall be delivered promptly to the applicant. Whenever delivery cannot be
promptly made, You shall immediately return the Policy to the Company.

5. COMMISSION

a)

b)

d)

The Company will compensate You through commissions, account balance trailers, bonuses or
incentives (“Commissions”).

As long as You are actively performing under the terms of this Agreement, the Company will pay
You commissions, as set forth in the Commission Schedule, the current version of which is
located on the Company’s Agent Portal.

The Company may alter, decrease, modify or withdraw the Commission Schedule at any time.
Any changes shall apply only to Policies with an application date on or after the effective date of
the Commission Schedule changes. Any altered, decreased or modified Commission Schedule
will automatically be incorporated into this Agreement.

Whenever, in the Company’s judgment, it should become advisable to cancel, not take or rescind
the sale of any Policy, or waive any premium under the waiver of premium provision of any
Policy, or otherwise refund any premium received by it, You or Your Upline and/or Downline
and/or Agent Group shall lose all rights to Commissions associated therewith and shall repay to
the Company any such Commissions that may have been paid to You and/or Your Upline and/or
Downline and/or Agent Group in accordance with this Section 5.

The Company shall have the right to recover or offset any Commissions or monies, either earned
or unearned, paid to You and/or Your Downline and/or Agent Group as described in Section 7 of
this Agreement:

i. if the Company refunds premiums to an applicant or policyholder at any time during or
after the term of this Agreement for any reason;

ii. when any other Commission chargeback occurs under the terms of the Commission
Schedule;

iii. when any Commissions or monies have been paid in error.

You agree to immediately return to the Company any Commissions received as described in
Section e above.

If the Company terminates this Agreement for cause as defined in Section 11, You will be
deemed to have automatically forfeited the right to Commissions, and no Commissions, earned or
unearned, shall be payable on or after the termination date.

If the Company determines that you have violated any section of this Agreement, pursuant to
Section 6, You will deemed to have automatically forfeited the right to Commissions, and no
Commissions, earned or unearned, shall be payable to You and/or Your Upline and/or Your
Downline and/or Your Agent Group.

You can access Your statement of account by logging onto the Agent Portal. These statements
are binding for all purposes unless You give written notice to the Company within thirty (30) days
of the date of the statement in error.

This Section 5 survives the termination of this Agreement.
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6. FORFEITURE OF COMMISSIONS

The Company reserves the right to withhold Commissions at any time pending any investigation of
You and/or Your Upline and/or Your Downline and/or Your Agent Group until such time as such
investigation has been concluded.

If the Company determines that You have violated any section of the Producer Agreement, including
but not limited to Section 3, 4,7, 9, 12, 13, 14 and 16, You will be deemed to have automatically
forfeited the right to Commissions, and no Commissions, earned or unearned, shall be payable to You
and/or Your Upline and/or Your Downline and/or Your Agent Group on or after the termination date of
this Agreement or as soon as the Company has discovered the violation, whichever is the earliest.

Following the termination of this Agreement, You shall have no right, title, claim or interest in any
Commissions from future sales generated for and on behalf of the Company from Your Downline
and/or Agent Group.

This Section 6 survives the termination of this Agreement.

7. INDEBTEDNESS

a) During the terms of this Agreement, the Company may advance and/or pay Commissions
pursuant to Section 5 and, in its sole discretion, may from time to time advance additional monies
to You and/or Your Downline and/or Your Agent Group. Any and all Commissions and monies
paid to You and/or Your Downline and/or Your Agent Group, and not otherwise offset by
Commissions hereunder and all sums advanced by the Company to, or for the benefit of, You
and/or Your Downline and/or Your Agent Group, including without limitation, any and all loans,
Advances, Commission and chargebacks resulting from Policy terminations, cancellation and
lapses or other monies, earned or unearned, and any and all expenses incurred by the Company
on behalf of You and/or Your Downline and/or Your Agent Group hereunder (“Indebtedness”)
shall be considered Indebtedness and shall be charged against all Commissions now or hereafter
due You under this Agreement or any supplements thereto.

b) Upon termination of this Agreement, regardless of the reason for the termination, all
Commissions or monies You owe to the Company under this Agreement shall immediately be
due and payable to the Company.

c) The Company may offset, against any sums due or becoming due to You under this Agreement,
any Commissions or monies You and/or Downline and/or Your Agent Group owe to the Company
arising from this or any other Agreement between You and the Company, its affiliates,
subsidiaries, parent company, and partner companies.

d) The Company may, at its discretion, require immediate payment of any Indebtedness upon
demand.

e) Any Indebtedness shall be a first lien on all payments due or to become due You under this
Agreement.

f)  You agree to reimburse the Company for expenses, including costs and attorneys' fees,
associated with the collection of outstanding debts and/or Indebtedness due to the Company.

g) If all Indebtedness to the Company has not been repaid at the time this Agreement is terminated,
You agree to pay all Indebtedness, including interest on the unpaid Indebtedness, accruing from
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the date of termination until Your Indebtedness is paid in full. The interest rate charged will be the
"Prime rate as stated in the “Markets at a Glance” section of the Wall Street Journal online at
www.markets.wsj.com or at www.wsj.com under the section titled "Markets" and under the
subtitle "Markets Data" in the edition of the Wall Street Journal for the first business day of the
applicable month in which Your Indebtedness remains unpaid. No such rate, however, will
exceed the maximum interest rate permitted by law. Interest will be calculated and added to Your
Indebtedness on a monthly basis.

By entering into this Agreement with the Company, You expressly consent to being contacted by
the Company and its agents, representatives, and third party service providers via phone, fax,
email, mail, text message or other reasonable means at any of Your contact numbers, addresses,
or email addresses, regardless whether You are listed on any federal, state, provincial, or other
applicable “Do Not Call” list, with regard to the enforcement of any of the terms and conditions
under this Agreement or for other purposes reasonably related to the relationship formed under
this Agreement with the Company.

This Section 7 survives the termination of this Agreement.

8. RIGHT TO REJECT APPLICATIONS AND REMOVE POLICIES FROM SALE

The Company reserves the right to reject any application for insurance submitted by You without
specifying the reason therefore. The Company reserves the right to remove from sale any policy
of insurance and may increase or decrease the premiums charged for any policy issued by the
Company.

9. REPRESENTATIONS AND WARRANTIES

You represent and warrant to the Company the following:

a)

Except as disclosed to the Company in writing, You have never been (i) an officer, director or
partner in a firm or entity involved in any bankruptcy or receivership proceedings; (ii) a party to
any civil action filed within the last 3 years; (iii) arrested or convicted for any crime or
misdemeanor other than a traffic misdemeanor; (iv) the subject of an order entered by any state
or federal agency finding violation of their laws, rules or regulations; or (v) involved in any other
action or proceeding which could adversely affect the reputation of the Company or the
Company’s business, or performance by You under this Agreement.

You agree to abide by all policies, practices and procedures adopted by the Company, policies
and procedures that are mandated by law, regulation, administrative bulletin or FAQ, or binding
industry requirement, specifically including insurance and data protection requirements. You will
fully comply with all federal, state and local laws and regulations which are applicable to Your
appointment and duties under this Agreement including but not limited to completing training
requirements as may be required under state law.

Any recommendation made by You for the purpose of soliciting Policies to any insured or
prospective insured must adhere to and comply with any standard of care required by applicable
law (including common law), order, ordinance, writ, statute, rule or regulation of a federal, state or
local domestic, regulatory or self-regulatory authority, agency, court, tribunal, commission or other
governmental, regulatory or self-regulatory entity and includes, but is not limited to, state
insurance laws and regulations. You are responsible for knowing and complying with any and all
standard of care requirement(s), which may be amended from time to time. You are aware and
acknowledge that the Company is not a Financial Institution or a fiduciary, or for any other
purpose, does not provide impartial advice. The Company does not have, and has not
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undertaken to provide, any supervisory authority or responsibility for Your compliance with any
applicable standard of care.

10. TAX, REPORTING AND FILING

11.

a)

For all purposes, including, but not limited to Federal Insurance Contributions Act (“FICA”), the
Social Security Act, the Federal Unemployment Tax Act (“FUTA”), federal income tax withholding
requirements, State Personal Income Tax Withholding (“PIA”), State Unemployment tax, State
Disability Insurance (“SDI”), and all other federal state and local laws, rules and regulations, You
shall be treated as an independent contractor with respect to the Company.

You shall advise the Company of any changes of Your primary residential address within ten (10)
days.

You represent that You will file all Your tax returns, declarations and schedules required by law.

The Company will not withhold any taxes or other withholdings from Commissions, except as
otherwise required by law.

The Company will report all Commissions paid to You via IRS Form 1099.

TERMINATION OF AGREEMENT

a)

This Agreement may be terminated by either party, without cause, by giving fifteen (15) days prior
notice to the other party of the intention to terminate this Agreement by providing notice of
termination as provided in Section 24 below.

Upon termination of this Agreement, without cause, commissions for any new business
applications taken and effective prior to Your termination date, but received by the Company after
Your termination date, will be paid as earned without a commission advance. Following
termination of this Agreement, without cause, if the Company discovers that You committed any
act which would be grounds for termination with cause or a forfeiture pursuant to Section 6, either
during the term of this Agreement or afterwards, no commissions or other compensation
eitherearned or unearned, will be paid.

Upon termination of this Agreement, You will promptly return to the Company any all literature,
forms, manuals, supplies, lists, contact date, policyholder lists, Personal Identifiable Information
and other written, printed or electronic information in any way pertaining to the business of the
Company.

The Company may terminate this Agreement immediately for cause. “For cause” means any
violation by You of the terms of this Agreement and includes, but is not limited to:

i. fraud, embezzlement, theft, conversion of property, twisting, rebating, misrepresentation
or gross negligence on the part of You or Your Upline and/or Downline and/or Agent
Group, employees or owners;

ii. intentional or negligent violation of any federal or state statute, regulation, or other
directives affecting Policies, the solicitation of Policies, or the servicing of Policies;

iii. misappropriation or withholding of premiums or other funds generated from the sale or
servicing of Policies;

iv. bankruptcy, receivership, insolvency, liquidation, or dissolution;

V. failure to secure and maintain necessary licenses;
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Vi. performance of services for the Company while impaired by alcohol, illegal drugs, or
other controlled substances;
vii.  the insurance department of any state or territory in which You conduct business revokes

Your insurance producer license or any other governmental entity revokes any other
license necessary for You to do business in accordance with this Agreement, after an
opportunity for a hearing if the opportunity for such a hearing is provided by statute or by
the rules or regulations of the insurance department or other governmental entity; or

viii. indicted, otherwise charged or convicted with a misdemeanor or felony involving violence,
theft, dishonesty, fraud, moral turpetude and like crimes.

e) If this Agreement is terminated “for cause” as herein defined, no Commissions or other payable
compensation or allowances, earned or unearned, shall be payable.

f) A termination for cause of this Agreement will be reported to the state’s Department of Insurance.

g) Upon termination of this Agreement, with or without cause, all Your Indebtedness to the Company
shall immediately become due and payable.

12. AUTOMOBILE INSURANCE

You shall secure automobile liability insurance or comprehensive bodily injury and property damage on all
vehicles You drive, including coverage for owned, hired and non-owned vehicles prior to soliciting
applications for Policies under this Agreement. The insurance required of You under this Agreement shall
in no event be less than the minimum limits required by law.

13. ERRORS & OMISSIONS INSURANCE and OTHER LIABILITY COVERAGE

You are required to obtain and maintain Errors and Omissions insurance during the entire term of this
Agreement with minimum amounts of $1,000,000 per incident and $1,000,000 in aggregate or such
higher amounts as may be required by law, from a carrier acceptable to the Company which covers You
and Your agents, if applicable. You shall provide to the Company certificates of insurance evidencing
such coverage at time of contracting. If insurance expires during the term of this Agreement, a new
certificate must be received by the Company at least ten (10) days prior to the expiration of coverage. If
required by the Company or any insurance department, You agree to furnish a bond, an amount and with
a surety company acceptable to the Company, for the faithful discharge and performance of all duties and
obligations of You under this Agreement. The Company may, in addition to any other remedy it may have,
terminate this Agreement upon the occurrence of such event. You hereby assign any proceeds received
from Errors and Omissions insurance, surety bond or other liability coverage, to the Company as their
interest may appear, to the extent of their loss due to activities covered by errors and omissions
insurance, the bond or other liability coverage. If there is any deficiency, whether due to a deductible or
otherwise, You shall promptly pay such amount on demand. You hereby agree to indemnify and hold
harmless the Company from any such deficiency and from the costs of collection thereof, including
reasonable attorneys’ fees.

In the event that there is a need to notify Your Errors and Omissions insurance carrier or secure a bond
for a potential claim against You, or Your agents if applicable, You unconditionally agree to cooperate
with the Company in all matters related to such claim.

14. DATA PRIVACY/SECURITY

For the purposes of this Agreement, Personal Identifiable Information (“Pll”) means nonpublic personal
information (as defined in 15 U.S.C. 5 6809 (4) and the regulations promulgated thereunder) of prospects,
applicants, past or present policyholders or individuals insured by health insurance, or other insurance
consumer individuals received by You and/or Your Downlines in connection with Your performance under
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this Agereement, including, without limitation, name, address, telephone number, email address, date of
birth, Social Security number, driver’s license number, insurance or annuity policy number, Medicare
identification number, bank account and routing numbers, credit/debit card numbers, government issued
identification number, health and medical information (including payment for medical treatment), net worth
and financial asset information, information created through the insurance underwriting process,
consumer credit reports, log-in credentials, signature images, and any other unique identifier that is not
publically available.

You agree that any and all Pll collected, accessed, stored, or transmitted by You and/or Your Downlines,
or anyone on Your behalf, in connection with the performance of Agent Services under this Agreement
shall be used only as necessary to fulfill Agent Services under this Agreement. You shall not collect,
access, store, transmit or otherwise disclose PIlI for any purpose, or to any person other than the
Company or the individual who is the subject of the PII, unless specifically authorized in writing by the
Company or otherwise permitted by law. You shall establish physical, electronic, and administrative
procedures to protect the security and confidentiality of PII.

You shall be responsible for the unauthorized collection, receipt, transmission, access, storage, disposal,
use and disclosure of Pll and You shall be responsible for, and remain liable to, the Company’s clients
and to the Company for Your actions, and actions of Your Downlines.

The definition of PIl shall also fully incorporate the meanings of “Individually ldentifiable Health
Information,” “Protected Health Information” and “Nonpublic Personal Information” as defined in
regulations promulgated under the Health Insurance Portability and Accountability Act of 1996 and the
Gramm Leach Bliley Act of 1999 respectively.

This Section 14 survives the termination of this Agreement.

15. ASSIGNABILITY

Neither You nor the Company shall assign, delegate or otherwise transfer (whether voluntarily, by
operation of law or otherwise) this Agreement, or any of its rights or obligations under this Agreement,
without the prior written consent of the Company. A Change of Control shall be deemed an assignment
by operation of law for the purposes of this provision. Any attempted or purported assignment, delegation
or other transfer not in conformance with this Section 15 shall be void and have no effect. Subject to the
foregoing, this Agreement shall be binding on the Parties’ successors and assigns.

16. RESTRICTIVE COVENANTS

You hereby agree to be bound by the subsequent restrictive covenant:
a) Confidentiality

i) You acknowledge and agree that: (a) providing Policies is highly-competitive and involves
the use of trade secrets and other confidential proprietary information belonging to the
Company as described in this Agreement; (b) if such information or trade secrets were
disclosed to a competing business or otherwise used in an unauthorized manner, or if
You accepted employment or contracted with a competing business in a manner which
violated this Agreement, such disclosures, use, employment or contractual relationship
would cause immediate and irreparable harm to the Company and would give You or a
competing business an unfair advantage against the Company; (c) You have entered into
a contractual relationship with the Company and, through such relationship, have had or
will have access to, and have been or will be provided with, such information and trade
secrets; and (d) the Company wishes to protect such information and trade secrets from
unauthorized possession, use or disclosure, and to protect itself from unfair competition.
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You acknowledge and agree that, through this Agreement with the Company, You have
been or will be provided with or have access to trade secrets and other confidential
information and proprietary information belonging to the Company, including. but not
limited to. one or more of the following: (a) the methods and systems used by the
Company in soliciting, selling and providing Policies, (b) the names, addresses,
telephone numbers, profiles and other information regarding past, current or prospective
customers of the Company; (c) information regarding policies, products and other
services of the Company; (d) Company policies, procedures, training information and
techniques, commission structure, financial data, sales and marketing information; and
(e) information concerning the Company’s business relationship with other persons,
firms, corporations and other entities (individually and collectively referred to in this
Agreement as “Confidential Information”).

You further acknowledge and agree that such Confidential Information is a valuable and
unique asset of the Company and that You will not at any time or in any manner, directly
or in-directly, divulge, disclose or communicate any such Confidential Information to any
person, firm, corporation or other entity for any reason without prior express written
consent of the Company unless such information: (a) is in the public domain through no
wrongful act of Yours; (b) has been rightfully received from a third party without restriction
and without breach of this Agreement; or (c) is otherwise required by law.

All confidential information developed, created or maintained by You, alone or with others
during the term of this Agreement, and all Confidential Information maintained by You
thereafter, and any and all of Your property and equipment which You obtain from the
Company during the term of this Agreement shall remain at all times the exclusive
property of the Company , including but not limited to, lists and information regarding
customers, training and marketing materials, software or computer programs and files.
You shall return all such property, Confidential Information, and any reproductions thereof
that are in Your possession immediately upon request and in any event upon the
expiration of this Agreement. You will not in any manner use the Confidential Information
or any of the Company’s property against the best interest of the Company at any time.

You acknowledge that Confidential Information of the Company is competitively sensitive
proprietary information protected under the Arizona Uniform Trade Secrets Act, A.R.S. §
44-401 et seq. and is business information which derives independent, actual and
potential commercial value, from not being generally known or readily ascertainable by
any person who can obtain economic value from its disclosure or use which the
Company is making efforts to keep confidential and You are subject to the remedies
available for misappropriation of trade secrets under A.R.S. § 44-401 et seq. if You
misappropriate the Confidential Information.

Covenant Not to Solicit Independent Agents, Independent Contractors or Employees

During the term of this Agreement, and for a period of twenty-four (24) months following
termination of this Agreement for whatever reason, You shall not, either for Yourself or for any
other person, firm, corporation, partnership, limited liability company, group, association,
organization or other entity, solicit, encourage, hire or offer employment to, or seek to contract,
hire or offer employment to, any of Company’s or its Affiliates’ independent agents, independent
contractors or employees with whom You had contact during the duration of this Agreement.

You acknowledge that even an unsuccessful solicitation of such independent agents,
independent contractors or employees can negatively impact the morale, commitment and
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performance of the independent agent, contractor or employee in question, resulting in financial
losses to the Company.

c) Covenant Not to Solicit Customers

i) The Company has a proprietary interest in each customer and account of the Company
and that You shall have no proprietary interest in those customers and accounts.

i) You agree that You will not, for You or on behalf of any other person, firm, corporation or
business entity, during the twenty-four (24) months after the termination of this
Agreement for whatever reason, solicit, contact, meet with, or do business with any
present or prospective customer or insured person(s) of the Company for the purpose of
replacing Company Policies. For purposes of this Agreement, a “present customer or
insured person” is any person or business organization to whom the Company has sold
or serviced a Policy that is in good standing or has not lapsed with in the last twelve (12)
months preceding termination of this Agreement for whatever reason, and of which You
had knowledge, and a “prospective customer or insured person” is any person or
business organization with whom the Company has a relationship characterized by at
least one contact by a representative of the Company for the purpose of soliciting the
sale or service of Policies within the twelve (12) months preceding termination of this
Agreement for whatever reason, of which You had knowledge.

d) Affiliate
The Parties hereto acknowledge and agree that, for the purposes of this Agreement, the term
“Affiliate” shall include, without limitation, Christian Fidelity Life Insurance Company, North
American Insurance Company, and any future corporation, limited liability company or other entity
in which AMERCO is the majority owner.

17. GUARANTEE OF AGENT GROUP OBLIGATIONS

Should You develop an Agent Group, You hereby guarantee the prompt payment and performance when
due of all obligations of each member of the Agent Group to the Company, including, without limitation,
the obligation to pay when due all Indebtedness (as defined herein) of members of the Agent Group, and
such obligations shall become a part of Your Indebtedness. Such personal guarantee shall be affected by
any change in the relationship of You and the other members of the Agent Group and is an absolute and
continuing personal guarantee until all Indebtedness and other monetary obligations of each member of
the Agent Group has been paid or discharged in full. Upon expiration or termination of this Agreement for
any reason, all Indebtedness of the Agent Group shall become immediately due and payable to the
Company.

18. PRODUCER

a) If applicable, You may recommend individuals and entities for appointment with the Company
to solicit applications for Policies identified on the Commission Schedule issued by the
Company (the “Producer”). The Producer must meet the Company’s requirements for
appointment and execute a separate Oxford Life Independent Producer Agreement.

b) The Company may, at any time and in its sole discretion, without liability to You, reject or not
appoint the Producer.

c) The Company shall pay commissions directly to the Producer and/or their Upline, if

applicable, as provided in the Commission Schedule incorporated in the producer agreement
to be executed by the Producer.
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d) You shall be responsible for ensuring that premium payments for Policies are remitted to the
Company by the Producer and if premiums or other fees for Policies are not remitted to the
Company by the Producer,these monies shall be considered Your Indebtedness and due on
demand.

e) You grant the Company, at its sole discretion and without any liability to You, the right to
provide to Your Upline and/or General Agent that directly supervises You, a copy of Your
commission reports and statements, if applicable. You shall only have access to Your
commission statements via the Agent Portal.

19. INDEMNIFICATION

You agree to indemnify and hold harmless the Company (its Affiliates, shareholders, directors, officers,
heirs, employees, agents, successors, attorneys, and assigns) from and against any and all liabilities,
losses, damages, costs, claims, demands, causes of action, attorneys’ fees and connected expenses
caused by or arising from Your negligence, misconduct or breach of this Agreement that is attributable to
You and/or Your Downline and/or Agent Group in connection with work performed pursuant to this
Agreement.

Nothing in this Agreement shall be construed to require You to indemnify the Company from or against
the negligent acts of the Company or the Company’s employees or for fees or expenses paid by the
Company pursuant to the Arbitration Agreement.

This Section 19 shall survive the termination of this Agreement.

20. DIVISIBLE PROVISION

If any of the provisions of this Agreement are found to be unreasonable, invalid, void or unenforceable by
a court of competent jurisdiction, then such provisions of this Agreement shall be considered to be
divisible, and the remaining provisions of this Agreement shall remain in full force and effect.

21. ATTONEYS' FEES / COSTS

You agree to pay all expenses of collection, enforcement or protection of the Company’s rights and
remedies under this Agreement. Expenses include, but are not limited to, reasonable attorneys’ fees of
the outstanding balance of Your and/or Your Downline’s and/or Agent Group’s Indebtedness and any and
all amounts reasonably incurred by the Company in connection with the protection of the Company’s
rights and the exercise of its remedies under, but not limited to, the provisions of Section 7 and 17 hereof.

This Section 21 survives the termination of this Agreement.

22. ARBITRATION AGREEMENT

The Arbitration Agreement is incorporated by reference pursuant to Exhibit A which constitutes a part of
this Agreement.

23. VENUE NON-JURY TRIALS

For any claim arising between the Parties under this Agreement that is not subject to arbitration under the
Arbitration Agreement between the Parties or for which the Arbitration Agreement is not enforced by a
court, venue shall be in a court in Maricopa County, Arizona or the United States District Court of Arizona
as appropriate under the jurisdictional rules applicable to such courts, and notwithstanding any rights to a
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jury trial for any claims, You waive any such rights to a jury trial, and agree that any claim of any type
lodged in any court will be tried, if at all, without a jury.

24. NOTICES

Any notice required to be made by the Company under this Agreement, including notices provided under
Section 11, may be made by letter, newsletter, electronic mail or other media, including the posting of
information on the Company’s Agent Portal or website(s). Notice by letter made by the Company shall be
deemed given on the day such notice is deposited in the United States mail with first class postage pre-
paid and addressed to You at the last known address appearing on the records of the Company. Notice
made by the Company by newsletter, electronic mail or other media or posting on the Company’s Agent
Portal or website(s) shall be deemed given on the day such notice is issued, sent or posted, respectively.

Any notice required to be made by You under this Agreement, including notices provided under Section
11, may be made by letter or electronic mail. Notice by letter made by You shall be deemed given on the
day such notice is deposited in the United States mail with first class postage pre-paid and addressed to:

Oxford Life Insurance Company
2721 N. Central Avenue
Phoenix, AZ 85004
contracting@oxfordlife.com

25. ENTIRE AGREEMENT

This Agreement, the Commission Schedule adopted from time to time by the Company, the Arbitration
Agreement, and any other documents executed in connection herewith, constitutes the entire agreement
between the Company and You, Your Uplines, Your Downlines and Your Agent Group and supersedes
all prior and contemporaneous agreements, contracts, statements, promises and understandings,
whether written or oral. The Business Associate Agreement is separate and an independent binding
agreement also entered into between the Parties, which governs the subject matters it addresses.

IN WITNESS WHEREOF, the undersigned have executed this Agreement, under seal.

Agent or Agency: Immediate Upline:
Agency Name: Agency Name:
Agent: Agent:

Printed Name: Printed Name:
Date: Date:

Accepted and Agreed By:
Oxford Life Insurance Company

Aaan M E—

By:

Title: Shawn Mora, Chief Sales Officer

Effective Date: On File
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EXHIBIT A
ARBITRATION AGREEMENT

By commencing, entering into, or agreeing to, the Oxford Life Independent Producer Agreement
(“Producer Agreement”) with Oxford Life Insurance Company (as defined below), You agree to the terms
and conditions of this Exhibit A (this “Arbitration Agreement”).

1.

General. You and the Company agree that this Arbitration Agreement is a condition of the contractual
relationship of the Producer Agreement, and as such, this Arbitration Agreement shall be construed,
interpreted and governed by the Federal Arbitration Act, 9 U.S.C. § 1 et seq. (the “EAA”). You agree
that any and all Claims between You and the Company arising out of or relating in any way to the
Producer Agreement shall, except as provided by law and herein, be submitted to binding arbitration,
to be resolved by one (1) arbitrator (the “Arbitrator”) through final and binding arbitration on an
individual basis only and not by court or jury trial, or by class, collective, or representative action. The
Arbitrator shall also resolve any disputes regarding the arbitrability of any Claim hereunder, including
all issues relating to the enforcement of the Class Action Waiver. The arbitration shall be
administered by Judicial Arbitration & Mediation Services (“JAMS”) in accordance with this Arbitration
Agreement and the JAMS Streamlined Arbitration Rules and Procedures (htips://www.jamsadr.com).
Judgment on the award may be entered in any court having jurisdiction.

Definitions.
“Company” means Oxford Life Insurance Company.

“You” or “Your” means you and your respective corporation, partnership, parent, subsidiaries,
affiliates, agents, employees, predecessors in interest, helpers, successors, relatives, spouse,
beneficiaries, estate, domestic partners, heirs and assigns.

“Claim” or “Claims” is to be broadly interpreted to include any dispute, claim or cause of action
arising out of or relating to Your dealings with the Company. Claims include but are not limited to any
and all legal theories and all statutory claims.

Class Action Waiver. You and the Company agree to resolve any Claim that is in arbitration on
an individual basis only, and not on a class, collective action, or representative basis (“Class
Action Waiver”) (other than actions under the Private Attorneys General Act of 2004,
California Labor Code § 2698 et seq. (“PAGA”)), and You shall not participate in or recover
relief under any current or future class, collective, or representative (non-PAGA) action
brought against the Company by a third party. The Arbitrator shall have no authority to
consider or resolve any Claim or issue any relief on any basis other than an individual basis.
The Arbitrator shall have no authority to consider or resolve any Claim or issue any relief on a
class, collective, or representative basis. In any case in which (i) the Claim is filed as a class,
collective, or representative action and (ii) there is a final judicial determination that all or part
of the Class Action Waiver is unenforceable, the class, collective, and/or representative action
to that extent must be litigated in a civil court of competent jurisdiction, but the portion of the
Class Action Waiver that is enforceable shall be enforced in arbitration.

Opt-Out Provision. You may opt out of this Arbitration Agreement by notifying the Company in writing
(the “Opt-Out Notice”), either by, within thirty (30) days of the date of this Arbitration Agreement, (i)
sending electronic mail to contracting@oxfordlife.com, or (ii) sending a letter by U.S. Mail, or by any
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nationally recognized delivery service, to the Notice Address. In order to be effective, the Opt-Out
Notice must identify You by name and clearly indicate Your intent to opt out of this Arbitration
Agreement, and, if the Opt-Out Notice is sent under option (ii) above, the Opt-Out Notice must be
dated and signed, and the envelope containing the signed letter must be post-marked within thirty
(30) days of the date of this Arbitration Agreement. If You do not opt out of this Arbitration Agreement
within such 30-day period, You shall be bound by the terms of this Arbitration Agreement.

5. Independent Counsel. The parties hereto confirm that each has been given the opportunity to seek
and obtain independent legal advice prior to execution of this Arbitration Agreement regarding the
legal effects of this Arbitration Agreement, and enter into and execute this Arbitration Agreement on
the same equal footing, with equal understanding of this Arbitration Agreement.

6. Modification. In the event the Company modifies the terms and conditions of this Arbitration
Agreement, such modifications shall be binding upon You. Your written acceptance or continued
status as an active and appointed producer of the Company subsequent to any such modification
shall constitute Your consent to such modifications. Modification hereunder shall not represent a
renewed opportunity to elect to opt out of this Arbitration Agreement.

7. Notice and Demand Procedure. The party bringing a Claim must send, by certified mail, a written
notice of dispute (“Notice”), which shall include identification of the parties thereto, a statement of the
legal and factual basis of the Claim(s), and a specification of the remedy sought. Notice to the
Company shall be sent to:

Oxford Life Insurance Company
Legal Department

2721 North Central Ave.
Phoenix, AZ 85004

Notice to You shall be sent to Your current address as registered with the Company as of the date of
Notice (in each case, “Notice Address”). If the parties do not resolve the Claim within sixty (60) days
after Notice is received by the recipient, or within five (5) business days of the recipient party’s written
denial of any Claim, the petitioning party may commence an arbitration proceeding by filing a demand
for arbitration and serving the recipient party. During the arbitration, the amount of any settlement
offer made by You or the Company shall not be disclosed to the Arbitrator until after the Arbitrator
determines the amount, if any, to which the Company is or You are entitled.

8. Arbitration Rules. The JAMS Streamlined Arbitration Rules and Procedures apply in the arbitration of
all Claims with the following exceptions:

i. Arbitrator Selection. For Claims seeking less than $250,000, after consumer and business
filing fees have been paid, JAMS will send the parties a list of five (5) qualified arbitrators
from its list of Neutrals (the “Arbitrator List”). If the parties do not agree on an arbitrator within
fourteen (14) calendar days from the date both parties have received the Arbitrator List, then
an arbitrator shall be selected using the alternate strike method from the Arbitrator List. You
shall have the option of making the first strike. If the selected arbitrator is not available or
declines to serve, JAMS shall generate another list, and the selection process shall be
repeated.
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Arbitration Location. The location of the arbitration proceeding shall be no more than fifty (50)
miles from where You last provided services or Your principal place of business, unless each
party to the arbitration agrees in writing otherwise.

Small Claims. For Claims that do not exceed the jurisdictional limit of small claims court, each
party hereto may bring Claims in small claims court instead of arbitration. The rules of the
small claims court shall apply. If You elect this option and the small claims court finds in Your
favor, the Company shall reimburse Your filing and service of process expenses up to $500
and pay You $500 in addition to the amount You are awarded by the small claims court.

Claims for $15,000 or less. Notwithstanding any provision herein to the contrary, for Claims
seeking less than $15,000, You may elect to conduct the arbitration in person, by telephone
or web conference, or based only on written submissions.

Claims for $250,000 or more. The JAMS Comprehensive Arbitration Rules and Procedures
shall apply. A single Arbitrator shall preside over the arbitration, except that You and the
Company may mutually agree to proceed before a panel of three (3) Arbitrators. Payment of
all fees will be governed by JAMS rules. The Federal Rules of Evidence shall apply unless
otherwise agreed to in writing by You and the Company.

9. Arbitrator’'s Authority. The Arbitrator shall:

Vi.

Vii.

viii.

Be bound by the terms of this Arbitration Agreement;

Resolve all disputes regarding the arbitrability of any Claim hereunder, including all issues
relating to the enforcement of the Class Action Waiver;

Decide all issues based on the evidence and arguments submitted by the parties;

Issue a reasoned written decision sufficient to explain the essential findings and conclusions
on which the award is based and to identify the specific types of damages awarded, if any;

Award any form of individual relief, including equitable relief, injunctions, and other relief
available under applicable law;

Make rulings and resolve disputes as to the payment and reimbursement of fees and
expenses at any time during the proceedings;

Apply a statute of limitations to all Claims as though such Claims were brought in an
appropriate court of competent jurisdiction;

Participate in a post-decision Arbitrator interview for the purpose of providing candid
feedback to a party concerning the effectiveness and persuasiveness of its presentation of
evidence and arguments. Such Arbitrator interview shall be held after the final conclusion of
the matter and be conducted telephonically or in-person at the election and expense of the
requesting party. The Arbitrator will be compensated at the hourly rate that prevailed during
the arbitration proceedings. Nothing in this section requires the Arbitrator to communicate in a
way that violates ethical standards. Nothing disclosed by the Arbitrator in the Arbitrator
interview may be used as a basis to challenge the Arbitrator’s decision; and
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iX. Retain jurisdiction to resolve issues between the parties concerning interpretation and
application of the decision. Such post-decision issues shall be resolved based on written
submissions only. A deposit for the Arbitrator’s time to resolve a post-decision issue shall be
set by the Arbitrator and advanced by the requesting party with such deposit reimbursable in
whole or in part at the Arbitrator’s discretion.

10. Confidentiality. In order to protect the confidential, proprietary, and trade secret information of the
parties, You and the Company agree to enter into a confidentiality agreement as negotiated by You
and the Company. If You and the Company cannot agree on the confidentiality agreement, the
Arbitrator shall have the sole responsibility for determining the appropriate scope of the confidentiality
agreement. In no event shall the confidentiality agreement in any way prevent You or the Company
from using any document marked as “confidential” in an arbitration proceeding under this Arbitration
Agreement, subject to any ruling on admissibility by the Arbitrator.

11. Arbitration Costs. Except as otherwise provided herein, the Company shall pay all JAMS filing,
administration, and arbitrator fees to a maximum of $5,000 for any arbitration properly initiated
hereunder. The Arbitrator shall have discretion to determine how fees in excess of $5,000 shall be
attributed between You and the Company and whether any portion of fees prepaid by the Company
shall be reimbursed by You to the Company.

12. Entire Agreement. This Arbitration Agreement is the full and complete agreement relating to the
formal resolution of disputes arising hereunder and supersedes all prior and contemporaneous
agreements and understanding, whether written or oral, relating to such subject matter in any way.
Except as stated herein, in the event any portion of this Arbitration Agreement is deemed
unenforceable, the remainder of this Arbitration Agreement shall remain in full force and effect. In the
event this Arbitration Agreement conflicts with any other arbitration agreement between the parties,
this Arbitration Agreement shall control.

13. Alternate Forum. In the event that the arbitration forum in this Arbitration Agreement is no longer in
business at the time any demand for arbitration is served, the arbitration shall proceed with a
nationally recognized arbitration forum of the petitioner’s choice.
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Agent Transaction Information Form

Producer/Agency Name:

ID #

New Contract; [_] Hierarchy Change**: [ ] Commission Change**: [ ]Add State : [ ]

Commissioned Producer: [ ]

License Only Producer: [_]

Product: Comm Level: Advance Commissions:

Life Insurance: [J Yes [] No
Product: Comm Level: (1 50% (6 months) ] 75% (9 months)
Product: Comm Level: Medicare Supplement: : ] Yes [ No

01 75% (9 months)

Appointment State:
AML Date: AML Training Provider
New Business Submitted? [ Yes 1 No

The Immediate Upline signature indicates acceptance of responsibility and liability for this
agent/agency to the extent outlined in the Producer Agreement currently in effect with Oxford

Life Insurance Company.

Immediate Upline:

Signature Date
Immediate Upline Name: ID#
Additional Uplines
Upline: ID#
Upline: ID#
Upline: ID#
Upline: ID#
Upline: ID#
Submitting Agent/Agency ID#

Agent/Agency Signature

**All changes are effective the date the request is processed**







Debit-Check Agent/Agency Authorization Form

Vector One Operations, LLC dba Vector One (collectively with its affiliates, "Vector One") manages the secured web portal
interactive computer service provided by Debit-Check.com, LLC a ("Debit-Check"). This Debit-Check Agent/Agency Authorization
Form is by and among the undersigned ("you", "me", "I' or "my"), Vector One, and the Company (as defined below) and is used by
Debit-Check subscribers who desire to be granted authorization from you for the submission and/or receipt of your personal
information to the Debit-Check service as necessary to conduct a commission related debit balance screening. The undersigned
company and its affiliates and authorized third parties (collectively, the "Company") is a Debit-Check subscriber. Accordingly, as part
of the contracting and appointment process or determination of eligibility for advancement of commissions, the Company may
conduct a commission related debit balance screening via Debit-Check in order to determine your eligibility and may continue to
conduct periodic commission related debit balance screenings as determined in the Company's sole discretion following the
engagement of any employment, appointment, contract, tenure, or other relationship with the Company.

Access to Debit-Check Information: You can obtain your commission related debit balance information by contacting the Vector
One Agent Hotline at (800) 860-6546.

AGENT/AGENCY’S STATEMENT — READ CAREFULLY

The Company is hereby authorized to obtain and conduct a commission related debit balance screening through Vector One's
Debit-Check secured web portal to determine if another Debit-Check subscriber has posted that | have an outstanding commission
related debit balance. | understand that the Company may consider the results of the commission related debit balance screening
in order to determine my eligibility to be contracted and appointed or determine my eligibility for advancement of commissions as
an insurance producer and may continue to conduct periodic commission related debit balance screenings as determined in the
Company's sole discretion following the engagement of any employment, appointment, contract, tenure, or other relationship with
the Company. | understand and acknowledge that the Company may obtain commission related debit balance information through
Debit-Check as state law allows. | understand that my information, including my name and social security number ("My Information")
may be used for the purpose of obtaining and conducting a commission related debit balance screening. | further understand that
in the event of termination or expiration of my employment, appointment, contract, tenure, or other relationship with the Company,
whether voluntary or involuntary, if a commission related debit balance is owed to the Company, the Company may post My
Information to the Debit-Check service which may be accessed by Debit-Check subscribers until such time the debit balance is
satisfied or otherwise removed.

BY SIGNING BELOW, | HEREBY (PLEASE INITIAL ALL STATEMENTS):

(A) Authorize the Company to use My Information for purposes of conducting a commission related debit
balance screening, and periodic commission related debit balance screenings as determined in the Company’s sole discretion
following the engagement of any employment, appointment, contract, tenure, or other relationship with the Company, utilizing Debit-
Check.

(B) Authorize the Company to consider the results of the commission related debit balance screening in
order to determine my eligibility to be contracted and appointed or determine my eligibility for advancement of commissions as an
insurance producer.

(®) Authorize and direct Vector One to receive and process My Information as necessary to intentionally
disclose and furnish the results of my commission related debt verification screening, whether directly or indirectly, to the Company.

(D) Authorize the Company to submit My Information to the Debit-Check service in the event of termination
or expiration of my engagement with the Company, whether voluntary or involuntary, to the extent a commission related debit
balance is owed to the Company.

(E) Authorize and direct Vector One to receive and process My Information and intentionally disclose to
any Debit-Check subscriber who submits an inquiry utilizing My Information the results of my commission related debit balance
screening, which will contain My Information, to the extent a debit balance is owed.

Agent/Agency Printed Name:

Signature: Date:

FOR COMPANY USE ONLY
AGREED AND ACKNOWLEDGED BY COMPANY:

Name of Company:

Signature:

Name and Title:







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 e 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 Il 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)

® 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)





