Complete and fax with license to 732-521-5113 (tel: 800-872-66848
roducer Information Form

GE Capital Assurance Company (Please fill out form completely and return to
General Electric Capital Assurance Company)

Name:

SSN/TIN: Date of hirth:

Home address:

City: State: Zip:

Phone: ( ) Fax: ( )

Business Name: TIN

Business Address:

City: State: Zip:
Phane: ( ) Fax: ( )
E-mail Address: Website Address:

(Note: One of the above addresses must be a street address.)

Which is your preferred mailing address? ] Home [ Business

Distributor Identification: [ Individual [J MGA/BGA/GA [J Agency [ Corporation

Commission Payment Information: Entity to be Paid: [ Individual [0 Agency IsAgency Incorporated? [J Yes [J No

We require two Agent Agreements and two Producer Information Forms: one for the individual, and one for the
Agency, as well as copies of licenses of both, if commission are payable to an agency rather than an individual.

Resident license state: Resident state license no. and line of business:

Additional state licenses: (include license number and line of business)

Resident address(es) for last seven (7) years: (attach additional sheets if necessary)
Address City State Zip

Employment history last seven (7) years: (attach additional sheets if necessary)

Employer Address Dates employed

Active appointments with other insurance companies: (attach additional sheets if necessary)

Company name Contact name Contact phone number

Errors and Omissions Insurance: (if required)

Amount Policy number Carrier Policy expiration date

Have you used any other names, or aliases, in the last 7 years? Yes [ No I
If “yes,” please list any/all such names:

Hierarchy: Brokerage General Agency (BGA) Name & Number: | 04008
General Agent Name (if applicable) 53468

Agency Name_|Pending | Level A04000

OVER



Business Practices Complete and fax to 732-521-5113

If you answer “Yes” to any questions below, please provide details to the corresponding question on
the attached Business Practices — Details.

YES NO
1. Have you ever had an insurance or securities license denied, suspended, cancelled or revoked? ............cooocevvvevvenneeee. ] ]
2. Has any regulatory body ever sanctioned, censured, penalized or otherwise disciplined you? ...........c.coooovververicciennenns, ] ]
3. Hasany state or federal regulatory agency filed a complaint gainSt? ............c.oovveeeveiiieririeeeeeeees e ] ]
4. Has abonding or surety company denied, ever paid out on, or revoked a bond for you? ..............cccoevveeerveeeries e ] ]
5. Hasany E&Q carrier ever denied, paid claims, or canceled your COVEIagE? .........co..vvvverueeveeeeeees s ] []
6. Have you personally ever filed a bankruptcy petition or been declared bankrupt? ..., [] ]
7. Hasany insurance or securities brokerage firm with whom you have been associated ever filed a bankruptcy
petition or been declared bankrupt either during your association or within 5 years after termination of O Il
SUCH @SSOCIALIONT ..o ettt s s s s s e
8. Are there any unsatisfied judgments, garnishments or [iens agaiNSt YOU? ..............oveveereeerrees e U L]
9. Areyouindebttoany inSUrANCe COMPANY? .........oivevveeeereessessseesss s ess s sesss s ssssses s s ssssse s st s U L]
10. Have you ever been convicted of or pled guilty to any felony or misdemeanor ather than a minor
ATATTIC OFFBNSET .ot e ettt e UJ UJ
11. Are you currently a party to any litigation or the subject of any investigations? ..........co.ccoovoocoeeoeceeceeec e U L]
12. Are you connected in any way with a bank, savings and loan association, or ather lending or
FINANCIAIINSTIEUTIONT ..o ettt s e UJ UJ

Reminder: All advertisements referring to GE Capital Assurance Company or its products must be
approved inwriting by GE Capital Assurance Company prior to use.

| acknowledge and agree that this Producer Information Form does not constitute a contract. | acknowledge the Company’s continuing legiti-
mate business need for additional financial and personal background information and hereby consent to the Company obtaining such information
from time to time as it deems necessary through independent investigation and/or through a consumer report obtained from a consumer reporting
agency. | further consent to the disclosure of this Producer Information Form and background information to government or regulatory agencies.

| authorize the employers and insurance company listed herein and in any background reports pertaining to me, to release any and all information
concerning my previous employment and any pertinent information they may have, personal or otherwise, and release all parties from all liability
for any damage that may result from furnishing same. Finally, | acknowledge and agree that my appointment will, in part, be based upon this
Producer Information Form and background information, and that any representation made herein which is found to be inaccurate or incom-
plete shall be grounds for termination of my appointment.

| hereby certify under penalty of perjury that the information herein is accurate and complete.

| have read, understood, and agree to comply with the Producer and Employee Guide to Ethical Conduct and the Commitment to Ethics in
the Marketplace.

SIGNATURE DATE




Business Practices — Details

(If you answered “Yes” to any questions above, please provide details to the corresponding questions only.)

1. Have you ever had an insurance or securities license denied, suspended, cancelled or revoked?

If Yes:
Month/ Year /

Action taken & reason along with your account of the situation

2. Hasany regulatory body ever sanctioned, censured, penalized or otherwise disciplined you?

If Yes:
Month/ Year /

The nature of the activity resulting in the fine or disciplinary action & your account of the situation

The amount of the fine &/or specific disciplinary action taken

3. Has any state or federal regulatory agency filed a complaint against you within the last 7 years?

If Yes:
Month/ Year /

The nature of the complaint & your account of the situation

The disposition of the complaint (i.e., fine or disciplinary action, etc.)

4. Has abonding or surety company denied, ever paid out on, or revoked a bond for you?

If Yes:
Month/ Year /

The reason for denial, revocation or payment and your account of the situation

The amount of the payment




5. Hasany E&O carrier ever denied, paid claims, or cancelled your coverage?

If Yes:
Month/ Year /

The nature of the circumstances resulting in the claim including your account of the situation

The disposition of the claim

The amount claimed

The amount paid by the E&O carrier, if any

6. Have you personally ever filed a bankruptcy petition or been declared bankrupt?
For Chapters 7,11, & 12:

If Yes:
The date of discharge* / /
The reason for filing (i.e., medical bills, divorce, credit cards debt, etc.)*
The dollar amount discharged
The dollar amount of any outstanding obligations not discharged in bankruptcy, (i.e. taxes)
Explanation of obligation
Payment schedule (amount & frequency)
Current balance
Average annual income for the last two years
*1f the bankruptcy was discharged over 7 years ago, only these two questions will be required.
For Chapter 13:
If Yes:
The date of filing / /
The date of discharge* / /
The reason for filing
*If payments are still being made, we will need
Amount and frequency of the payments
Projected completion date
Current balance
Average annual income for the last 2 years




7. Hasany insurance or securities brokerage firm with whom you have been associated ever filed a bankruptcy petition or been
declared bankrupt either during your association or within 5 years after termination of such association?

If Yes:

Approximate date of filing / /

Your position with company

If officer or directly involved with circumstances leading to filing, provide the reason & specific involvement

8.  Arethere any unsatisfied judgements, garnishments or liens against you?
Judgements:

If Yes:
Month/ Year /

The reason the judgement was obtained & your specific involvement

Payment schedule (amount & frequency)

The original amount of the judgement

The outstanding amount of the judgement

Liens or Garnishments:

If Yes:
Month/ Year /

The reason for the lien or garnishment & your specific involvement

The original amount of the lien or garmishment & the current balance

s there a payment schedule in place (if so, amount & frequency of payments)

Average annual income for the past two years

Projected completion date / /

9. Areyou indebtto any insurance company?
If Yes:

Month/ Year /
Name of the company

The reason for the debt & and your account of the situation

The original amount of the debt & the current balance

s there a payment schedule in place (if so, amount & frequency of payments)

Average annual income for the past two years

Projected completion date / /




GE Capital Assurance Company A04000
Brokerage Commission Schedule 10/15/03

BGA
Annuity Schedule

(g) Inany case where a compensation charge back is due the Company, the Company may offset the compensation charge back
amount against any compensation otherwise payable to you by the Company or any Affiliate of the Company.

(h) All policy or contract loans are to be treated for the purposes of calculating any compensation charge back as if the loan were a
withdrawal or partial surrender on which a surrender charge is deducted.

(j) By acceptance of any compensation payable under this Sales Compensation Plan, you agree to be responsible for repayment to the
Company, by charge back or direct payment, any compensation paid to Agents appointed under your Agreement with the Company
when such Agent’s compensation account reflects a debit balance due the Company and the Agent has failed or refused to repay the
compensation to the Company pursuant to their Agreement with the Company.

4. Special Compensation Rules The following rules will govern the payment of compensation for the special
situations listed:

(a) Inthe event of the recission, cancellation or waiver of surrender charges of any policy or contract by reason of
misrepresentation or misunderstanding, or for any other legal cause, the entire compensation paid to you by the
Company shall be charged back and must be refunded to the Company on demand.

(b) No compensation is payable on premiums waived or commuted by the Company.

(¢) Compensation is not payable on advance premiums deposited with the Company until such premium becomes
due and payable under the policy or contract on which the premium has been paid in advance.

(d) If the premium paid on a policy or contract is refunded by the Company under the right to examine provisions of
the policy or contract or for any other reason, compensation paid on that premium shall be charged back and must be
refunded to the Company on demand.

(e) Compensation will not be paid on a policy or contract reinstated more than six months after the date of the lapse
unless it is reinstated solely through your efforts.

(f) Compensation on conversions, replacements and other special situations will be payable according to the
Company’s rules in effect at that time.

(g) Compensation chargebacks for Capital Provider fivel0 will occur 100% on any withdrawls in the first
year. Also, 100% chargebacks if death occurs during the first six months for issue ages 76+.

The Company reserves the right to change or modify its Special Rules on Compensation at anytime. The interpretation
of applicability of such rules shall be at the Company’s sole discretion.

5. Sales Compensation Plan Revision The Company reserves the right to issue and revise Sales Compensation Plans
and agrees to notify you in writing when a new or revised Sales Compensation Plan becomes effective. The new or
revised Sales Compensation Plan will apply to compensation on policies or contracts issued after its effective date.



