AGENT LICENSING INFORMATION

BA Name: M oney COI’)(' éﬁtﬁ /)’) f@kﬂ&ﬁDﬂ&/
oA Number: 0.3 120+ =88 e !
Telephone Number: S (g = 4 F 2 = 2000
Contact Person{s). M e ¥ T W) (‘L‘g}\

4& Agent Information
Business Form: Individual x Corporation: Partnership:
{If Corporate or Partnership, list entity)
Name:
Date of Birth: 7
88N Gender (Check one): Male _ _ Female

Malling Address:

{P.0. Box aimpt-ai;ie fér ailing purposes.)

Business Address:

{f P.O. Box, then a physical business address 'muﬁt be iisted,)

Business Phone;
Fax Number:
Email Address:

'P( USA Patriot Act and it's Anti-Money Laundering {AML) Provisions Requires Proof of ldentification. And
for AML compliance purpases, Prasidentfal Life requires Proof of current AML Certification:

Current Driver's License # Issug Date Expiration Date

1f No Driver's Licenss. Other Unexpired Gaverhmsntnfssued ldentification
Evidericing Nationality or Residence and Bearing a Photograph.

AML Training Certification:
LIMRA: ___Yes __No  Ifno, include a copy of your current AML Training certification
If yeg, Home Office will contact LIMRA directiy for proof of certification,

Gommission Hierarchy

Name L:TH M Qe «Pﬁ I'LO’ Commission Level
name (f.S. Mour K@hm ~ore. # 2))3—05& 815 Commission Level
Name V] fl-(?/fj C one .we,(] /5 /VL} 21} ﬂa»@?)ndg 0 2 ] 20582/ ecommission Level

Name Conmmission Level

A vopy of your current ficense(s) must accompany this information sheet for your appointment to be processed.

'AGENT LICENSING INFORMATION

i you have already bean appointed by Presidential Life, and we already have a copy of your surrent ficense,
You do not need o forward another copy of your license.

i you are not certaln of your licensing status with Presidential, or if you have any questions regarding our
licensing procedures, please contact Presidential Life directly at 1-800-826-7598, extensions 457 or 491,

Presidential Life Insurance Company
Nyack, NY 10960
1-800-926-759¢ or 1-888-PRES LIF
www presidentialiife.com

Graphic Hepl agnticinio, 0812084



PRESIDENTIAL LIFE INSURANCE COMPANY

D/B/A ROCKLAND LIFE [N THE STATE OF TEXAS
NYACK, NEW YORK

AGENT # A’ID’;O lied for

WRITING AGENT’S AGREEMENT

THIS AGREEMENT is made by and between Presidential Life Insurance Company, hereinafter called “we”, “us”, or the
“Clampany” and the Agent whose name and signature appear on the last page of this Agreement, hereinafter called “you™ or
“Agent™.

The Parties agree as follows:

f.  Appeintment

A. This Agreement applies exclusively to forms of insurance and annuifies issued by the Company which are hsted on
the Compensation Schedule attached to and made part of this Agreement.

B. For as long as you are contracted to the Company, licensed and in good standing, the Comprany appoints you o
I, Procure applications for policies written by us, and
2. Recommend qualified agents and/or brokers for appointment,

1. Duties and Limitations of Authority

A. You have no authority beyond that expressly stated in this Agreemenl. You camnot  alter, extend or waive any
provision in any apphcation or policy; extend the time for payment of premivms; waive any debts; or incur any
expenses or obligalions for or on behull of the Company without prior writien authority from an Officer of the
Company.

B. You shall indemnify and hold the Company harmless from all losses, expenses, damages and liability resulting from
unauthorized aets by you, your agents or eraployees,

. A policy shall not be delivered unless the first premium has been paid. Delivery of the policy shall be made within
sixty (60) days from the issue date'of the palicy. Any undelivered policy shall be returned immediately by you,

D. Youare responsible for all expenses, other than underwriting costs referred to below, incurred by you or your agents in
the performance of this Agresment.

E. We will pay all customary underwriting costs, including reasonable costs 1 obfain medical and other information we
consider necessary to determine the insurability of applicants.

F, You agree to exercise reasonable care and diligence io assure that the policies issued under this Agreement are
maintained current and in force. You shall provide services to policyholders and beneficiaries, and shall promote the
interests of the Company as contemplated by this Agreement.

G. You shall conduet your activities in accordance with the laws in your territory and with all instructions issued by the
Company. You will fully and in a timely manner disclose to us all facts known by you that pertain to insurability of
any applicant, We may refuse to process any application, or issue or amend any policy,

H. You shall insure that you are licensed and trained, and remmin in compliance with Company guidelines, and
understand the ternss and conditions of our poticies and marketing literature that we provide to you.

Agency: Fres. Writing Agent Agreemsnt_03-24-08 Page 1of5



I You shall keep accurate and complete records of all transactions and shall provide the Company access o inspect and
copy all records and other information as they relate fo business placed with us.

3o You agree fo:

1. Promptly transmit 16 our home office applications for policies solicited by you; and

2. Collect and promptly remit to us the first premiums in the form of a check made payable to the Company,
No policyholder check may be made payable to you or your agents. If, however, you receive monies in any
form for or an aceount of the Company, such monies shall constitule trust funds for us and shall be remitted

immediately to thy Company.

K. You shall treat as confidential any information we fumish to you. Materials developed and/or provided by us,
which pertain to our products or their content, shall remain our exclusive property. Neither you nor your
employees or agents shall copy such materials without our prior written approval.  This provision 1K) shall
survive the term of this Agreement.

[11.  Territory

Unless you arc advised by us in writing to the contrary, you may operaic under this Agreement in any territory in
which we are autherized 1o do business and in which you are licensed and appointed with the Company. The
Company reserves the right (o retire from any territory, and/or to discontinue, withdraw or amend any forms of
policies used in 4 territory without limiting owr right to continue said forms in any other territory or with any other
agent,

iV, Rélationship

This Agreement shall ot be construed to create the refationship of employer and employee between you and the
Company. You shall {or all purposes under this Agreement be considered an independent contractor. You will not
distribute any materials that in any way imply an employer-employee relationship with the Compuny.

V. Adverfising

Only materials provided by orapproved in advance in writing by a compliance afficer of the Company shall be used
10 solicil business. You shall not print or distribute any material (hat could be construed as consumer advertising
without first obtaining writien approval by a compliance officer of the Company. All illustrations must be run in
accordance with currently approved interest scales provided by the Company.

Vi Compensation
No compensation or financial benefits shall be payable that are not provided for in this Agreement, Compensation
Schedules and Bulletins of the Company. All compensation vnder this Agrcement shall be determined and paid in
aceordance with Attachment “A”, Supplemental Expense Allowance Schedule.
Vi, Termination
This Agreement shall be terminated on the earliest of the following dates:
1. By any party upon thirty (30) days notice in writing to the other party;
2. Upon your death or permanent disability,
3. The date you should become bankrupt or insolvent.

4, The date you should fail to comply with or perform any of the terms of this Agreement or fail to pay on demand
any monies belonging to or dug the Company; vr

5, The date your Hicense js terminated by the Insuvance Department ol any jurisdiction.

Upon termination you shall immediately pay all sums due us and return fo us, at your expense, all Company
materials including rate books, illustration software, records and supplies. Neither you nor your agents will keep
copies or excerpts of any Company materials,

Agercy. Pres, Wilting Agent Agreement,_03-24-00 Pags Zof &



VI Settlement of Disputes

X

A Ynu whull have o authority to msmme Tegal or administrative pmceedings in our name unlesn we provide prior
wrilten approval. Yau shalf rlesl‘end Any aot or alleged act of yours,al your awii eXpense.

B. vou shall prompily notify an Ofﬁcer of the Comphoy If you are sarved with any legal papers or have
knowledge of any nciion against us or whiich invelves us.

£. You agree to pay our costs and legal expcnsc:a if'you nre not ihe prwaalmg patty in any lawsult between you
ang us,

This entive.section VI shall survive the ferm of this Agreement,

Misceltuneons Provisions
A Ef]‘e}.'thva Dule, This Agreement is not effective until approved in writiog by an Officer of the Company.

B. Assigrnment, No assignment of this Agreement or of compensation earned under it i$ valid uniless authorized in
advance in wmmg by an Ofticer of the Company.

€. Severabilty, If any provision of tlm Agreement is held to be invalid, the validity of the remaining provmnns
. will not be affected,

D. LEntive Conpract, This Agreement nnd the attached Compensation Scheduls are ihe camplete Agreément
between the parties., This Agreement sapérsedes all prior Agreemants, except that thig provision shall not affest
any compensation payable, liabilities, orother righls and obligations that arise. oul of'a prior agmment

B, Goversing Law, This Agroement shall be. governed by snd consirued in accordance wma thie laws of the State
of New York withow giving effect to the principles of the conflicts of law.

P, Notive. All viotices under this Agreement tnust be in writing end will be deemed given as of the day they are
deposited in e 118, Mail, first elass postage prepaid; or by express mail or express service, or by FAX or -

telegram,

N WI{‘NF$S WHEREOF, this Agreerent s executed in dnplicnte otiginala this day of i +200__ and, ‘
when approved by fhe Company, shall be effective gs of that date, -

By . Tite:

.PRESIDISN'UAL LIFE: 1NSURANCL COMPANY

General Aggnt M 4y (10”092# Ef /Agant. (Print N ')
7. Fint Name

{PH Nm?
/- (S:gnut\lra/ﬁfln;hvuluuiorPnncxmxl) Y Gignature of adividual or Prineipal) -

Ageney, Freo. Wellng Agent Agresmert 062409 - . Page 3 of 5



WRITING AGENT COMPENSATION SCHEDULE (NEW)

Agent shall be paid the following compensation on premiums collected on palicies or contracts issued by

Company on applications secured by or through Agency.

LIFE POLICIES"
1. GUARANTEED ISSUE POLICIES (GBL):

dstYr. Yrs 2410 ¥Yrs, 11+
Graded Benefit Life 50% 3% 1.0%

in the event the death of an insured under g

Guaranteed Issue Policy occurs during the first policy
year, first year Compensation paid on the policy shall
be charged back against Agent's account, as follows:

H deaih oceurs during months Charge back
1-8 ; 100%
7-12 50%
2. SIMPLIFIED ISSUE LIFE (SIWL):
ist¥r,  2ndYr, 34 Yr 5Yr.  8-10Yr., Yri1+
50% 8% 5% 3% 1% 28%
ANNUITIESA
1. SINGLE PREMIUM DEFERRED ANNUITIES (SPDA)
Age fo
Nearest  Liberty Libarty Liberty Libarty
Birthday 1.y, 2.Yr. 3vr., 4 Yr,
0-75 3.00% 2.50% 2.00% 1.00%
76-80 2.50% 1.50% 1.00% 1.00%
81-85 1.87% 1.00% 1.00% 0.75%
86-90 1.87% 1.00% 1.00% 0.75%
Age to
Nearest  Classic SPDA20 SPDA20 S8SPDAZ20
Bithday  SPDA 4T, 5Yr. 6 Yr,
0-75 3.00% 1.00% 1.50% 2.00%
76-80 2.50% 1.00% 1.50% 2.00%
81-85 1.67% 0.50% 0.80% 1.60%
86-90 1 B7% 0.33% 0.33% 0.33%

Ta. Compensation is reduced on all Internal Rollovers,

2. FLEXIBLE ANNUITIES - Na Load Flexible Premiurn
| Retirement Annuity, 401(k}

FLEX 1stYear FLEX Years 2-10
Age 0-75 3.50% 2.60%
76-80 2,60% 1.90%
81-85 0.75%  0.25%

| 4. GROUP TERMINAL FUNDING.

ANNUITIES? (continued)

3. FLEXIBLE PREMIUM RETIREMENT ANNUITY

| «T8A Lean
istYr* 20d¥Yr  Years3-10
Age 0-75 4,00% 4.00% 2.00%
76-80 3.00% 3.00% 2.00%
81-85 1.00% 1.00% 0.67%

*For definition of 1st and 2nd year premium on this policy,
See Home Office rules,

Deferred Annuity Charges:
in the event of death or withdrawal within the first policy
year, the Agent shall immediately reimburse the Company
as follows:
100% of Compensation Paid During First 6 months
50% of Compensation Paid During Last 8 months
Partial Withdrawals shall be pro-rated,

ist Year
2%

5. SINGLE PREMIUM IMMEDIATE INCOME (SPH),
SINGLE PREMIUM IMMEDIATE ANNUITY (SPIA)
(60 months or more),

Maxirum $5,000,000 7 2.5%

ba, BHORTY-TERM SINGLE PREMIUM IMMEDIATE
INCOME (less than 60 months).

Number of Months Commission
24 - 29 1.12%
30 - 35 1.38%
36 -41 1.87%
42 - 47 1.94%
48 + 53 2.22%
54 -up 2.50%

(This area left biank intentionally)

* Chack Product Approvals Listing, v Maximum of $5,000,000, of which a reaximum of $2,000,000 can be substandard.

Agensy. Pres, Wriling Agent Agreement,_03-24-09
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Compensation Schedule Notes
Commissions and Expense Allowance

1. Total compensation shall consist of commission and expense allowance, Total compensation shall not
exeecd compensation limits as st forth in Section 4228 of the New York State Insurance Law:.

2. No compensation shall be paid on any portion of a premium paid by conversion credit or policy change

credit.

When a new policy is issued, and an existing Company poliey on the same life terminates within six (6)

months before or after issue of the new policy, no first year compensation will be paid on the new policy,

exeept to the extent the new policy annual premium exceeds the old policy annual premium,

4. If any policy written under this Agreement shall cease to be in force on a premium-paying basis for a
pertod of ninety (90) days and subsequently be reinstated, no further renewal commission will be paid to
the contracted agent unless the reinstatement is procured through him or her.

5. A compensation schedule other than the Compensation Schedule on the reverse of this page may be
established at the Company’s sole discretion.

6. No expense allowance will be payable after the termination of this Agreement.

fad

Service Fees

While a policy is premium-paying and this Agreement remains in force, exeept as otherwise provided, the
Company will pay a Service Fee in year 11 and thereafter,

Charge back policy

In addition o the conditions outlined in the Compensation Schedule under which a compensation charge back
may oceur, charge back may also occur upon
(@) annuitization of a deferred annuity contract during the first five policy years, under cuirent rules then in
effect; and
(b) when withdrawals, other than Required Minimum Distributions, in excess of a contract’s a pplicable [0%
surrender charge-free withdrawal privilege are taken.

If amounts subject to charge back rules are not repaid to the Company within 30 days of request for such funds,
the Company shall have the right to deduct the amount in arrears from any future amounts payable to the
contracted agent.

Miscellaneous

1. The agent shall be responsible for medical fees not authorized by the Company.

Agenmy: Fres, Writing Agent Agresment_03-24-09 ’ Page 50f8



~n W=9

{Rov. Ogtober. 2007}

Broporiedend of the Troasury
Intormgl Rovanue Service

~ Request for Taxpayer
Identification Number and Certification

| Give form to the
- requester, Do not
- send to the IRS.

Narme {gs shown on your lncome tax retum

' Busingss rame, if dilferent frony above

Check appropriate hox: i:j individual/Sole propretor

L Oter fsos instrustions) »

] Corporation
m Limited iHability company, Enter the tax classification (D=disregarded eiity, G=eorporation, P=partpershig) » . .

E} Partmsrship m Exempt

payEE

Address (mumbar, steeat, and apl, or suite no.J

Requaster's name and address {optionaly

Gity, state, and ZIP cocty

‘ Print or type
ee Specific Instructions on page 2.

List account nuraber(s) hare {opfioral}

S

| Taxpayer Identification Number (TIN)

Erier your TIN in the approgriate bax. The TIN provided must match the name given on Ling 1 o avoid
backup withhiolding. For individuals, this.is your soclal security nurmber (SSN). However, for a residant : i
aliery, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is

your-employer identification number {EIN), I you do not have a number, sge How i get a TIN on page 8.

Note, If the account. I In mors than one name, see the shart on pags 4 for guidelines on whose

nainber 1o enter,

Social sepurity number

4 ¥
i 1

or
Employer identification number

+
1]
3

ZEYT Cortification

Under penalties of perury, | certify that:

1. Fhe number showrr on this form s my corect taxpaysr identifitation aumber (or | any waiting far a numiber 1o be issued to me), and

2. 1 am not subjsct to backup withholding because: {a} | am exempt from backup withholding, ot {b} | have not been notified by the Internal
Revenue Service (IRS) that 1 am subject to backup withholding as a result of & {ailurs o report all interest or dividends, or &) the IRS has

notified me that 1 am no longer subject to backup withholding, and

3. lam a US. citizen or other U8, person {defined Helow),

Certification instructions. You must ¢ross out iteim 2 above if you have been notified by the IRS that you are currently subject to backup

withholding because you have faited to repont alt interest and dividends on
For mortgage interest paid, acquisition or abandonment of secured propert

your tax return. For real estate transactions, item 2 does not apply.
v, canceltation of debt, contributions to an individual refiremiant

arrangement (BA}, and generally, payments other than interest and dividends, you are not required 1o sign the Certification, but you must

provide your correct TIN. See the instructions on page #.

Sign Signature of
Here (1.8, person W

Date P

, v (AN

General Instructions

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

Purpose of Farm
A person who is required to file an information return with the
RS must oblain your correct taxpayer identification wumber (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandenment of secured properly, cancelation of dibt, or
condributions you made to af JRA,

Use Form W+ only If you are & U8, person {ncluding &
resident alien), to provide your correct TIN to the persen
requesting 1t (the retusstar) and, when apnlicable, 1ot

1. Cortify that the TIN you are giving is eorrect {or you are
waiting for & number o be issusd),

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

3. Glahm exernption from backup withholding if vou are g US,
axempt payee. If applivable, you are also cerfiving that as a
LS. person, your allocable share of any partnership incorme from
a LS. trade or business iy not subject 1o the withholding tax on
foreign partners’ share of effectively cornected ncome.
Note. If a requeaster gives you a form other than Form Weg o
request your TIN, you must use the requesters form if it is
substantialy similar to this Form W-9,

Detinition of a U.8. person, For federal tax purposes, You are
consithered a U8, person if yvou are;

* An individual who is.a 1.8, citizen or U8, resident alien,

* A parthership, corporation, company, or assoclation created or
arganized in the United States or under the laws of the United
Bates,

# An estale {other than a foreign estate), or

* A domestic trust {as defined In Regulations section
30177087,

8pecial rules for partnerships, Partnerships that conduct a
trade or business in the United States are generally required to
pay a withhelding tax on any forsign partners' share of incoma
from such business. Further, In certain cases whare 2 Form W-9
has not been received, & partnership is requirad to presums that
& partner is & forgign persan, and pay the withholding tax,
Therefors, If you are a U.8. person that is a paringr in a
parinership condueting a tragde or business in the United States,
provide Form W-9 to the partnership 10 establish your U.8.
status and avold withhelding on your share of parinership
income.

The person who gives Form W-8 to the parinership for
purposes of establishing its U.S, status and avoiding withholding
on its allocable shara of net incoms from the partnership
‘conducting a trade or business in the United States is I the
following cases:

» The U.S, owner of g disregarded entity and not the entity,

Cat, No, 10R31X

Form W=9 [Rev. 10-2007)



PRESIDENTIAL LIFE INSURANCE COMPANY
69 Lydecker Street, Nyack, NY 10960
1800-926-7599 or 1-888-PRES LIF

SUB-LICENSEE AGENT INFORMATION

GENERAL AGENCY NAME OR #[{. S. Mp rkc(?ﬁn\g &)r’/o, #03120598/5
WRITING AGENT NAME Mrmuj; (om0 ep ks International *o312058810

& SUB-LICENSEE NAME

The sub-licensee works for the writing agent. The sub-licensee solicits the business and needs to be
licensed. The commission is paid to the writing agent.

IF the sub-licensee is NOT CURRENTLY APPOINTED WITH PRESIDENTIAL, WE WILL

REQUIRE THE FOLLOWING:
4 1. ACOPY OF YOUR LICENSE WHICH CORRESPONDS TO THE STATE WHERE THE
APPLICATION WAS SIGNED.
LICENSE # STATE

¥ 2. GENERAL INFORMATION

Date of Birth

Social Security #

Business Address

Telephone #

E-Mail Address

IF YOU ARE NOT CERTAIN OF YOUR LICENSING STATUS WITH PRESIDENTIAL OR IF YOU
HAVE ANY QUESTIONS REGARDING THIS MATTER, PLEASE CONTACT PRESIDENTIAL’S
LICENSING DEPARTMENT 1-800-926-7599 EXTENSION 457, 465, 493.

WHEN SUBMITTING AN ANNUITY OR LIFE APPLICATION, MAKE SURE TO INDICATE THE
GA NAME OR NUMBER, THE WRITING AGENT NAME OR NUMBER AND THE NAME OF THE
SUB-LICENSEE WHO DOES NOT RECEIVE THE COMMISSION.

sublicenseginformation,.doc (revised 2-2002)



