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Section Il - Background Guldelines - Please Review ( !

Onca the Applisation for Sub Producers |5 recelvad, a background fnvestigation wi be conducled on evary producer applying for a producer ratallanship
wlth The Company as required by state and federal law, You will not be elgible for & producer releionship with the Company Il you do nol mesl our
guidelines. You wil need o resalva any oulstanding ltems with tha credit raporiing agency o slale ragulatory body prior to considerallan, The guidelines
ara as lollows:

Financlal Debt Stale Regulalory/FINAA

» No aradl rapori available « Biate lioansa revooallan, suspenslon, fine, or sanallan {reviewad oasa
« Qutstanding colecion aceounts, foreclosures, llens, or fudgmants exceeding by oase)

$50,000, Ineluding commisslon chargebacks from an Insurance company » Cuslomer disputes, disciplinary and raguintory evanls rastlling In ines,
» Panding or actlva bankruploy sanclians, or suspanslon (raviewsd casa by oasa)
Criminal Other

» Falony conviction {automatic decling) « Rackground questlonis answers on the applicalion do not maleh
« Misdemeanar convietians Involving fraud, thefl, or breach ol trusl background raport rastills

(euicmatlo declina} - » "Yas" grigwars on (he beclground quastions and sll explanalions will be
+ Olher misdemeanar conviclions wilhin the last 10 years (reviewed casa teviewed
by casa)

v Pending orlminal charges

Sectlon Iil - Your Bacltground Information - COMPLETE THIS SEGTION

{. Hava you ever had a state Insuranos licenss, stele securliles raglstralion, or your FINRA regtsiration danied, suspended or
fﬂVUkBijﬂfﬂﬂyrEﬂEUn?‘ EEEREEEEEENNNEIEN NI

R PP I | -I-3
2, Hava you ever hasn fined or oensured by a lodaral or state regulalory agancy? vuoeviieiiirees Ceereraarsiriaaeriares veen Yes O No
3, Do you have any oulstanding collaclion accaunts, llens ar judgments agalnst yau, {otaling $50,000 OF MOMAT 4 o v svevsvanrressrean . L1Y05 T Mo
4, Do you curanlly have en aclive or pending Bankruptoy paliion (voluniary or IVGRINARY)T o oveenineen Cievensrrensnrrsneesrsss 1 Yas CIND

§. Have you ever bean oharged wilh, convioled, plad gullly, or pled no 1o contandre (o contesl) loafalany? «.vvevirveriveniinvese 0 Yes L1No

6. Have you aver haen charged with, nonvicled, pled guilty, or pled ro lo gontendre {no conleat) o @ misdemsanor other than &
mincr‘mli[av}ﬂ]allnnDrDUITlIllllllllitiiiitittllllllI ----- ‘l-llllIlll!Iil.llllllC.ll'l.l!l'! llllllll i!llllll."EYes DND

7. Do you hava any oulstanding debl(s) with any Dislbutor, Insurance Company, Br BroKBHDEBIEIT 1 v v s v erenrrevssrenssanssseassr o Yes CINO
B. Hes & e Inuranca compeny evar terminated your eppalntment or contrant lo sel lis produsts for any reasan oler than lacl of productlon? . Yes 1 No
8, Ara you now the subjeol of any camplalnl, Invesiigation or procesding thal could resuilt In & "yes” answer lo questions 1-87,.....«.... [0 Yes CINo
10, Do yaut malptaln Errors and Omlsslans Nablily Insuranos fn ihe minfmum requived covarags amount of one millon dollats per

OOCUITENEET 1 4 ¢ vosrnenbaassetvetietsrtestrersssaisaosssisieiveasnans PP I I =i 5
Please axplaln any *Yes" answers to the background information guestlions in Seation Il Give speolfla detalls Including dates, circumstances,

and outooms on a separate sheet of paper. Ensure that this sheet |s slgned, daled, and returnied with the applloatlon, Alsw include coples of any
relavant dooumentallon, such as release of deht, satisfaction of Judgment or approved payment plan.

Sevtion IV -~ Slgnature

The answers provided to the guestions In Seclion ill above are true (o the best of my knowledge, | will promplly noilly the Gempany If any of ihe above
Iriformallen changes, Faliurs Lo answer trulhfully can rasuil In Immediate lermination,

tema - Flrase Filnl Signaiie Dale Slgned
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¢ VectorOne

Debit-Check Agent/Agency Authorization Form

Vector One Operatlons, LLC dba Vector One (collectively with its affillates, "Vector One") manages the secured web portal
Interactive computer service provided by Debit-Check.com, LLC a (‘Debit-Check"}. This Debit-Check Agent/Agency Authorization
Form is by and amang the undersigned {"you”, "me", "I or "my"), Vector One, and the Company (as deflned below} and Is used by
Debit-Check subscribers who desire to be granted autharization from you for the submission andfor recelpt of your personal
infarmation to the Debit-Check service as necessary to conduct a commission related debit balance screening. The undersigned
company and its affiliates and authorized third parties (collectively, the "Company'} Is a Dehlt-Chack subscriber, Accordingly, as part
of the contracting and appaintment process or delermination of eligibllity for advancement of commisslons, the Company may
canduct a commisslon related debit balance screening via Debit-Check [ order to determine your eligibllity and may contlnue ta
conduct periodic commisslon related debit balance screenings as determined In the Company's sole discretion following the
engagement of any employment, appointment, contract, lenure, or ather relationship with the Company.

Access to Debit-Checlk Information; You can abtaln your commission related deblt balance Information by contacting the Vector
One Agent Hotline at (800) B60-6546.

AGENT/AGENCY’S STATEMENT — READ CAREFULLY

The Company is hereby authorized to abtein and conduct a commission related debit balance screening through Vector One's
Debit-Check secured web portal to determine if anather Debit-Check subscrlber has posted that | have an outstanding commission
related debit balance. | understand that the Campany may consider the results of the commission related debil balance screening
in order to determine my ellgibllity to be contracted and appointed or determine my eliglbility for advancement of commilssions as
an Insurance producer and may continue to conduct periodlc commission related dehit balance screenings as determined in the
Company's sole discretion following the engagement of eny employment, appointment, contract, tenure, or other relationship with
ihe Company. | understand and acknowledge that the Company may obtain commisslon related debit balance Informatian through
Deblt-Check as state law allows. | understand that my Information, Including my name and soclal security number {"My Information®)
may be used for the purpose of obtaining and conducting a commission related debit balance screening. | furiher understand that
In the event of termination or expiration of my employment, appointment, contract, tenure, or other relationship with the Company,
whether voluntary or Involuntary, if 2 commission related debit halarice 15 owed to the Company, the Company may post My
Information to the Debit-Check service which may be accessed by Deblt-Check subscribers until such time the deblt balance is
satisfied or otherwlse removed, '

BY SIGNING BELOW, | HEREBY {PLEASE INITIAL ALL STATEMENTS):

{A) ___ Authorlze the Company to use My Informatlan for purposes of conducting a commission related debit
balance screening, and perlodlc commission related debit balance screenings as determined In the Company's sole discretion

followling the engagement of any employment, appeintment, contract, tenure, ar other relationship with the Company, utlizing Debit-
Checlk,

(B} _____ Authorlze the Company to conslder the resulis of the commission related debit balance screening in

order to determine my ellgibilify to be contracted and appointed or determine my gliglbility for advancement of commissions as an
Insurance producer,

{C} ______ Authorlze and direct Vector One to recelve and process My Information as necessary to Intentianally
disclose and furnish the results of my commissian related debt verlfication screening, whether directly or indirectly, to the Company.
{o) _____ authorlze the Campany to submit My Informatian to the Debit-Check service In the event of termination

or expiralion of my engsgement with the Company, whether voluntary or Involuntary, to the extent a commission related debit
balance Is owed to the Company. .

{E} __ Authorize and direct Vector One fo receive and process My Information and Intentionally dlsclose to
any Debit-Check subscriber who submits an Inqulry utilizing My Information the results of my commission related debit balance
screening, which will contain My Information, ta the extent a debit balance is owed.

AgentfAgency Printed Name:

Signature: Date;

S R S " FOR COMPANY USEQNLY .= "+, "
AGREED AND ACKNOWLEDGED BY COMPANY: £/ sl Sl
Name of Campary: = e - o

Signature: o

‘Name and Title: ___




N AS SAU Nassau Lile and Annuity Company (the Company) Inveétigative Consumer
Nassau Life Insurance Company {the Company) F{eport Authorization

Specific authorization is hereby given to the Company to obtain an investigative consumer report on me, o contact
any pertinent personal and business references and to verify my previous employment and registration history.
| release each person from any and all liability, of whatever nature, by reason of the furnishing of any of the above
information. | specifically understand that this authorization, or a true photocopy thereof, shall continue and
may be used as long as 1 have a relationship with the Company, unless otherwise required by law. The
undersigned applicant herehy cerlifies that the applicant has recelved a copy of this notice and has read and
understood iis contents.

i further authorize the Company to obtain a Vector One report in connection with this contract application. Vector One
is a service that provides member insurance companies information about agent debit account balances. The
Company may become a participant and subscriber to Vector One.

| further authorize the Caompany or i's duly authorized representatives to contact any arganization or individual who
has knowledge of my employment history, credit history, financial status, or record of any criminal history to {a) obtain
a record of such history, status or activity and (b) hereby authorize the release of such information by such
organization or individual in connection with this appiication and (c) authorize the Company to release information
about ariy debit balance | may incur to Vector One, its successors, andfor any organization designated to replace
Vector One. The authorization shali remain valid and effect during the term of any contract | may have with the
Company.

| further autharize the Company or it's duly authorized representatives to release or share any information
obtained as a result of this authorization with my Distributor as represented to the Company.

Federal and state laws require the Company to noiify you that we will request an investigative report. The Gompany
obtains these reports from Accurate Background LLC. This is an independent firm with corporate headquarters in
Irving, CA. Their mailing address is: 7515 Irvine Genter Drive, Irvine, CA 92618. II's toli-free number is 1-800-218-
BO24. The report will contain applicable information as to your identity, residence, educational history, criminal history,
waork history, financial history and driving record.

Accurate Background LLC will obtain this information by verifying the accuracy of your application, and by accessing

public sources of credit and court information. You may obtain a copy of this report by contacting Accurate Background
LLGC directly, however, a fee may be required.

Residents of California, Minnesota and Oklahoma, please indicate if you want to receive a copy of the report:

J 1 am a resident of CA, MN or OK. Flease send me a copy of my report.

Applicant Name/Entity Name {Please print) Social Security Number/TIN
y

Signalure of Applicant/Officer of Entity Date
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