QO Manhattan Life Insurance Company O Corporation/LLC
U Family Life Insurance Company UlIndividual

O ManhattanLife Assurance Company of America

UWestern United Life Assurance Company

Persistency Sensitive Advance/Loan Agreement

This Advance/Loan Agreement (hereinafter, “Agreement”), dated this day of , 20 s
entered into by and between: (hereinafter, “Agent”) and the
specific Company or Companies identified above (hereinafter referred to as the “Company™). This Agreement will be
effective on the date shown on page 4 of this Agreement. This Agreement sets forth the terms under which the
Company will advance funds to Agent against future commissions Agent expects to earn on new policies paid after the
effective date. This Agreement is supplemental to and made a part of other any other contracts and agreements entered
into by and between Agent and the Company. Please check the appropriate box to acknowledge the advance
percentage for each company you are contracted with:

Health Policies Life Policies
Manhattan Life Advance % R 25% [ 50% ] None 8 25% ] 50%
Family Life Insurance Advance % 25% [ 50% ] None Bg 25% L1 50%
ManhattanLife Assurance Company Advance % 25% [ 50% [] None 25%[1 50%
Western United Life Assurance Advance % @ 25% [ 50% ] None 25%[1 50%
1. All sums advanced to Agent by the Company shall constitute a loan to Agent, which Agent agrees to repay to

the Company in accordance with this Agreement. All sums advanced to Agent may be referred to herein as
“Advanced Funds”.

2, Agent agrees that all Advanced Funds shall be due and payable upon written demand or, if no demand is
made, the Advanced Funds shall be repaid by applying future monthly commissions earned and due to Agent against
Agent’s outstanding principal and interest balance.

3. Interest will accrue on Advance Funds owed by Agent at a rate of one point three nine percent (1.39%) per
month. Interest shall be added to Agent’s outstanding monthly balance.

4. The unearned portion of any advance from a lapsed policy or from a policy with its premium more than 65
days past due will be deducted from Agent’s next commission statement. Any termination or modification of all or
part of a policy or its premium which results in the Company not receiving all the policy premiums during the first

year as originally issued may result in a reduction in future advance payments and charge backs to Agent’s
commission statement.

5. Advances will be based on annualized commissions earned by Agent on paid business based on the following
type of business at a percentage to be communicated to agent and is subject to change:

e Individual Coverage-Payroll & Bank Draft

e  Group Disability

e Group Accident

e Life

e No advances on Group Plans other than Group DI & Group Accident

6. Advances will be made to the Agent on a weekly basis. If daily advances are preferred, they will be provided
through automatic direct deposit into Agent’s designated checking or savings account. Additional forms are required
to arrange for direct deposit. Advances on life policies are generated after the application has been accepted,
underwriting requirements have been completed, and the policy has been issued. The maximum advance amount on
any one life policy is $1,000 unless a lower amount is specified otherwise by a Marketing Director. No advance will
be paid on universal life excess premium.
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The Company reserves the right to advance a specific dollar amount to Agent (a “Flat Advance”) without the advance
being based on unearned annualized premiums. In the event the Company agrees to make a Flat Advance to Agent,
Agent agrees to pay the Flat Advance on written demand, or if no demand is made, the Flat Advance shall be repaid by
applying future monthly commissions earned and due to Agent against Agent’s outstanding principal and interest
balance on the Flat Advance. The Flat Advance will accrue interest as set forth in paragraph 3, above.

Ts General

A. No advance will be made on business written on Agent’s life or on members of Agent’s immediate family,
policies for which only partial payment is made, or any replacement/conversion policies.

B. The obligation of the Company to make advances pursuant to this Agreement may be terminated at any time.

C. If Agent’s Contract and Agreements with the Company are terminated for any reason while this Agreement
(which is an Amendment to Agent’s Contract) is in effect or if Agent fails to comply with any of the
conditions or requirements of this Agreement, this Agreement shall automatically terminate and all funds
advanced shall immediately become due and payable to the Company. Agent shall automatically forfeit to
the Company all of his or her rights to all present and future compensation from the Company until all
advanced funds are repaid in full. In the event the Company is required to pursue collection of any unpaid
advanced funds, Agent agrees he/she will be liable for any and all collection costs and expenses incurred,
including attorneys’ fees and court costs. This Agreement shall be construed under and in accordance with
the laws of the State of Texas and if any litigation should ensue as a result of this agreement, venue will be in
the appropriate court in Harris County, Texas.

D. Agent hereby grants to the Company a security interest in and to any and all commission sums or accounts
which are, or may become due or owing in the future, to secure any loan or advance made by the Company to
Agent.

E. The Company will establish the advance percentage, the advance limits, the applicable advance duration, and
the applicable plans to which it will agree to advance. The Company may change the advance percentage,
advance limits, advance duration, and applicable plans at its discretion with notice to you and/or your
Marketing Director. The Company reserves the right to decline advances on conversion policies (policies that
the agent previously received advances). Additionally, the Company reserves the right to terminate future
advances with written notice.

F. Agents with outstanding Advanced Funds cannot assign their commissions to another agent.

G. The Company is a reporting member of Vector One. Upon your termination, should you have an unpaid
commission debit balance, we will report such debit to Vector One. You may contact Vector One at 800-860-
6546, if you feel a report was made in error.

AGENT (execute if an Individual)

Signed By:

Print Name:
Date:

Address:
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AGENT (execute if an Entity)

Signed By:

Print Name:
Title:
Entity:
Date:

Address:

PERSONAL GUARANTY OF PRINCIPAL FOR CORPORATION/LLC AGENT

The undersigned, (hereinafter, “Guarantor”), hereby unconditionally and
irrevocably guarantees the prompt payment of the funds advanced to the above named Agent, plus interest on
the funds advanced, whenever the same shall become due. Guarantor has entered into this guaranty in
consideration for and to induce the Company to advance funds to Agent. In the event Agent defaults in the
payment of Advanced Funds when due, the Company shall be entitled to proceed first and directly against the
Guarantor to collect the amounts owed without proceeding against Agent and/or the Company may apply any
earned commissions due to Guarantor, against any outstanding amount advanced to Agent until the
outstanding balance is paid in full. In the event there are two guarantors, Guarantor acknowledges his/her
guaranty is joint and several.

Signed By Guarantor:

Print Name:

Date:

Address:

PERSONAL GUARANTY OF MANAGING GENERAL AGENT

The undersigned, E| %ﬁ[]g -G, W !IZQ]QQ. (hereinafter, “Guarantor”), hereby unconditionally and
irrevocably guarantees tHe prompt payment of the funds advanced to the above named Agent, plus interest on
the funds advanced, whenever the same shall become due. Guarantor has entered into this guaranty in
consideration for and to induce the Company to advance funds to Agent. In the event Agent defaults in the
payment of Advanced Funds when due, the Company shall be entitled to proceed first and directly against the
Guarantor to collect the amounts owed without proceeding against Agent and/or the Company may apply any
earned commissions due to Guarantor against any outstanding amount advanced to Agent until the outstanding

balance is paid in full. In the event there are two guarantors, Guarantor acknowledges his/her guaranty is joint
and several.

=

Signed By Guarantor: '//""4‘@ 4-/ /'%,,.A,/{ -
Date: q 9“/ ,90 < f/ '/

Print Name: E u#[)e SS W )()‘ZJS‘IQXJ' _

Address: #130

QSO Lz%@% bg,, Frised 7Y N5034
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MANAGING GENERAL AGENT (execute if an Entity)

/A
e i / )
Signed By: sty A ML///YW( .
P 2 .

Title: 3 /

Entity: _\Jt 1% QMQH[Q[) Life Q!(L!B 1a.
Date: Q/g-l—/ QD
A 9stD Legno):;\DQ.‘Sjﬁ 13D, dvised, TY NSBRY

PERSONAL GUARANTY OF MARKETING DIRECTOR

Print Name:
X+ | CED

The undersigned, (hereinafter, “Guarantor”), hereby unconditionally and
irrevocably guarantees the prompt payment of the funds advanced to the above named Agent, plus interest on
the funds advanced, whenever the same shall become due. Guarantor has entered into this guaranty in
consideration for and to induce the Company to advance funds to Agent. In the event Agent defaults in the
payment of Advanced Funds when due, the Company shall be entitled to proceed first and directly against the
Guarantor to collect the amounts owed without proceeding against Agent and/or the Company may apply any
earned commissions due to Guarantor against any outstanding amount advanced to Agent until the outstanding
balance is paid in full. In the event there are two guarantors, Guarantor acknowledges his/her guaranty is joint
and several.

MARKETING DIRECTOR (execute if an Individual)
Signed By Guarantor:
Date:

Print Name:

Address:

MARKETING DIRECTOR (execute if an Entity)
Signed By:

Print Name:
Title:
Entity:
Date:
Address:

Executed by the Company to be effective on the date:

The effective date of this Agreement is , 20

Signed By:

Print Name:
Company Representative

Title:
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¥ VectorOne

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.

(C) ___ 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:




