)
Gerber Life
Insurance Company

Special Agent Checklist

Name:

Special Agent Agreement — Retutn Signature Page Only
o Signature Page Signed & Dated
o Full Name Printed or Typed

Background & Information Sheet
o Personal Section Completed
o DBusiness Section Completed
o Background Experience Questions 1 and 2 Answered
0 Answerng “YES” to eithet question requires a written, signed and dated explanation.
© Signed & Dated

Fair Credit Reporting Act Disclosure
O Signed & Dated

Current State Licenses

ALL States in Which Special Agent Agent Will Be Soliciting Business.

NOTE: For contracted entities who will not sell, solicit, negotiate or hold themselves out as an insurance agency, no
license is required except in the following states:

Corporations: GA MS MO PAKY MT UYL
Individuals: GA KS MS MO PA XY MT NC UT

ALL MATERIALS MUST BE RETURNED TO YOUR MASTER
GENERAL AGENCY TO CONTINUE THE CONTRACTING PROCESS
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10.

applicants, customers, or othets
no later than 10 days after receipt,
or within any shorter period
required by law. All moncy
tendered as payment shall always
be the propetty of Company and
shall be held by Special Agent
putely in a fiduciary capacity and
not for Special Agent’s own
benefit.  Special Agent is not
authorized to spend, cash or
deposit for any purpose any
portion of such moncy.

Records. Except as provided in
the Confidentiality and Privacy
Amendinent, Special Agent shall
keep regular and accurate records
of all transactions related to this
Agreement for a period of at least
five years from the date of such
transactions, or longer if required
by federal or state law or
regulation.

Advertising Materials. Special
Agent shall obtain Company’s
written approval prior fo using any
advertising material or sctipt
identifying Company or Products,
except such material provided by
Company and used putsuant to
Company’s lnstructions.

Notice of Litigation or
Regulatory Procceding. Special
Agent shall promptly notify
Company upon receiving notice of
potential, threatened, or actual
litigation ot any regulatory inquiry
or complaint with respect to this
Agreement ot any Product
Company shall have final decision-
making authority to assume the
administration and defense of any
such action. A copy of the
correspondence  or  document
received shall accompany each
notice,

1.

Delivery of Documents to
Customers. Upon request from
Company, Special Agent shall
deliver to its customers any
information that Company
provides to Special Agent for the
putpose of fulfilling Company’s
obligation to  provide such
information to the customer,
including  without  limitation,
Schedule A to Form 5500 and any
other information relating to
compensation paid to Special
Agent. Special Agent shall deliver
such informaton to its customers
within the time period required by
ERISA of other applicable law ot
as otherwise instructed by
Company.

D. Limitations Special Agent shall not:

1.

L\trmm - _.ftCPIiICC" Ly
existing insurance product ot

annuity  contract unless  the
. . 1

b |

Expense or Liability. Incur any
expensc or liability on account of,
or otherwise bind Company
without specific  prior -written
approval from an Authorized
Representative.

Algeration. Alter any advertising
matetials or make, alter, waive ot
discharge any contracts or
Products on behalf of Company.

Premium Payments and
Reinstatement. Extend the time
for payment of any premium ot
waive any premium, or bind
Company to  reinstate  any
terminated contract, ot accept
payment in any form other than a
customer check or money order
payable to the Company or other
method authorized by Company.

Respond . in Connection with
Proceeding. Institute ot file a
response to any legal or regulatory
proceeding on behalf of Company
in connection with any matter
pettaining to this Agreement or
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Bach patty shall indemnify and hold the
other party harmless from any liability,



Mon-Disclosure of Confidential
Information. Special Agent
agrees to retain all Confidential
Information in strict confidence.
Special Agent will not usc or
disclose Confidential Infotmation
to  othets, except to Special

Agent’s  Representatives,  for
putposes related to  Special
Agent’s performance of s

obligations under the Agreement,
provided the Representative is
first informed of the confidential
nature of such information and
the obligaiions set forth herein,
and agtees to be bound thereby
and provided such disclosure is
not otherwise prohibited under
the Agreement. Special Agent is
responsible to Company for a
breach of confidentiality by its

Representatives.

Safeguarding. Special  Agent
agrees to use appropriate
safeguards commonly available,
such as antivirus, firewalls and
encryption, to prevent use or
disclosute of Confidential
Information other than as
provided for by the Agreement.
‘This shall include, without
limitaion, compliance with all
existing and enacted laws und
regulations.

Reporting Unauthorized Use ot
Disclosure. Special Agent agrees
to report to Company any
incidents  involving use ot
disclosure of Confidential
Information not provided for by
the Agreement. Such report shall
be made as soon as possible, but
in no event later than three
business days following the date
that Special Agent becomes aware
of such unauthorized use ot
disclosure.  All details of the
incident shall be provided so that

Special

Company can assess the scope and
impact and take additional action
as necessary to safeguard the
information. Special Agent shall
take action(s) requested by
Company, if any, to mitigate such
unauthorized use or disclosure.

Information Regarding
Confidential Information.
Special Agent agrees to adequately
inform its Representatives of the
obligations set forth  herein
relating [15) Confidental
Information.

Offshote Outsourcing. Special
Agent agrees that it will not allow
any Confidentiul Information to
leave the United States without
prior written consent of the
Company’s Privacy Office.
Special Agent further agrees to
ensure that any Representative to
whom it provides customer
information agrees to the same
restriction.

Agent’s  Obligations

Regarding  Protected Health
Information

1.

MNon-disclosurec  of Protected
Health Information, Special
Agent agrees to not use ot further
disclose Protected Health
Information other than as
permitted ot required by the
Agreement or as Required by Law

without prior written
authorization by  Company’s
Privacy Office.

Safeguarding, Special Agent

agrees to  use  appropriafe
safcguards to prevent use ot
disclosurc of Protected Health
Information other than  as
provided for by the Agreement.
Additionally, Special Agent agrees




Acknowledged by Company:

By (&&MC’V"&L—‘

Name _‘LThomas Conde

Title _ Senior Vice President
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Gerber Life
Insurance Company

BACKGROUND AND INFORMATION SHEET

Name;

Social Security Numnber: Date of Birth:

Home Address {must be 2 physical street address):

Home Phone: Cell Phone:

{opticnal) )
E-mnail Address:

(opdanal)
PBusiness Name:

(if 2pplicable)
Personal Business Address;

#Note — All correspondence (including compensation statements), wikl be mailed to the personal business address
indicated. Only one business address is supported per individual. If no business address is indicated, mail will be
directed to home address.

Address for overnight packages (cannot be a P.O. Box):

Business Phone; Business Fax:

Tax L.D. Number: L-mail Address:
Please identify your Master General Agency (if applicable):

BACKGROUND EXPERIENCE. Note: Please read each question carefully. Failure to answer “Yes”
below, when apptropriate, may result in the denial of your request to be contracted.

1. Have you ever been fined, suspended, placed on probation, paid administrative costs, entered into a consent
otder, been issued a restricted license ot otherwise been disciplined ot reprimanded, or are you cuttently
under investigation by any insurance department, FIINRA (formerly known as the NASD), SEC or any other

regulatory authority?
Yes No
2. Have you evet been convicted or plead puilty ot nolo contendere (no contest), served any probation, paid

any fines or coutt costs, had chatges dismissed through any type of first offender or deferred adjudication or

suspended sentence procedure, or ate any charges currently pending against you for any offense other than a
minor traffic violation?

Yes _No

PROVIDE A WRITTEN EXPLANATION AND APPLICABLE SUPPORTING DOCUMENTATION (ie.,

court documents, insurance department documents, elc.) FOR ANY QUESTION TO WHICH YOU
RESPONDED “YES”. Please be sure to date and sign the written statement.

Candidate Signature Date

GBRBGINEFO 8-2009
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Insurance Company

FAIR CREDIT REPORTING ACT DISCLOSURE

Gerber Life Insurance Company will obtain and use consumer reports for the purpose of serving as a factor in
establishing your eligibility for contracting as an insurance producer. We will obtain these consumer reports from:

First Advantage Corporation
100 Catrillon Parkway, Suite 100
St. Petersburg, FL 33716

“Consumer report” means a wtitten, oral or other communication of any infurmation by a consumer reporting agency
bearing on your credit worthiness, credit standing, credit capacity, character, general reputation, personal characteristics
ot mode of living which will be used by Getber Life Insurance Company, in whole or in part for the purpose of serving
as a factor in establishing your eligibility to be contracted as an insurance producer.

This means a credit report, criminal report and report of insutance department regulatory actons will be obtained and
reviewed as part of a background investigation in order to determine your eligibility to be contracted and appointed,

For Califormia, Minnesota and Oklahoma: You have a rght to request a copy of the consumer report which will
disclosc the nature and scope of the report.
- Yes, please provide me a copy of the consumer report

For New York: You have a right, upon written tequest, to be informed of whether or not a consumer report was
requested. If a consumer report is requested, you will be provided with the name and address of the consumer reporting
agency furnishing the report.

CANDIDATE’S STATEMENT — READ CAREFULLY

Gerber Life Insurance Company is hereby authorized to obtain and use a consumer repoxt of my crimtinal record history,
insurance department history and credit history through any consumer reporting ageney or through inquiries with my
past or present employers, neighbors, (riends or others with whom I am acquainted. T understand that this consumer
report will include information as to my general reputation, personal characteristics and mode of living.

AUTHORIZATION

1 authorize any consumer reporting agency, insurance department, law enforcement agency, the Financial Indusiry
Repulatory Authority, The Secnrities and Exchange Commission or any other petson or organization having any
consamer report records, datz or information concerning my credit history, public record information, insurance license,
regulatory action histoty or criminal record histoty to furnish such consumer report records, data and information to
Getber Life Insurance Company.

I understand that if contracted, this avthodzation will remain valid as long as T am contracted with Gerber Life
Insurance Company.

A photocopy of this authorization shall be considered as effectve as the original.

Candidate Signature Date

Print Name
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