GLOBAL FINANCIAL EMPOWERMENT INC
DBA: GFE Insurance Solutions

PRODUCER DOCUMENT CHECK LIST

Please attached the following documents and email to contracting@gfeis.com

) GFE Producer Application Information

) GFE Independent Producer Agreement

) GFE Covenant Not to Compete Form

) GFE Producer/Agent Contracting Request Form
) GFE Direct Deposit Enrollment Form

) Copy of Errors & Omissions Coverage Certificate

) Copy of Anti Money Laundering Certificate valid within 2 years
) Copy of State ID/DMV ID

) Copy of Voided Check
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(

(

() Copy of Insurance License Certificate
(

(

(

(

() W9

Please check any of the carriers below you would like to contract with through GFE

National Life Group

American National

Columbus Life Insurance Company

Fidelity and Guaranty Life

Global Atlantic Financial Group

American Equity Investment Life Insurance Company

North American Company

Oooo0o0oo0ooogao

Other Requested Carriers

For contracting inquiries or assistance please email contracting@gfeis.com
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GLOBAL FINANCIAL EMPOWERMENT INC
DBA: GFE Insurance Solutions

PRODUCER APPLICATION INFORMATION

By completing this Producer Application, the undersigned is applying to be an agent to

GFE Insurance Solutions (the “Agency”) for the purpose of marketing insurance and related
products to individuals.

PLEASE PRINT CLEARLY

(For Agency Use Only)
Name: Alias/Other Names:
Social Security # : Tax ID:
Date of Birth:
Mailing Preference: Home Business
Home Address:
City: State: Zip: Primary Phone:
Business Address:
City: State: Zip: Business Phone:
E-Mail (required):
License and Credentials:
Resident License State: License #: NPN:

Non-Resident License States:

Security License if any:

(Please attach copies of all latest license certificate for appointment)
Errors and Omissions Coverage? Yes No

Name of Carrier:

Policy No.: Expiration Date:

(Please attach copy of Errors & Omissions Policy Coverage)
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GLOBAL FINANCIAL EMPOWERMENT INC
DBA: GFE Insurance Solutions

INDEPENDENT PRODUCER AGREEMENT

THIS AGREEMENT made on the day of , 20 is entered into by

and between GFE Insurance Solutions as Company, an insurance agency organized under
the laws of California and located at 347 Gellert Blvd Suite M., Daly City, CA 94015.

and (hereinafter referred to as Producer/Agent) residing

at who is an

independent producer licensed to do business within the State of

RECITALS

GLOBAL FINANCIAL EMPOWERMENT INC. IS A REGISTERED CORPORATION IN

THE STATE OF CALIFORNIA DOING BUSINESS AS GFE INSURANCE SOLUTIONS
DULY LICENSED AS AN AGENCY BY THE DEPARTMENT OF INSURANCE.

GFE INSURANCE SOLUTIONS has developed proprietary master compensation system,
insurance marketing technologies and agents online back office and all its contents, financial
analysis system, product expertise and leadership trainings and all marketing strategies initiated
by the company are EXCLUSIVE TO ITS PRODUCERS/AGENTS AND ASSOCIATES
AND ALL ITS PURPOSE AND USE ARE STRICTLY FOR AGENCY USE ONLY.

The Company will continuously develop new or modify and improve its existing proprietary
system and technologies to keep abreast of the changing market condition to keep the GFE
Producers and Associates the forefront of the insurance industry.

The Company will continuously seek the best product and carriers available in the market to
providing and developing innovative insurance products in the financial service industry for its
Producers and Associates to best serve their clienteles.

Whereas all GFE Insurance Solutions Producers and Associates HAVE to be licensed or
intend to become licensed in the near future and be properly appointed and coded under GFE

Insurance Solutions in the company’s carriers.

WHEREAS In consideration of the mutual agreements contained herein and intending to be
legally binding, Agency and Producer agree as follows:
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Terms of Agreement:

SECTION 1 - DESIGNATION AND AUTHORITY

1.1 Appointment. Subject to the terms of this Agreement, Company hereby appoints Agent to
solicit, at Agent’s own expense, new and renewal applications for insurance/annuity or other
benefit plan contracts sold through Company (“Policy or Policies”). The agency relationship
established by this Agreement is nonexclusive and Company retains the right to designate
other agents in the same territory as Agent. Agent shall solicit applications for Policies only
in those states where Agent is licensed and appointed by Company and only for those products
which are approved by Company for sales in the state of solicitation. Agent hereby accepts
the appointment and agrees to use its best efforts to solicit application for Policies in
accordance with this Agreement.

1.2 Authority. Agent shall have no authority to act as an agent of Company, other than the
authority expressly granted in this Agreement; no forbearance or neglect on the part of either
Agent or Company shall be construed to waive any of the terms of this Agreement or to imply
the existence of any authority not expressly given in this Agreement.

Agent is not authorized to:

(@) issue any Policy or alter, amend, waiver or extend any rates, conditions or provisions
thereof;

(b) waive or extend the time of payment of any premium or any other moneys due for any
Policy;

(c) waive any breach, violation, or misrepresentation on the part of any subscriber, or
policyholder, or proposed subscriber or proposed policyholder, or any rights or remedies
of Company.

(d) enter into any contract or incur any expense, debt, liability or obligation of any character
involving Company except as expressly provided herein.

(e) represent itself to be, or act or hold itself out as, a spokesperson for Company in any
proceeding before, or inquiry by, any court or governmental or regulatory authority;

(f) make any promise or representation to any subscriber or policyholder in connection with
payment of any claim; or

(g) do any other act not expressly authorized by this Agreement.

SECTION 2 — RESPONSIBILITIES OF AGENT

2.1 Licensing. Agent shall be duly licensed under the laws of the state or states in which it acts
as an insurance agent and agrees to keep the license(s) in full force and effect during the term
of this Agreement and to notify Company immediately of any termination, qualification,
suspension or expiration of such license. Agent shall maintain in good standing, at no cost to
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2.2

2.3

24

2.5

2.6

2.7

Company, all licenses required by all applicable statutes and regulations. Agent shall provide
a copy(ies) of current license(s) to Company. Upon Agent’s loss of or failure to procure and
maintain any of its licenses as may be required by law, this Agreement shall terminate for
cause pursuant to the provisions set forth in Section 8.2.

Company Policies and Procedures. Agent will comply with all applicable Company policies

and procedures as may be issued from time to time. Agent may not waive any provisions of

such policies and procedures without Company’s express prior written authorization.

Specifically, but without limitation, Agent shall:

(@) comply with any applicable rules and regulations regarding the replacement of Policies,
including the preparation of appropriate replacement forms, delivery of them to
applicants and the provision of notices and other required forms and information to
Company;

(b) promptly transmit to Company, or to such person designated by Company, applications
received, together with any initial premium payment or prepayment of expenses collected
with respect to such applications; and,

(c) promptly deliver to the purchaser or contract holder all Policies or certificates issued by
the Company transmitted by the Company to Agent for delivery.

Applications. Agent agrees that Agent shall review each application for completeness and
that Agent shall fully inform each applicant that he/ she shall not be accepted for coverage
until and unless the application is approved by Company and the applicant receives a written
notice from Company setting forth the terms of the coverage. Agent agrees that Agent will
not submit to Company any information that Agent knows or should reasonably know to be
false or misleading.

Adverse Effect. Agent shall not conduct its business in such a manner as to adversely affect
the business, good standing, or reputation of Company.

Receipt of Funds. Agent shall not receive any funds due to Company, except that Agent may

collect the initial month’s premium from an applicant by a check made payable to Company.
Agent shall hold any and all such payments in a fiduciary capacity and shall hold and transmit
such funds to Company.

Relationship of the Parties. No provision of this Agreement is intended to create nor shall
be deemed or construed to create, any relationship between Company and Agent, other than
that of independent contractors. Agent recognizes its responsibility and obligation to timely
and properly file all tax returns and pay all self-employment and income taxes. Agent
acknowledges and agrees that, as an independent contractor, it is not covered for
unemployment and workers’ compensation insurance by Company. Agent agrees to be
responsible for their own expenses associated with travel, entertainment, meals and supplies.

Errors and Omissions Insurance. Agent shall maintain during the term of this Agreement,
errors and omissions insurance in the amount of $1,000,000 per occurrence and shall provide
proof to Company at time of appointment and each year following at time of renewal. Agent
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2.8

2.9

shall immediately give written notice to Company of any change or termination of such
coverage.

Reporting. Agent shall promptly prepare and transmit to Company, in format acceptable to
Company, reports Company may reasonably require from time to time, including reports of

all information necessary for Company to comply with all applicable laws, rules, regulations,
rulings and policies and guidelines or to manage its business.

Audits. Company reserves the right to inspect and review the records of Agent. Company
may conduct audits of Agent from time to time with advance notice. Agent agrees to use its
best efforts to fully cooperate with Company in the event that Company is audited by federal,
state or local government authorities.

2.9a Policy Cancellation. Agent shall not cancel any Policy issued by the Company.

2.9b Complaints, Legal Actions, Regulatory Inquiries. Agent will immediately notify Company

of any complaint against Agent or Company arising from performance, or lack thereof, of this
Agreement. Agent will also send by facsimile or express mail any written complaint that
Agent receives about a Policy. Agent will, upon receipt of any summons, complaint, or notice
of suit, forward such notice to Company by express or overnight mail. Agent will, upon receipt
of any inquiry from an insurance department or other regulatory body with respect to activity
under this Agreement, forward such inquiry to Company by express or overnight mail.

2.9c Additional Services. Agent shall perform for Company any additional services that may be

agreed to as set forth in an Attachment C to this Agreement.

SECTION 3 - COMPENSATION

3.1

3.2

Compensation. Subject to the terms and conditions of this Agreement and the attachments,
Company shall pay compensation when premiums are actually due and paid to Company by
Insurance Carriers on Policies issued by Company on applications submitted by Agent.
Compensation shall not be paid on fees collected including billing fees, late fees,
reinstatement fees or other fees charged by Company periodically.

Changes to Compensation. At any time, Company determines that it is necessary to change

the rate of compensation for policies written under this Agreement, Company shall give Agent
written notice of such change. Any change in rate of first year and renewal commissions
(excluding additions or revisions to policies that result in payment of new or additional
commissions) shall not affect policies issued on applications dated prior to the Effective Date
of such notice.

3.3 Changes and Refunds. Agent shall refund to Company any chargebacks of compensation on

canceled or rescinded coverage, including policies returned during any applicable “right to
examine” period, and on reductions or refunds in premiums at the same rate at which such
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compensation was originally paid to Agent. All such refunds shall be paid to Company no
later than sixty (60) days after request for payment is made by Company. Company may offset
such amounts against future compensation owed to Agent by Company.

3.4 Limitations on Payment. Compensation shall be payable as follows:

(a)

(b)

(©)

(d)

(€)

(f)

Compensation shall be payable as long as the policyholder maintains a Policy with
Company

and Agent remains the “Agent of Record” as recognized by the policyholder and
Company.

If this Agreement is terminated pursuant to Section 8.2(a), any compensation that has
been processed through the commission system as of the date of termination shall be paid
to Agent or the executor or administrator of Agent’s estate. No compensation shall be
payable after the date of termination.

If this Agreement is terminated pursuant to Section 8.2(b), any compensation due and
payable to Agent on the date of termination or thereafter shall be paid to the trustee in
bankruptcy or to the receiver. No compensation shall be payable after the date of
termination.

If this Agreement is terminated pursuant to Sections 8.2(e), 8.2(f), or 8.2(j), the Agent’s
right to any compensation due and payable from Company shall immediately terminate
and the Company’s obligation of payment of compensation to Agent shall cease.

Agent shall not assign, transfer, promise or pay all of any portion of any compensation,
or make or promise any payment in respect thereof, to any person who is not an employee
of Agent.

In the event that an error is made in the calculation and/or payment of compensation
under this Agreement, the parties agree that the correction of the error requiring payments
to Agent or recovery of payments from Agent shall be made retroactively for a maximum
of twelve (12) months from the date the error was discovered by the Company. This
section shall not limit in any way Company’s right to collect any indebtedness of Agent
to Company, through offset of compensation or otherwise, for reasons other than an error
in calculations of payments.

SECTION 4 - RIGHTS RESERVED TO COMPANY

Company reserves the right, in its sole discretion, to do the following:

4.1 Reject Applications. Reject any and all applications submitted by Agent, in a manner

consistent with applicable state and federal law.

4.2 Cancel or Discontinue Policy. Cancel or non-renew any Policy, consistent with applicable

state or federal law, by giving the policyholder written notice thereof. Company shall have
the right to discontinue offering certain Policies and/or products at its sole discretion.

Page 5 GFE Insurance Solutions Independent Producer Agreement 1/2022 Producer Initial

GFE Official Use Only



4.3 Filings. Make all Policy and/or product, marketing, and rate filings with the applicable
department of insurance or regulatory agency, at Company’s expense.

4.4 Recognition and Appointment. Refuse to appoint any Agent or refuse to recognize an Agent
of Record letter from anyone for any reason.

SECTION 5 - INDEBTEDNESS

5.1 Indebtedness. Any advance, loan or extension of credit, debt, liability or other obligation of
any kind, which Agent secures from Company shall constitute an indebtedness of Agent to
Company.

5.2 Lien. Any indebtedness of Agent to Company is due and payable on demand and shall create
a first lien on all compensation paid or payable from Company in the future to Agent to secure
such indebtedness. Any such indebtedness not fully paid when due shall vest Company with
the authority and power to offset such indebtedness against compensation due Agent and seek
all legal and equitable remedies against Agent. Agent shall be responsible for any costs,
including reasonable attorney fees and other collection expenses, incurred by Company in
connection with the recovery from Agent for any indebtedness.

SECTION 6 — ADVERTISING, POLICY FORMS AND SERVICE MARKS

6.1 Materials. Company shall supply promotional materials, applications and all Policy forms
and rates to be used in connection with this Agreement. Agent agrees to use only those
materials, applications, forms and rates provided by Company. Agent shall not alter, modify
or amend any promotional materials, applications, Policy forms or rates provided by
Company. Agent shall not publish, distribute or circulate advertising of any character on
behalf of Company or Agent (if it involves Company products) without prior written consent
of Company. The term “advertising” shall include all forms of communication including, but
not limited to print, radio, television, billboards, direct mail, booklets, leaflets, business cards
and stationery.

6.2 Service Marks. Each party agrees that it will not, without the prior written consent of the
other in each instance: (a) use in advertising, publicity, or otherwise the name of the other
party, or any affiliate or subsidiary of the other, or any partner or employee of the other, nor
any trade name, trademark, trade device, service mark, symbol or any abbreviation,
contraction or simulation thereof owned by the other or its affiliates or subsidiaries, (b)
represent, directly or indirectly, that any product of any service provided by such party has
been approved or endorsed by the other party.

SECTION 7 — ASSIGNMENT
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This Agreement will require that performance of personal services be provided by Agent and
shall not be assigned or delegated by Agent without prior written consent of Company. Any
assignment of rights or delegation of duties in violation of this section shall be void.

SECTION 8 — TERMINATION

8.1 Without Cause. Except as otherwise provided, either party hereto may terminate this
Agreement without cause by providing thirty (30) days written notice of termination to the
other party.

8.2 For Cause. This Agreement may be terminated by Company for cause without giving prior
notice to Agent for any of the following occurrences:

(@) If Agent is a natural person, the death of Agent;

(b) Commencement of bankruptcy proceedings by Agent, adjudication of bankruptcy, or
assignment for the benefits of creditors by Agent without the prior written consent of
Company, or if a receiver is appointed for Agent;

(c) Willful misconduct or gross negligence on the part of the Agent or an intentional material
breach of any of the terms of this Agreement;

(d) Revocation, suspension or expiration of an Agent’s license by any applicable state
department of insurance;

(e) Withholding, converting or misappropriating any monies, Policies, receipts or property
belonging to Company, or policyholder or an applicant of insurance;

(f) Commission of a fraudulent, illegal, deceitful or dishonest act as determined by Company,
including, but not limited to, failing to provide truthful, accurate and relevant medical
information obtained with respect to an applicant for insurance;

(9) If Agent is a corporation, the dissolution, sale, transfer, merger, consolidation, or other
transfer of control of Agent, without the prior written consent of Company;

(h) Commission of any act in the conduct of its insurance business that adversely affects
Company’s business or reputation, as determined by Company in its sole discretion;

(i) Threatening or acting in an abusive manner toward Company or any of its employees,
agents or representatives, policyholders or proposed policyholders;

(1) Intentionally or systematically inducing a policyholder to terminate or cancel a Policy or
Policies;

(k) Failure to sign the HIPAA Business Associate’s Agreement required by Company; Any
such termination shall be effective as of the date indicated in such notice.

8.3 Effect. Termination of this Agreement shall not affect any duties, obligations or liabilities
incurred prior to termination, except as otherwise provided in this Agreement. Neither party
shall, solely by reason of its rightful termination of this Agreement, be liable to the other for
any damages of any nature.

8.4 Action Upon Termination. In the event of any termination of this Agreement, with or without
cause, Agent shall, unless otherwise directed by Company:
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(a) 1mmediately cease all marketing activities including soliciting applications for Policies;

(b) within thirty (30) days after termination of this Agreement, transfer to Company, at
Agent’s expense, all property belonging to Company and all materials, books, accounts,
correspondence, and records relating to this Agreement, including, without limitation,
sales brochures and other items bearing any of the Marks and any copies thereof.

8.5 Non-Waiver. No term or provision of this Agreement shall be deemed waived and no breach
excused, unless such waiver or consent shall be in writing and signed by the party claimed to
have waived or consented. Any consent by either party to, or waiver of, a breach of the other
party, whether express or implied, shall not constitute a consent to, waiver of, or excuse for
any other different or subsequent breach of the Agreement.

SECTION 9 - RECORDS

Agent will maintain for at least seven (7) years after this Agreement has terminated, adequate
books and records of all transactions related to the Policies according to prudent business
standards of insurance record keeping. Agent shall return or destroy all protected health
information and confidential information at the end of the seven-year retention period, upon
written direction from Company. Company may inspect and examine all records and books
maintained by Agent, which relate to the Policies or this Agreement, upon reasonable notice.

SECTION 10 - INDEMNIFICATION

10.1 Agent. Agent shall indemnify, defend, and hold Company, its officers, directors, employees
and agents, harmless from and against any and all liability, loss, cost and expense whatsoever,
including but not limited to reasonable fees of legal counsel and costs, that Company, its
officers, directors, employees and agents may incur arising out of or related to Agent’s
negligent or intentional actions or inactions.

10.2 Company. Company shall indemnify, defend and hold Agent, its officers, directors,
employees and agents, harmless from and against any and all liability, loss, cost, and expense
whatsoever, including but not limited to reasonable fees of legal counsel and costs, that Agent,
its officers, directors, employees and agents may incur arising out of or related to Company’s
negligent or intentional actions or inactions.

SECTION 11 - CONFIDENTIAL AND PROPRIETARY INFORMATION

11.1 Confidential Information. Agent recognizes that in the performance of its obligations under
this Agreement, it may be in possession of member protected health information. Agent is
required to enter into a Company approved HIPAA Business Associate Agreement that
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describes the rules and restrictions regarding the use or disclosure of member protected health
information.

11.2 Proprietary Information. Agent recognizes that in the performance of its obligations under
this Agreement, it may be in possession of Company’s proprietary information including, but
not limited to, trade secrets, financial data, marketing strategy, and provider data (‘“Proprietary
Information™). Agent agrees that Proprietary Information may not be used or disclosed by
Agent or its employees without the written consent of the owner of the Proprietary
Information except as required by Federal or State law.

11.3 Agent’s Employees. Agent will use its best efforts to ensure that its employees understand
the confidential nature of the information described in this Section and abide by the terms set
forth regarding protection of such information.

11.4 Gramm-Leach Bliley Requirements. Agent shall comply with the applicable provisions of
the Gramm-Leach-Bliley Financial Modernization Act of 1999 as amended from time to time
and any requirements associated with this Act that may be enacted by any state in which
Agent’s client resides and/or Agent is licensed for the sale of insurance. To the extent
Company discloses nonpublic personal information of any individual to Agent, Agent agrees
that Agent will not disclose or use the information other than to carry out the purposes for
which Company disclosed the information to Agent.

SECTION 12 - NOTICES

Any and all notices, and other documents and communications, permitted or required to be
given pursuant to this Agreement shall be deemed duly given:
(a) upon actual delivery, if delivery is by hand or courier service; or
(b) upon receipt by the transmitting party of confirmation or answer back if delivery is by
facsimile or electronic means; or
(c) upon the third day following delivery into the United States mail if delivery is by
registered or certified return receipt requested mail. Each such notice shall be sent to
the respective party at the address indicated on the signature page of this Agreement
or at any other address as the respective party may designate by notice delivered
pursuant hereto.

SECTION 13 — CONFLICT OF INTEREST

Agent agrees that its affiliation with Company shall not be used for private or personal
advantage. Any situation that may create or even appear to create a conflict between Agent’s
personal interest and the interests of Company must be avoided. In the event that a possible
conflict of interest is realized, Agent agrees to promptly inform Company of such possible
conflict.
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SECTION 14 - COMPLIANCE

14.1 Compliance with Law. Agent hereby agrees that Agent will not violate any laws, rules, or
regulation of any federal, state or local government, department or bureau having jurisdiction
over the sale and service of insurance or securities.

14.2 Representations and Warranties. Agent represents that Agent has never been convicted of
a state or federal felony crime that would prohibit or disqualify Agent from participating in
the business of insurance. Agent represents and warrants that prior to solicitation of a Policy
application, Agent will be properly licensed and appointed in accordance with Company
policy and in accordance with all state regulations in each state where they solicit insurance.

SECTION 15 - MISCELLANEOUS

15.1 Prior Agreements. This Agreement (including all attachments) supersedes, terminates, and
otherwise renders null and void any and all previous agreements (including previous
compensation agreements). Notwithstanding the foregoing, this Agreement (including all
attachments) does not affect any liability, obligation or indebtedness of Agent to Company,
or any liens created in connection therewith.

15.2 Severability. If any of the provisions of this Agreement are declared to be unenforceable or
invalid, such provisions shall be severed from this Agreement and the other provisions hereof
shall remain in full force and effect.

15.3 Governing Law. This Agreement shall be governed by and interpreted in accordance with
the laws of the State of California.

15.4 Waiver. Failure of Company to insist upon strict compliance by Agent with any of the items
or conditions of this Agreement shall not be construed as a waiver of such terms and
conditions with respect to any subsequent default or failure of performance.

15.5 Enforceability. It is agreed that no action, suit, or proceeding at law or in equity shall be
brought under this Agreement unless it is commenced, and process is served within three years
after any dispute has arisen.

15.6 Survival of Obligation. The obligations of the parties under this Agreement that by their
nature continue beyond the expiration of the Agreement, shall survive any termination or
cancellation of this Agreement.

15.7 Entire_Agreement. The provisions of this Agreement constitute the whole and entire
agreement between Company and Agent and may be modified and altered only by mutual
agreement, reduced to writing, executed by authorized representatives, and delivered to each
other.
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15.8 Next of Kin. Should an Independent Agent/Producer die, his or her vested interest in all
qualifying renewal commissions shall, if permitted by the appropriate regulatory authorities
and carriers, pass to his estate and/or heirs at law (Next of Kin). Any vested rights on
qualifying life insurance business or outstanding annuity business sold, submitted, approved,
paid by carriers prior and due to receive commission from GFE before the time of death by
the Agent/Producer shall not be subject to reversion unless the Agent/Producer or his heirs
are not licensed and legally able to receive the said commission/proceeds. Notwithstanding
the above, GFE may offset any obligations, chargebacks or debts owed by Agent/Producer of
GFE against payment of any vested rights in said renewal commissions as may be owed to
Agent/Producer of GFE.

Date GFE Insurance Solutions
(Company)

Date Agent Signature (Producer)
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GLOBAL FINANCIAL EMPOWERMENT INC
DBA: GFE Insurance Solutions

COVENANT NOT TO COMPETE

(Non-Compete/Non-Disclosure Agreement)

1. "The Producer shall not, during the term of this Agreement and for a period of two (2)
years following the termination of his contract, directly or indirectly (i) engage,
own, participate in, or become employed by any person or business, or for himself, which
solicits, procures or brokers health, life, accident, property and/or casualty insurance within

a twenty (50) mile radius from Agency’s principal place of business (ii) solicit or broker any
present or future client of the Agency.'

2. "Producer agrees that he will not, within a period of two (2) years following the date of
the voluntary or involuntary termination of his contract with Agency, either
directly or indirectly, by and for himself, or as the Producer of another, or through others as
his producer engage in, or in any way be connected with the life, casualty, accident,
health and/or life insurance business and/or insurance agency or brokerage business within
the County of, or territory of the Agency's principal place of business.

3. "Producer further specifically agrees that he will not at any time, in any fashion, form or
manner, either directly or indirectly, divulge, disclose or communicate to any person, firm or
corporation in any manner whatsoever any information of any kind, nature or description
concerning any matters affecting or relating to the business of the Agency, including without
limiting the generality of the foregoing, the names of any of its customers, or any other
information of, about or concerning the business of the--Agency, its manner of operation, its
plans, or other data of any kind, nature or description without regard to whether any or all of
the foregoing matters would be deemed to be confidential, material or important, the parties
hereto stipulate that as between them, the same are important, material and confidential and
gravely affect the effective and successful conduct of the business of the Agency, and its good
will, and that any breach of the terms of this paragraph is a material breach hereof."

4. "Producer agrees that he will not, within a period of two (2) years following the date of the
voluntary or involuntary termination of his contract with Agency, either directly or indirectly,
by and for himself, or as agent of another, or through others as his agent: (a) In any way seek
to induce, bring about, promote, facilitate or encourage the discontinuance of, or in any way
solicit for and on behalf of himself or others, or in any way quote rates, accept, receive, write,
bind, broker or transfer any renewal or replacement of any of the insurance business, policies,
risks or accounts, written, issued, covered, obtained (whether through the efforts of Agent or
not) or carried by the Agency."

Date GFE Insurance Solutions

(Company)

Date Agent Signature (Producer)
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GLOBAL FINANCIAL EMPOWERMENT INC
DBA: GFE Insurance Solutions

PRODUCER/AGENT CONTRACTING REQUEST FORM

All New Producer/Agent contract will be evaluated and must be approved by the GFE Insurance
Solutions Management. Contract level will be effective on the date the forms is processed and approved
by the Agency. Commissions for any business with a writing date on or after the effective date of the
contract approval will be paid at the new contract level. Approval Signatures must be complete to
execute this new Producer/Agent Contracting Form.

Name of Producer:/Agent:

Resident Insurance License No.: NPN:

Requested Contract Level:

Position: Contract Rate:
Name of Recruiter: Recruiter Code:
Requested by: Date:

Recruiter
Endorsed by: Date:

(Endorsement can be made by District Sales Manager/or Higher Rank)

Approved by:

GFE Insurance Solutions

This space is reserved for GFE Use Only

Approved Contract Level: Contract Rate:

New GFE Agent Code: Effective Date:
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GLOBAL FINANCIAL EMPOWERMENT INC
DBA: GFE Insurance Solutions

DIRECT DEPOSIT ENROLLMENT FORM

Authorization: m
]

Please read the following before signing.

I hereby authorize ADP to deposit any amounts owed me, as instructed by GFE
Insurance Solutions, by initiating credit entries to my account at the financial
institution (hereinafter “Bank”) indicated on this form. Further, I authorize Bank to accept
and to credit any credit entries indicated by ADP tomy account. In the event that ADP
deposits erroneously into my account, I authorize ADP to debit my account for an amount
not to exceed the original amount of the erroneous credit.

This Authorization is to remain in full force and effect until ADP and Bank have received written
notice from me of its termination in such time and in such manner asto afford ADP and Bank
reasonable opportunity to act on it.

The Company will NOT be responsible for deposits if INCORRECT information is provided.
NOTIFY us IMMEDIATELY IF YOU CLOSE OR CHANGE BANK ACCOUNTS.

Account Holder Signature: Date:

Account Information:

Account Holder Name: GFE Code:
Bank Name:

[] Checking [ ] Savings

Routing/Transit #: Account Number:

(Please attach Voided Check to ensure your direct deposit account is accurately set-up.)

Void Check
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w-9
Form

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

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

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

[ Individual/sole proprietor or e Corporation

single-member LLC

Print or type.

|:| Other (see instructions) »

D S Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):
D Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

(Applies to accounts maintained outside the U.S.)

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

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code

7 List account number(s) here (optional)

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 generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or
| Employer identification number

Part i 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. 1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

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 for Part Il, later.

Slgn Signature of
Here U.S. person »

Date >

General Instructions

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

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

e Form 1099-DIV (dividends, including those from stocks or mutual
funds)

e Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

® Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)
e Form 1099-K (merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

® Form 1099-C (canceled debt)
® Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=-9 (Rev. 10-2018)
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