





C. We may at any time prospectively change Your Compensation Schedule,
Commission Schedule, or such other schedules that may become a part of this
Agreement. Any change in compensation shall be given by no less than ten (10) days
advance written notice to You and Your agents and shall apply only with respect to
business applied for on or after the effective date of such change.

D. Inthe event this Agreement terminates other than for cause, You shall have the right
to receive compensation then due or to become due to You over the life of policies
then in force but only as provided in this Agreement, Your Compensation Schedules,
the applicable Commission Schedule and any other schedules made a part thereof.
“Cause” means that You have converted monies, knowingly misrepresented Us or
our policies, attempted to commit an act of fraud, have been sued in a civil
proceeding, charged in a criminal proceeding or have had Your license suspended or
revoked.

(4) INDEBTEDNESS: Any deficit reflected in Your or Your Agents’ Compensation
Statements shall be a debt payable on demand for which You shall be liable on Your behalf as well
as Your agents. Any such indebtedness shall be first lien on any monies due or to become due You
or Your Agents. We may within Our sole discretion deduct any such indebtedness in whole or in
part, including collection costs in the event litigation is required to recover deficits reflected in Your
or Your Agents’ monthly compensation statements. We shall be entitled to recover all attorneys fees
and court costs incurred by Us.

(5) PRIVACY: With respect to any non-public personal health or financial information
(“information”) obtained by You either from an applicant for Our insurance or an existing
policyowner of Ours (Either referred to as “Customer”) shall be protected as follows:

1. Neither You, Your agents or Your employees will disclose any customer’s information for
any purpose other than to carry out Your duties under this Agreement.

2. You will not disclose any Customer’s information to any person or entity without Our
prior written consent.

3. You will establish appropriate safeguards to protect against any unauthorized disclosure of
Customer information to any other person or entity other than us. In the event of any improper or
unauthorized disclosure Customer information you will immediately notify Us. This privacy
provision is not intended to alter, or relieve You of your, obligations as a “licensee” under the
provisions of the federal and state laws pertaining to the protection of Customer privacy, which, to
the extent shall prevail over this provision.

(6) INDEMNITY: You agree to indemnify and hold Us harmless from any and all
expenses, costs, fines, damages, or causes of action incurred by Us resulting from the negligent,
fraudulent or unauthorized acts or omissions of You, Your employees or Agents.
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(7) TERMINATION:  This Agreement shall automatically terminate upon Your death or
immediately upon notice to You of any material change in Your mode of operation as it existed on
the Effective Date of this Agreement.

In the event of Your death, compensation due or to become due to You will be paid to
, as a revocable beneficiary of this agreement. If the
beneficiary designated by You at the time of Your death is also deceased or no longer in existence,
payments will be made to Your estate.

You or We at any time may terminate this Agreement by giving thirty (30) days advance
written notice to the other. This Agreement shall terminate for cause immediately upon notice to
You. Upon termination of You or any of Your Agents, any and all indebtedness of You or any such
Agent shall become immediately due and payable and may be offset in whole or part, including
collection costs, against any compensation due or to become due from Us to You.

The commission payable hereunder, after termination other that for cause, shall be payable
only so long as the total compensation payable hereunder shall exceed $300.00 per calendar year.

(8) ASSIGNMENT: This is a personal services Agreement and may not be assigned,
pledged or in any other manner transferred without Our express written consent.

(9) ENTIRE AGREEMENT; SEVERABILITY: This Agreement along with Your
Compensation and Commission Schedules and any other schedules addended to it form the entire
Agreement and shall be construed in accordance with the laws of the Commonwealth of Kentucky.

The provisions of this Agreement shall be deemed severable so that if any one or more
provisions shall be found void or otherwise unenforceable, the remaining provisions shall be
unaffected.

(10) NOTICES: Any notice shall be deemed given to Us or You if delivered personally or
mailed to Our or Your address as follows:

If to Us: CITIZENS SECURITY LIFE INSURANCE COMPANY
P.0. BOX 436149
LOUISVILLE, KENTUCKY 40253-6149

If to You: YOUR LAST KNOWN ADDRESS ON FILE IN OUR RECORDS

(11) EFFECTIVE DATE: The Agreement shall be effective on the date it is accepted and
executed by us.

Date Date
Name of General Agent Citizens Security Life Insurance Company
(Sign) By:
Title:
(print name) (Agent #)
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Addendum No.

Citizens Security Life Insurance Company (We, Us)
Louisville, Kentucky

General Agent (You, Your)
Compensation Schedule
(Final Expense Plans)

PAYMENT OF COMPENSATION

Compensation to you as General Agent shall be established as set forth in your General Agent
Agreement and this Compensation Schedule, a Commission Schedule, and any other schedules,
which are added to it and as such made a part of, said Agreement.

COMMISSIONS/ OVERRIDES

Your commissions and overrides on commissions earned by Your Agents will be paid when
credited on Your monthly compensation statement. Commissions and overrides will be credited
when the first required premium is paid in good money and the policy is issued.

Your Override is the commission shown on Your Commission Schedule less the commission
shown on the Commission Schedule of Your Agent.

CHARGEBACKS — EARNED COMMISSIONS AND OVERRIDES -
The chargeback rules set forth herein apply to earned commissions and overrides. Additional

chargebacks applicable to first year advanced commissions are specified in the CAP schedule.

e For Preferred and Standard Level Benefit Whole Life Plans, there are no chargebacks,
except for first year advanced commissions.

e For Graded Death Plan deaths, the following schedule applies:

= 100% of first year commission is charged back if death occurs in the first policy
year;

= 50% of the first year commission is charged back if death occurs in the second year;

= 25% of the first year commission is charged back if death occurs within the third
policy year; and

. No commissions are charged back if death occurs in the fourth policy year or later.
e For Graded Death Benefit lapses, there are no chargebacks in the second and later policy

years. For lapses occurring in the first policy year, there is a declining scale at the rate of
10% per month from 100% of commissions in the first month to 0% in the 13™ month.

11/29/05 (rev) 1




Your overrides will be charged back to You on the same basis as commission chargebacks.
Chargebacks will be debited on Your monthly compensation statement.

This Addendum when signed by both parties will become a part of Your Agreement as of the
effective date set forth below. It may be replaced from time to time with consent of the parties
with respect to business submitted after the effective date of the replacement.

Effective Date:
Citizens Security Life Insurance Co.
Name of General Agent
By: By:
(Signature)
Title:
(Print name) (Agent #)

11/29/05 (rev)




Addendum No.

Citizens Security Life Insurance Company
PO Box 436149
Louisville, Kentucky 40253-6149

CAP Schedule

Acknowledging the fact that you as a new provider may need temporary financial
independence, We have adopted a Commission Advance Payment program (“CAP”).

We will advance to you /5 % of the annualized first year commission earned on each
new case as a first year advanced commission. “Earned,” means the time at which the first
required premium is received in good money and the policy issued by Us. The balance of the
first year commission will be earned only as the remaining first year premium is received in good
money.

The above notwithstanding the following chargebacks and limitations shall apply:

(1) Any business not placed with the applicant within forty five (45) days of your receipt
from Us shall be cancelled and full charge back of the CAP will be made and debited
to your monthly commission statement. In like manner the unearned portion of the
CAP on lapsed first year business will be charged back. All chargebacks shall be
deemed an indebtedness pursuant to Your Agreement with Us

(2) One Thousand Dollars ($1000.00 ) shall be the maximum CAP per case. The
excess of the first commission on any such case shall be paid only as earned.

(3) No Civil Service allotment business will be issued unless and until all required forms
are completed in full and approved by Us.

(4) No CAP will be paid on insurance written by You on Yourself or members of Your
family.

The CAP program may be withdrawn by Us at any time without advance notice to You
provided however, without prejudice to Your first year advanced commissions earned on or
before the date of withdrawal.

This Addendum when signed by both parties will become a part of the contract as of the
effective date set forth below. It may be replaced from time to time with consent of the parties
with respect to business submitted after the effective date of the replacement.

Effective Date:
Receipt Acknowledged: Citizens Security Life Insurance Company
By:
(You) (Sign)
Title:
Print name Agent #

Joe Moore #4140773
Managing General Agent
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