Producer Information

OM Financial Life Insurance Company

INSTRUCTIONS:

named below.

STEP 1: Complete, sign, and date this form below. Please note the term “you” or “your” refers to the entity or individual

STEP 2: Send/Email this form to your Appointing General Agency.

MGA Name: InsurMark

MGA Address: 820 Gessner, Suite 970

77024

City: Houston
713-973-7575

Phone:

State: 1 X Zip:

Fax  113-973-5263

OM FINANCIAL LIFE INSURANCE COMPANY

PRODUCER INFORMATION (Please Print or Type)
This is a request for the appointment of:

1. Producer Name:

2. Residence Address:
City: State: Zi
Residence Phone: ( )

p:

&~ w

Business Address:
City: State: Zip:

5. Business Phone: ( )
6. Business FAX: ( )
7. E-Mail Address:
8
9

Preferred Method of Contact: o Phone o Fax o Email
. Social Security #
10. Date of Birth:
11. Gender:

o Male o Female

12. (California licensed agents only.) Do you hold a current
Certificate of Continuing Education?
o Yes (Please attacha copy) o No

13. Have you taken the AML training course? o Yes o No
(If not, you are required to complete LIMRA AML training
course and you will be automatically entered into the LIMRA
database.)

14. Languages spoken besides English
o Spanish o Other

| Request to be Appointed in:

Resident State License Number

Non-resident State License Number

Non-resident State License Number

Non-resident State License Number

Non-resident State License Number

BY SIGNING BELOW, | HEREBY AUTHORIZE OM FINANCIAL LIFE TO (A)
CONDUCT A BACKGROUND INVESTIGATION IF REQUIRED BY STATE
INSURANCE CODES OR IF OTHERWISE DEEMED APPROPRIATE OR DESIRABLE
BY THE COMPANIES, AND (B) DISCLOSE THE RESULTS OF THE INVESTIGATION
TO THE MASTER GENERAL PRODUCER, THE GENERAL PRODUCER AND/OR THE
PRODUCER BY WHOM | WAS REFERRED TO THE COMPANIES FOR
APPOINTMENT.

Signature: X
Date:

BY SIGNING BELOW, | ACKNOWLEDGE THAT | HAVE RECEIVED AND READ THE
COMPANY'S MARKET CONDUCT GUIDE, AND AGREE THAT | SHALL COMPLY
WITH AND BE BOUND BY ALL OF THE STANDARDS, TERMS, CONDITIONS AND
REMEDIES CONTAINED THEREIN (INCLUDING THOSE WHICH MAY BE
CONTAINED IN ANY ATTACHMENTS/ADDENDA THERETO), ALL OF WHICH ARE
INCORPORATED HEREIN BY REFERENCE, AND AS MAY BE AMENDED FROM
TIME TO TIME. | FURTHER AGREE THAT | SHALL COMPLY WITH ANY FUTURE
STANDARDS, TERMS CONDITIONS AND REMEDIES COMMUNICATED TO ME
BY THE COMPANY AS THEY RELATE TO MARKET CONDUCT, OR OTHERWISE.

Signature: X
Date:

TO BE COMPLETED BY APPOINTING GENERAL AGENT:

Fill in the approved compensation level/contract type(s):

AGA Authorization: X

Date:

Name of AGA:

AGA Code:

Contact AGAby: o FAX:

o Email:

#72395
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W-9
Form

(Rev. November 2005)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Name (as shown on your income tax return)

Business name, if different from above

Individual/

Check appropriate box: D Sole proprietor D Corporation

|:| Partnership |:| Other » ...

D Exempt from backup
withholding

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

Print or type

Requester’'s name and address (optional)

City, state, and ZIP code

List account number(s) here (optional)

See Specific Instructions on page 2.

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 your social security number (SSN). However, for a resident

alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3. or

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number

I O O O

Employer identification number

S O O

XA  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. | 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. lam a U.S. person (including a U.S. resident alien).

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 on page 4.)

Sign Signature of
Here U.S. person P

Date P

Purpose of Form

A person who is required to file an information return with the
IRS, must obtain your correct taxpayer identification number
(TIN) to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

U.S. person. Use Form W-9 only if you are a U.S. person
(including a resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a
U.S. exempt payee.

In 3 above, if applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income
from a U.S. trade or business is not subject to the
withholding tax on foreign partners’ share of effectively
connected income.

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

For federal tax purposes, you are considered a person if you
are:

® An individual who is a citizen or resident of the United
States,

® A partnership, corporation, company, or association
created or organized in the United States or under the laws
of the United States, or

® Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7(a) for additional
information.

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required
to pay a withholding tax on any foreign partners’ share of
income from such business. Further, in certain cases where a
Form W-9 has not been received, a partnership is required to
presume that a partner is a foreign person, and pay the
withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to
establish your U.S. status and avoid withholding on your
share of partnership income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the
partnership conducting a trade or business in the United
States is in the following cases:

® The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W=-9 (Rev. 11-2005)



Agent Transfer Request

OM Financial Life Insurance Company

| hereby authorize OM Financial Life Insurance Company to make the following changes to my existing agent or producer agreement.
Please Note: A release is not required for agents who request reappointment under a new hierarchy following all guidelines noted below are met.
Application sign dates will determine eligibility for release.

LIFE Agents
. Appointment date is greater than six months and
L] No submitted business within the past six months
. Any agent that becomes a non-producer for the purpose of moving hierarchies after the six-month period will not be eligible to re-contract unless it
is under the prior hierarchy.
ANNUITY Agents
= Appointment date is greater than six months and
. No submitted business within the past six months

A Vector check will be completed on all hierarchy change requests to ensure agent is in good standing within the industry. If we determine there is an
outstanding Vector we will require proof the agent has worked out a payment plan with the carrier noted. If Vector is not resolved, we reserve the right to
terminate the agent's OM Financial Life appointment providing 30-day notice. If there is an outstanding OM Financial Life agent debit balance
outstanding, the debt must be paid in full prior to any transfer/hierarchy change.

Agents/Agencies with an outstanding debit balances are required to pay the balance in full prior to any consideration of a hierarchy release. We may
permit the reduction of agent debt to be offset by submission of new business within the initial thirty days.

The agent needs to obtain an unconditional release from their current MGA; if an agent has never produced business they will be able to receive up to
street level compensation. Any request for an above street level contract will require Home Office Approval.

Agents requesting to be terminated are eligible for rehire within the previous MGA providing they disclose an adequate production
commitment.

Agent Name:

Agent Address: Agent Email Address:
Agent Number: Tax ID Number:
Agent Phone: Agent Fax:

Agent Signature:

Agency Authorized Signature and Title:

OM Financial Life Compensation Schedule

OM Financial Life Producer Code of New Appointing General Producer

Signature Authorized Producer Date
(Upline Signature/Authorization)

The Appointing General Producer's signature indicates acceptance of responsibility for this agent/agency to the extent outlined in your General Agent
Agreement with OM Financial Life Insurance Company. This change will be effective when completed paperwork and all supporting documentation if
necessary, (i.e. release etc.) is received and accepted by OM Financial Life Insurance Company.

OM Financial Life Insurance Company Baltimore, MD

ADMIN 5224 (06-2004) Rev. 01.2007



