Selling Agreement for

;4 ASSurity

Life Tnsiraece Comparny

WORKSITE Addendum

Required Paperwork:

1. You must be fully appointed with Assurity before signing this addendum
2. Complete the following ( 2 ) pages

Remit Paperwork to:

~_ Sunderland
(__):) Gr0up est. 1968

Fax: 800.293.9897
E-mail: licensing@sunderlandgroup.com
Mail: 2102 Great Northern Drive
Fargo, ND 58102

Questions Call
800.373.9807



Assurity® Life Insurance Company
1526 K Street « PO Box 82533
Lincoln, NE 68501-2533
Phone: 800-276-7619

Supplemental Worksite Appointment Application
COMPLETION INSTRUCTIONS
Individual Applicants: Complete sections I, lll. Must sign and return applicable contracts.

Corporations: Complete sections |, 1l, & lll. All Corporate appointments require that appointment information be submitted on at least
one officer concurrent with the Corporation. Must sign & return applicable contracts for agency & Solicitor contracts for officer.

PLEASE PRINT OR TYPE AND RESPOND TO ALL QUESTIONS. DO NOT USE ABBREVIATIONS.

|. GENERAL INFORMATION
Cmr. Mrs. [IMs. [IMiss Name

Maiden or other name

Social Security # (If applicable)

Residence

Address Residence Phone ( )

City ST Zip Business Phone ( )
Business

Address Fax Number ( )

City ST Zip Date of Birth

Email

Address** Gender (Optional) [ M OF

** The e-mail address and other information provided is confidential and will be used for Assurity business purposes only. E-mail
addresses are requested to facilitate communication between you and the company and/or its affiliates. E-mail addresses are not sold
or furnished to any other entity except as may be required by law or regulatory authority.

Primary mailing address to receive Company Information including Underwriting and Compensation correspondence
d Business Address |:| Residence Address

Il. AGENCY INFORMATION
Agency Name

|:| Corporation |:| Partnership Tax |.D. #
List officers and their titles below:
Name Soc. Sec. #
Name Soc. Sec. #

Ill. ASSIGNMENT OF COMMISSIONS (Select one option)
|:| Paid Direct: The commission check is made payable and sent to the agent.

|:| For value received, | irrevocably assign my commissions to the Agency/Agent listed in Section Il. | understand that this
assignment may be terminated only by written agreement of the Agency/Agent to whom | assign these commissions.

Agent’s Signature Date

| hereby certify that the statements contained in this Appointment Application are true and correct to the best of my knowledge and
belief. | understand that any false statements on this Application may be considered as sufficient cause for rejection of this Application,
or for termination if such false statement is discovered subsequently.

Agent’s Sighature Date

04-497-05003 WS (12/08)



Accident Expense-+ (w200 (24-hour) and W A205 (off-the-job only)]

This product provides a cash benefit to the employee for death, dismemberment and
injuries sustained in a covered accident.

Benefit Options: | 24-hour coverage
Off-the-job only coverage

Issue Ages: | 18 through 69

Rate Structure: | Employee, Employee/Spouse, Employee/Child, Family
Unisex; Unismoker
One age band

Renewability: | Guaranteed renewable for life
DI Rider is guaranteed renewable to age 65

Benefit Amounts: | Varies depending on plan chosen — one or two unit options

Highlights: | Accidental Death

Hospital Admission

Hospital Confinement

Hospital Intensive Care Unit
Major Diagnostic Exams
Physician’s Office and Urgent Care
Lacerations

Fractures

Dislocations

Optional Riders: | Short-Term Disability Income Rider (available to employee only)

Disability Income-+ (wp210/wp215)

This product helps provide income replacement by paying a monthly benefit when an
insured person is totally disabled due to an accident or sickness.

Benefit Options: | Off-the-Job Accident/Sickness
Off-the-Job Accident
(On-the-Job Coverage available by rider)

Issue Ages: | 18 through 64

Rate Structure: | Employee only
Unisex; Unismoker
Two age bands: 18-49; 50+

Renewability: | Guaranteed renewable to age 67
Conditionally renewable to age 70 if employed full time

Benefit Amounts: | Minimum: $300 per month

Maximum: $5,000 per month

On-the-Job Riders pay 50% of the benefit amount chosen for the
off-the-job policy

Highlights: | Simplified Issue
"Yes/No" Application
GTl available with prior approval/25 employee minimum

Benefit Periods: | 3, 6, 12 or 24 months

Elimination | O, 7, 14, 30, 60, 90 or 180 consecutive days
Periods:
(for Accident)

Elimination | 7, 14, 30, 60, 90 or 180 consecutive days
Periods:
(for Sickness)

Optional Riders: | Emergency Accident Rider, Spouse Accident-Only Disability
Income Rider, Retroactive Injury Benefit Rider, On-the-Job
Accident/Sickness Rider, On-the-Job Accident Only Rider

A

This product provides a daily benefit for hospital confinement due to a covered accident
or sickness.

Benefit Options: | Hospital Indemnity Plan

Critical lllness+ (w20

This product provides a lump sum benefit upon diagnosis of specified diseases and
ilinesses. This product provides for the possibility of multiple payments by using a

category approach.

Issue Ages: | 18 through 64

Issue Ages:

18 though 69

Rate Structure: | Same rates for male/female and non-tobacco/tobacco

Renewability: | Guaranteed renewable to age 65
Conditionally renewable to age 70 if full-time employee

Benefit Amounts: | $50-51,000 per day (sold in $50 increments)

Rate Structure:

Employee, Spouse and Child

Separate rates for employee, spouse and child
Unisex; Non-Smoker and Smoker

Age Bands: 18-29; 30-39; 40-49; 50-59; 60-64; 65-69

Highlights: | Pays a daily benefit - regardless of existing medical coverage
Coverage available for employee, spouse and family

Any approved medical doctor or hospital may be used

GTl available with prior approval/25 employee minimum

Renewability:

Guaranteed renewable for life
Loss of Independent Living (ADLs) Benefit terminates at age 75

Benefit Amounts:

$5,000 to $100,000

Benefit Periods: | 180 or 365 days

Elimination Period: | 0 days (immediate)
- Accident:

Elimination Periods | O or 7 consecutive days
- Sickness:

Optional Riders: | Accidental Death and Dismemberment Benefit Rider, Critical
lliness Benefit Rider, Diagnostic Benefit Rider, Emergency Accident
Benefit Rider, First Hospital Admission Benefit Rider, Intensive Care
Unit (ICU) Benefit Rider, Outpatient Sickness Benefit Rider, Private
Duty Nursing Benefit Rider, Surgical and Anesthesia Benefit Rider,
Wellness Benefit Rider

Covered
Conditions:

Category 1: Heart Attack, Major Organ Transplant (heart or
combination transplant, including heart), Stroke ,Coronary Bypass
Surgery, Angioplasty

Category 2: Advanced Alzheimer’s Disease ,Coma, Kidney

(Renal) Failure, Major organ transplant not covered in category 1,
Occupational HIV, Paralysis not the result of a stroke, Severe Burns,
Loss of Independent Living (ADLs)

Invasive Cancer and Cancer in Situ (available by rider)

This product is not approved in all states. Contact your Regional Manager or MGA, or
visit the State Product Approvals section of AssureLink for state approval information.

Universal Life 19900

This product provides permanent life insurance that generates guaranteed cash values,
with funds available through policy loans and withdrawals.

Highlights:

Loss of Independent Living (ADLs) Benefit

Coverage can include spouse and children

Simplified issue —“Yes/No" application

No family history questions $30,000 and under

Spouse can purchase up to same benefit amount as employee
Lump sum benefit

Coverage continues for other conditions after a qualifying
diagnosis — category approach

Optional Riders:

Cancer Benefit Rider, Wellness Benefit Rider

Benefit Options: | Employee, Spouse and Child policies

Issue Ages: | 18 through 65

Rate Structure: | Unisex, Unismoker

Renewability: | Guaranteed renewable for life

Benefit Amounts: | Minimum: $3 weekly premium
Maximum: $12 weekly premium to $100,000 face amount

Highlights: | GTl available with prior approval/100 employee minimum

Optional Riders: | Child Term Rider, Waiver of Premium Rider, 20-Year Term Rider
(Employee and Spouse only), Accidental Death Benefit Rider

ALL PRODUCTS ARE PORTABLE — If an insured leaves their current employer,
they may keep the policy in force by continuing to pay the premiums.
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