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Americo Financial Life 
and Annuity Insurance Company

03-170-20 © Americo                           For Agent Use Only Policy Series 207/233

Products are underwritten by Americo Financial Life and Annuity Insurance Company and varies according to state law. Product and riders may not be available in all states.

Certain restrictions apply. Riders are optional and available for an additional cost unless otherwise indicated. Home office: Dallas, TX; Administrative office: Kansas City, MO. 

Minimum Face Amount $1,000 $5,000

Maximum Face Amount Eagle Series I: $20,000
Eagle Series II: $10,000

$30,000

Issue Ages Eagle Series I, 20 pay: 0-80
Eagle Series II, 20 pay: 40-80
Eagle Series I, Whole life pay: 0-85
Eagle Series II, Whole life pay: 40-80

Ultra Protector I non-smoker: 55-85
Ultra Protector I smoker: 55-80
Ultra Protector II: 55-80 (55-75 in
Missouri)

Death Benefit Eagle Series I: Level death benefit
Eagle Series II: Issued on a guaranteed
basis with a graded death benefit.

Ultra Protector I: Level death benefit
Ultra Protector II: Limited death benefit

Underwriting To qualify for simplified issue, all
health questions must be answered
“no.” If health questions are not
answered, or answered “yes,” 
guaranteed issue will be issued.

Non smoker/Smoker

Annual Policy Fee No policy fee $40

Available Riders Children’s Term Rider (Rider Series
2147): Available only on Eagle Series I,
for $11 per $1,000 annually. 

Accidental Death Benefit Rider (Rider
Series 2148): Available only on Eagle
Series II. Comes with policy for no
additional cost. 

Accelerated Benefit for Terminal Illness
(Rider Series 2146): Available only with
Ultra Protector I. Comes with policy for
no additional cost. 

Accidental Death Benefit Provision:
Available only with Ultra Protector II.
Comes with policy for no additional
cost. 

NEW!

NEW! Eagle Series gives the Americo
producer the ability to select:
�Lower face amounts
�Lower issue ages
�Graded death benefit
�Children’s Term Rider

Americo’s Final Expense Portfolio

Eagle Series
rounds out your

final expense 
portfolio!



Expanded underwriting on Home Mortgage Series will no longer be available. Updated materials can be downloaded or ordered from Agent 
Café, www.americo.com. Be sure to update your Americo Insurance Desk and PDA Software with the latest enhancements.

Home Mortgage Series Competitive Advantages

Americo Financial Life and Annuity Insurance Company (Americo), Kansas City, MO, is not authorized to do business in AK, NY, NJ, VT. Great Southern Life (GSL) is authorized to do business in AK and NJ. Home Mortgage Series (Policy Series 174/234), Disability 
Income Rider (Rider Series 2145/2145–C), and Return of Premium Rider (Rider Series 2133) are offered on an individual or group basis depending on the state and are underwritten by Amercio (GSL in AK and NJ), and may vary in accordance with state laws. 
Riders are optional and available at an additional cost. Certain restrictions apply. Consult base policy and rider for limitations and exclusions. Return of Premium is not available in IN, KS, OR and TX, use Endowment Rider (Rider Series 2143), and in PA use Cash 
Value Rider (Rider Series 2153).

�Simplified issue
�New! – Proof of Mortgage not Required!
�Issued standard through Table 6
�New! – Non-med limit of $400,000 ($250,001 to $400,000 with saliva test)

�Disability R ider Income – New expanded benefits
 – Up to three exclusions
 – Definition of disability – ‘own occupation’
�Return of Premium Rider
�Faxed application program

Effective Immediately

Home Mortgage Series Just Got Better!

In AK, AR, AZ, CA, CO, DC, DE, FL, GA, HI, ID, IL, IA, KY, ME, MI, NE, 
NJ, NM, NV, OH, RI, SC, TN, VA, WI, WV, WY, VI, and Cayman Islands 
the policyowner or proposed insured(s) must have a mortgage at time of 
issue. No proof of mortgage is required as long as you use application 
series 5089-C dated (12/06).

05-119-9©Americo                                      For Agent Use Only. Not For Use With The Public.                                             Mortgage Term Life Insurance

�Higher Non-Med limit of $400,000! 
    – $250,001 to $400,000 with saliva test

�No Proof of Mortgage Required!
    – No 2 or 4-year mortgage restrictions
 – Face amount no longer restricted by mortgage amount 
 – No need to complete Section 7 of the application
     

�Disability Income Rider Enhancements*

Current Enhanced
60% 60%
40% 60% / 40% CA
15% 60% / Max $1,500
20% 60% / Max $1,500

General
CA, Cayman Islands, HI, NJ, PR, RI
Gov EE’s – Single
Gov EE’s – Married

Maximum benefit $2,000 per
month or 2% of base

Limit on gross earned 
monthly income

60% / Max $1,500Postal Workers N/A
*DI Enhancements also apply to LifeTerm Series



AGENT APPLICATION AND AGREEMENT REQUIREMENTS (AGTCTRT)

�          Please check here if paperwork is for an Agency/Corporation Appointment

Detailed below are all requirements that must be received in our office for the contracting process to begin.

52690 (10/02)

Americo Financial Life and
Annuity Insurance Company

Upon acceptance by the Company of your Application for Agent Agreement, you will receive a Welcome Letter indicating your
agent number as well as information on accessing Agent Cafe, our agent internet website.

Agent Signature              Date

For Recruiter/IMO Use
(Ensure enclosed, completed, and signed) HIER �    HIER Change ��Advance Approved   Y   N
Notes: 

�          Agent Application

�          Insurance License(s)

�          Appointment Fees

�          E&O Certificate

�          Direct Deposit

�          Commission Advance
      Addendumn

�          Assignment of
     Commissions

Please list your legal name when completing all paperwork. Be sure to sign and
date the Americo Agent/Agency Application once you’ve completed the form. Do not
fill out the AGENCY section for an individual appointment.
• Agency/Corporation Appointment - Please fill out the “Licensed Agency Member”
  section of the application as well as the AGENCY section. Do not forget to include
  the Tax ID# for a corporation.

Include resident license and non-resident licenses under which you’ll be soliciting
business. Please be sure that your insurance licenses are current.
• Agency/Corporation Appointment - Please be sure to provide corporate insurance
  licenses. (If applicable)

Include a check for your non-resident appointment fees. (See enclosed list of state
appointment fees.) Non-resident appointments will not be processed where the fee has
not been received. Americo pays resident fees.
Please indicate states of non-residence:______________________________________

Americo requires E&O coverage before we begin the contracting process. Please
provide us with a copy of your current E&O certificate. We will not proceed with
your appointment/contracting until this requirement is met.

Include a voided check if you wish to have direct deposit into your checking account
or a deposit slip if you wish to have direct deposit into your savings account.

Note: If not on direct deposit, you will only receive a commission check once a
month. EFT will be paid out daily or weekly.

If requesting Advance Commissions, you will need to sign the Advance Commission
Addendum enclosed in this folder. (If applicable)

IF APPLICABLE, fill out and return if commissions are to be assigned. Please ensure
form is signed by Agent and Assignee (a copy of their license must also be included.)



AGENT/AGENCYAGENT/AGENCYAGENT/AGENCYAGENT/AGENCYAGENT/AGENCY     APPLICAAPPLICAAPPLICAAPPLICAAPPLICATION  (AGTCTRTION  (AGTCTRTION  (AGTCTRTION  (AGTCTRTION  (AGTCTRT)T)T)T)T)

INDIVIDUALINDIVIDUALINDIVIDUALINDIVIDUALINDIVIDUAL OR LICENSED  OR LICENSED  OR LICENSED  OR LICENSED  OR LICENSED AGENCYAGENCYAGENCYAGENCYAGENCY MEMBER MEMBER MEMBER MEMBER MEMBER (Please print or type) Date of Application __________________
Name Last       First Middle Initial Social Security Number Birth Date

Resident Address Mailing Address

C i t y S T Zip C i t y S T Zip

County Res. Phone Bus. Phone
( ) ( )

E-Mail Address: Fax Number
( )

AGENCYAGENCYAGENCYAGENCYAGENCY - Each active member must complete an application.  (Please print or type)
Agency Name Tax ID# �Corporation ��Partnership

�Sole Proprietorship
Please list all officers below:Please list all officers below:Please list all officers below:Please list all officers below:Please list all officers below:
Name Title Name Title

BACKGROUNDBACKGROUNDBACKGROUNDBACKGROUNDBACKGROUND

Have you ever been convicted* of a crime, including felony, misdemeanor or military offense? ..........................................................
Have you ever been refused a bond? ..................................................................................................................................................
Have you ever filed bankruptcy? ..........................................................................................................................................................
Have you ever had a license refused/suspended/revoked or currently restricted or under investigation? ............................................
Do you have any outstanding judgments or liens? ...............................................................................................................................
Have you had any complaints filed against you by any insured/annuitant with any company or state insurance department in the
past 10 years?  If  “yes”, please provide full details including insured/annuitant name, carrier involved, date, and nature of complaint. .....
Are you indebted to any Insurance Company/Agency/Manager (including debit balance)? .................................................................
If “yes”, please provide:  Name __________________________________________Relationship ____________________________________
Please explain any “yes” answers on a separate sheet. Please include dates, sign, and return with this application.

*Convicted includes a guilty verdict, withdrawn plea, probation, nolo contendere plea, suspended sentences or fines.  You may exclude traffic
citations and juvenile offenses.

REPRESENTREPRESENTREPRESENTREPRESENTREPRESENTAAAAATIONS TIONS TIONS TIONS TIONS AND AND AND AND AND AGREEMENTSAGREEMENTSAGREEMENTSAGREEMENTSAGREEMENTS
• I can solicit business only in states where I am licensed and appointed with the Company.
• I will not solicit business in states that prohibit solicitation prior to my appointment.
• As a general rule, it is not acceptable for me to make a solicitation anywhere other than in the resident state of the applicant.
• Premium checks will be payable to and sent directly to the Company.  No premium checks will be deposited to a personal or business

account.
• I will represent all policies according to their applicable provisions, including any illustration of values and benefits.  Full disclosure will be

made regarding all policy features and conditions relevant to the receipt of benefits.
• I hereby continually authorize the Company to independently verify the information set forth in this Agent Application and to contact people

or institutions regarding my character, general reputation and background, which may include credit reports and a criminal background
check.

• I will abide by all rules and regulations of the Company, which may be subject to change at any time.
• If I am convicted of or plead guilty to any felony involving dishonesty or breach of trust, or any offense under Title 18 U.S. Code Sec. 1033,

or am required to file under any sex offender registration law of any state, I will immediately report it to the Company.

LICENSESLICENSESLICENSESLICENSESLICENSES
A copy of your current resident license must be attached. If you plan to write outside of your state, please attach your non-resident license to
secure a non-resident appointment before business is submitted and include proper appointment fees. Non-resident appointments will not
be processed until proper appointment fees are submitted.

NONONONONO YESYESYESYESYES
� �

� �

� �

� �

� �

� �

� �

Americo Financial Life and Americo Financial Life and Americo Financial Life and Americo Financial Life and Americo Financial Life and Annuity Insurance CompanyAnnuity Insurance CompanyAnnuity Insurance CompanyAnnuity Insurance CompanyAnnuity Insurance Company
300 W. 11th Street, Kansas City, MO 64105

Fax (800) 395-9238



AUTHORIZAAUTHORIZAAUTHORIZAAUTHORIZAAUTHORIZATION FOR ELECTRONIC FUNDS TION FOR ELECTRONIC FUNDS TION FOR ELECTRONIC FUNDS TION FOR ELECTRONIC FUNDS TION FOR ELECTRONIC FUNDS TRANSFER (DIRECTTRANSFER (DIRECTTRANSFER (DIRECTTRANSFER (DIRECTTRANSFER (DIRECT DEPOSIT) DEPOSIT) DEPOSIT) DEPOSIT) DEPOSIT)
Please complete all information.  Commissions are sent daily through Electronic Funds Please complete all information.  Commissions are sent daily through Electronic Funds Please complete all information.  Commissions are sent daily through Electronic Funds Please complete all information.  Commissions are sent daily through Electronic Funds Please complete all information.  Commissions are sent daily through Electronic Funds TTTTTransfer into your bankransfer into your bankransfer into your bankransfer into your bankransfer into your bank
account.  Commission statements are distributed through the Company’account.  Commission statements are distributed through the Company’account.  Commission statements are distributed through the Company’account.  Commission statements are distributed through the Company’account.  Commission statements are distributed through the Company’s s s s s Agent Internet site.Agent Internet site.Agent Internet site.Agent Internet site.Agent Internet site.
I hereby authorize the Company to pay my commissions by depositing my commissions through Electronic Funds
Transfer.  This authority is to remain in full force and effect until the Company has received written notification from me
of its termination, allowing the Company enough time to act on it.
Account Name (please print) Account No.

Must accompany with Must accompany with Must accompany with Must accompany with Must accompany with Agent’Agent’Agent’Agent’Agent’s s s s s Application: Application: Application: Application: Application: �VVVVVoided check for checking account   (or)  oided check for checking account   (or)  oided check for checking account   (or)  oided check for checking account   (or)  oided check for checking account   (or)       �Deposit slip for savings accountDeposit slip for savings accountDeposit slip for savings accountDeposit slip for savings accountDeposit slip for savings account
Financial Institution’s Telephone Signed
( ) X
AGENT’S DECLARAAGENT’S DECLARAAGENT’S DECLARAAGENT’S DECLARAAGENT’S DECLARATION TION TION TION TION AND AND AND AND AND AUTHORIZAAUTHORIZAAUTHORIZAAUTHORIZAAUTHORIZATIONTIONTIONTIONTION
(1) I hereby certify that my answers to the questions herein are true.

(2) It is also understood that I will be responsible for any and all commission charge-backs to my account and to the account of any other agent
on whose production I receive a commission override.  Should litigation be necessary to collect any debit balance, reasonable attorney fees and
collection costs plus interest at the highest rate allowable by state law may also be awarded to the Company.

(3) I am fully aware and understand that as a licensed insurance agent it is my responsibility to completely understand the products and
companies I represent and to properly solicit these products to consumers in accordance with insurance solicitation laws and consumer
protection laws within the state(s) where I hold a resident and/or non-resident license.  In my market conduct, I agree to follow the “golden rule”
selling only those products that are suitable to my clients and their circumstances.  I endorse ethical market conduct as embodied in the
Insurance Marketplace Standards Association (IMSA) statement of principles, and have read the attached copy prior to signing this application.

(4) Do you have personal Errors & Omissions (E&O) liability coverage? �� No    �Yes, please provide the following:
Carrier name:  Policy No.  Expiration Date:

I understand and acknowledge that I am responsible for my own liability coverage.  Please attach or fax your Errors & Omission declaration
page with your Agent’s Application.

(5) Advertising Compliance: I understand that any form of advertising and solicitation, be it to agents or to the public, regardless of the medium
(e.g., Print, Radio, Internet, etc.), must be sent to the relevant insurance company home office for review and approval.  NO ADS OR SOLICITA-
TIONS MAY BE USED WITHOUT WRITTEN PRIOR HOME OFFICE APPROVAL.  Failure to follow this rule can result in loss of my appoint-
ment, fines, and loss of my insurance license.  Ads which are non-specific to a company should still be sent to the relevant company for
clearance/approval. Ad approval is a contractual requirement, as well as a legal requirement.

(6) I understand and agree to the terms of that document known as the Agent Agreement with Americo Life, Inc. Affiliates, (form No. SMC-
010100 (10/02)) which is incorporated into and made a part hereof by this reference.

Agent’s Signature Date

Agent’s Name (printed)

Recruiting Agent’s Signature Agent Code

robert
Text Box
Insurance Marketing & Product Designers of America, Inc.    JW564



Americo Financial Life and Annuity Insurance Company
Home Office: P.O. Box 139040, Dallas, TX 75313-9040  •  Administrative Office: P.O. Box 13487, Kansas City, MO 64199-3487

Authorization for Disclosure of Agent Information

I, ________________________________________ , do herein authorize Americo Financial Life and Annuity Insurance Company to disclose any
                (Name of Agent)

and all information received as a result of its background search of me for agent appointment purposes to _______________________________.
(Name of IMO)

Dated at ___________________________________________________     on ________________________________
(City and State)       (Month/Day/Year)

________________________________________________ _____________________________________
Agent’s Name (Printed) Date

________________________________________________
Agent’s Signature

04-020-1



AGENTAGENTAGENTAGENTAGENT     AGREEMENTAGREEMENTAGREEMENTAGREEMENTAGREEMENT WITH  WITH  WITH  WITH  WITH AMERICO LIFE, INC. AMERICO LIFE, INC. AMERICO LIFE, INC. AMERICO LIFE, INC. AMERICO LIFE, INC. AFFILIAAFFILIAAFFILIAAFFILIAAFFILIATESTESTESTESTES

1 .1 .1 .1 .1 . COMPCOMPCOMPCOMPCOMPANYANYANYANYANY-REPRESENT-REPRESENT-REPRESENT-REPRESENT-REPRESENTAAAAATIVE RELATIVE RELATIVE RELATIVE RELATIVE RELATIONSHIPTIONSHIPTIONSHIPTIONSHIPTIONSHIP

Each of Americo Financial Life and Annuity Insurance Company, Great Southern Life Insurance Company, The Ohio State Life
Insurance Company, and any other companies as may be designated from time to time,(individually and collectively, the Company,
we, us or our)appoints you as its agent/broker (Agent, you or your) to represent us in connection with our life insurance, annuities,
riders and other contracts (our policies), in accordance with this AGREEMENT. You may be appointed by any of the Companies upon
acceptance by an authorized representative of the companies.  Americo Financial Life and Annuity Insurance Company, The College
Life Insurance Company of America, Great Southern Life Insurance Company, and The Ohio State Life Insurance Company, however,
are separate companies. Your right to do business in any state is contingent upon your being licensed and actually appointed by the
Company in that state.  You are deemed to have a separate contract enforceable by and against each of the Companies by whom you
are appointed. Reference to “the Company” herein means the applicable appointing company(s). This Agreement supersedes any
prior contracts or agreements between you and any of the Companies named above.

2.2.2.2.2. AGENTAGENTAGENTAGENTAGENT RIGHTS  RIGHTS  RIGHTS  RIGHTS  RIGHTS AND RESPONSIBILITIESAND RESPONSIBILITIESAND RESPONSIBILITIESAND RESPONSIBILITIESAND RESPONSIBILITIES

a.a.a.a.a. INDEPENDENCE.INDEPENDENCE.INDEPENDENCE.INDEPENDENCE.INDEPENDENCE.  As an independent contractor, you are free to exercise your discretion and judgment as to time, place, and
means of performing all acts hereunder. Nothing in this AGREEMENT is intended to create a relationship of employer and
employee between you and us.

b.b.b.b.b. TERRITTERRITTERRITTERRITTERRITORORORORORYYYYY.....  You have no exclusive territories.  Your territory is any state in which both you and the Company are authorized
to do business.

c.c.c.c.c. AUTHORITYAUTHORITYAUTHORITYAUTHORITYAUTHORITY.....  We authorize you, subject to the provisions of this AGREEMENT:
1. to solicit applications for policies described in the SCHEDULE OF COMMISSIONS and promptly to forward the applications to us

for our consideration,
2. to collect the full initial premium in a form payable directly to the company for policies to be issued and promptly to submit all

premium collected to the Company,
3. to deliver policies in accordance with any delivery requirements of the Company on a timely basis, and
4. to make reasonable efforts to maintain the Company’s policies in force and to provide reasonable assistance to the Company’s

policyholders.

d.d.d.d.d. COMMISSIONS.COMMISSIONS.COMMISSIONS.COMMISSIONS.COMMISSIONS.

1. Agent’s Commissions.  We will pay you, as full compensation for all services rendered and expenses incurred by you, first year
and renewal commissions, at the rates provided and subject to the terms and conditions contained in the SCHEDULE OF
COMMISSIONS, provided to you from time to time.  The SCHEDULE OF COMMISSIONS may be changed, effective upon
mailing written notice to you by the Company, and any subsequent applications solicited by you shall be affected by such
change.  These commissions will accrue on premiums paid in cash to us for policies issued from applications procured by you
while this AGREEMENT is in effect. Any compensation payable will be subject to the minimum amounts in place from time to time
by the Company.

2. General Agent’s (agents with hierarchy) Commissions. The Company will directly pay commissions to your agents according to
the applicable Agreement and SCHEDULE OF COMMISSIONS. By making such payments, the Company will discharge our
obligations to you and your agents to the extent of such payments. To the extent commissions vest under this AGREEMENT and
the Agent Agreements of your agents, there will be no reversion to you of commissions due your agents. All override commis-
sions due you on policies sold by your agents prior to the date of termination will become non-vested if your AGREEMENT is
terminated for cause. Commissions will continue to be paid until the total commissions earned annually amount to less than
$500.00 at which point no further commissions will be due or payable. Any compensation payable will be subject to the minimum
amounts in place from time to time by the Company.

e.e.e.e.e. LICENSING.LICENSING.LICENSING.LICENSING.LICENSING. We will pay the fee for your initial resident license appointment. You will bear the cost of any nonresident license appoint-
ment fees for you and your agents and all license appointment renewal fees.

f .f .f .f .f . OTHER EXPENSES.OTHER EXPENSES.OTHER EXPENSES.OTHER EXPENSES.OTHER EXPENSES. The Company will provide you with application forms, medical examination forms and the various papers
necessary to write and service policies.  You will be responsible for all other business expenses.

Americo Financial Life and Americo Financial Life and Americo Financial Life and Americo Financial Life and Americo Financial Life and Annuity Insurance CompanyAnnuity Insurance CompanyAnnuity Insurance CompanyAnnuity Insurance CompanyAnnuity Insurance Company
300 W. 11th Street, Kansas City, MO 64105

Fax (800) 395-9238

SMC-0100100 (10/02)



g .g .g .g .g . ADVERADVERADVERADVERADVERTISING TISING TISING TISING TISING AND SALES PROMOTION.AND SALES PROMOTION.AND SALES PROMOTION.AND SALES PROMOTION.AND SALES PROMOTION.  We will furnish to you all advertising materials, circulars and other Company
printed sales matter. We will consider your suggestions for specialized solicitation material, but none may be used without our
prior written approval.  You will at all times comply with applicable state laws and regulations.

h.h.h.h.h. REGULAR STREGULAR STREGULAR STREGULAR STREGULAR STAAAAATEMENTS.TEMENTS.TEMENTS.TEMENTS.TEMENTS. On a prompt and timely basis, we will make available to you statements of your earnings, commission
advances, charges and reductions or repayments of indebtedness, in written or electronic format at the company’s discretion. The
Company must be notified in writing of any disputed amounts or transactions within ninety (90) days of the transaction date. No
amounts or transactions may be disputed more than ninety (90) days after the transaction date.

i.i.i.i.i. GENERALGENERALGENERALGENERALGENERAL     AGENTAGENTAGENTAGENTAGENT RIGHTS  RIGHTS  RIGHTS  RIGHTS  RIGHTS AND RESPONSIBILITIES.AND RESPONSIBILITIES.AND RESPONSIBILITIES.AND RESPONSIBILITIES.AND RESPONSIBILITIES.  If a General Agent you have the following additional rights and responsibili-
ties to:
1. solicit applications for policies described in the SCHEDULE OF COMMISSIONS through your agents appointed with our

approval,
2. recruit agents to solicit applications for policies,
3. exercise proper supervision to assure the faithful performance by your agents of their Agent Agreements,
4. provide training and support to your agents, and
5. repay in full amounts owed the Company by your agents upon demand by the Company.  You are responsible for collecting

from your agents.

3.3.3.3.3. COMPCOMPCOMPCOMPCOMPANYANYANYANYANY RIGHTS  RIGHTS  RIGHTS  RIGHTS  RIGHTS AND RESPONSIBILITIESAND RESPONSIBILITIESAND RESPONSIBILITIESAND RESPONSIBILITIESAND RESPONSIBILITIES

a.a.a.a.a. RESERRESERRESERRESERRESERVVVVVAAAAATION OF TION OF TION OF TION OF TION OF AUTHORITYAUTHORITYAUTHORITYAUTHORITYAUTHORITY..... The Company reserves and retains the exclusive authority to, and your authority does not permit
you to:
1. make, alter or discharge any contract to which the Company is a party,
2. waive or modify any terms, rates, conditions or limitations of any policy,
3. approve evidence of insurability or bind or commit the Company on any risk or in any manner except as outlined in the

Conditional Receipt,
4. deliver any policy where the health of the proposed insured at the time of the delivery is other than as stated in the application

for insurance,
5. collect any premiums after the initial premium without prior written approval from the Company,
6. extend the time for any premium payment or reinstate any lapsed policy,
7. adjust or settle any claim unless specifically directed by the Company,
8. solicit applications in any state or jurisdiction without a valid insurance license for such solicitation,
9. enter into any legal proceedings pertaining to the Company’s business, except as noted in paragraph 4.e., or 4.l.3,
10. exercise any authority on our behalf other than as authorized by paragraph 2.,
11. publish or circulate any advertisements, sales literature, illustrations or other printed materials referring to the Company or its

products or officers without the company’s prior written consent, and
12. incur any expenses in our name without prior written approval.
13. approve or disapprove any of your agents.  The Company’s approval will be evidenced by our entering into an Agent Agree

ment with each of your agents.
14. terminate any of your agents, according to the applicable provisions of their Agent Agreements,
15. assess you for your agents’ unpaid charges, fees and other amounts as specified in our Agent Agreement and our rules and

regulations, and
16. demand repayment of any indebtedness to the Company by you or your agents at any time.

b.b.b.b.b. RESERRESERRESERRESERRESERVVVVVAAAAATION OF RIGHTS.TION OF RIGHTS.TION OF RIGHTS.TION OF RIGHTS.TION OF RIGHTS.  With reasonable notice to you, we specifically reserve the right to:
1. discontinue or withdraw any policy from any state,
2. modify or amend any policy or its premium rates,
3. determine maximum and minimum limits on any policy,
4. modify or change the conditions or terms under which any policy may be offered,
5. implement and modify any rules and regulations of the Company,
6. cease doing business in any state or geographically defined area,
7. modify any SCHEDULE OF COMMISSIONS and,
8. make periodic revisions to this AGREEMENT and addendum or addenda thereto.

c.c.c.c.c. SECURED OBLIGASECURED OBLIGASECURED OBLIGASECURED OBLIGASECURED OBLIGATIONS.TIONS.TIONS.TIONS.TIONS. In order to secure the full and prompt payment of any and all indebtedness due from you or your agents
to us or guaranteed by you, the Company will have a security interest and first lien on any monies due at any time under the SCHED-
ULE OF COMMISSIONS or any applicable addendum. In addition to any statutory or other legal basis, the Company will have the
right of offset and, at any time, may deduct from any monies, or other rights due you, such indebtedness together with interest at the
maximum rate allowed by the law of your state and any attorneys’ fees and collection costs incurred by us.  Any compensation due to
you from any of our companies listed in paragraph 1. above is subject to a similar security interest and may be offset against any
indebtedness owed by you to any of our companies listed in Paragraph 1.

d .d .d .d .d . INDEBTEDNESS.INDEBTEDNESS.INDEBTEDNESS.INDEBTEDNESS.INDEBTEDNESS.  In accordance with the terms of this AGREEMENT, you are responsible for the indebtedness of your agents.
Upon termination of this AGREEMENT for any reason, the entire amount of all monies due from you, and any and all of your
agents, will be immediately due and payable on demand, and you are responsible for assuring that the debt is repaid in full.  This
does not waive the Company’s right to request payment on demand of any indebtedness, at any time, that is due and payable to
the Company.



e .e .e .e .e . RULES RULES RULES RULES RULES AND REGULAAND REGULAAND REGULAAND REGULAAND REGULATIONSTIONSTIONSTIONSTIONS. The Company has the right to make and modify rules and regulations governing the issuance
of its policies, the administration of this AGREEMENT and such other matters as the Company deems appropriate to further
define the responsibilities and obligations of the parties. We will promptly provide you with such rules and regulations and any
modifications.

f.f.f.f.f. MAMAMAMAMATERIALS TERIALS TERIALS TERIALS TERIALS AND RECORDS.AND RECORDS.AND RECORDS.AND RECORDS.AND RECORDS. All materials and their content which we provide you such as programs, manuals, tapes, guidelines,
diskettes or any other information pertaining to our products, will remain our sole and exclusive property, and will be used only in the
solicitation of applications for Company policies and may not be used for any other purpose without our prior written approval.  Upon
termination of this AGREEMENT, you will return to the Company, at the Company’s expense, all unused materials bearing the
Company’s name or logo, including, but not limited to, forms, letterhead, and business cards.

g.g.g.g.g. ASSIGNMENTASSIGNMENTASSIGNMENTASSIGNMENTASSIGNMENT..... No assignment of this AGREEMENT or of any compensation due or to become due will be valid unless approved in
advance in writing by the Company. Any assignment will be subject to the first lien and right of offset of the Company under paragraph
3.c., above.

h.h.h.h.h. AUDITAUDITAUDITAUDITAUDIT..... Your accounts, ledgers, correspondence and other records pertaining to this AGREEMENT shall, at all times, be open to
inspection and audit by authorized representatives of the Company or any of its reinsurers, regardless of any termination of this
AGREEMENT.

4.4.4.4.4. RIGHTS RIGHTS RIGHTS RIGHTS RIGHTS AND RESPONSIBILITIES OF BOTH PAND RESPONSIBILITIES OF BOTH PAND RESPONSIBILITIES OF BOTH PAND RESPONSIBILITIES OF BOTH PAND RESPONSIBILITIES OF BOTH PARARARARARTIESTIESTIESTIESTIES

a.a.a.a.a. RECORDS.RECORDS.RECORDS.RECORDS.RECORDS. Both parties will keep proper records as necessary relating to the business transacted under this AGREEMENT. Both
parties reserve the right, during regular business hours, to review and make copies of these records. Upon request, both parties will
account for all business materials relating to the other party’s business.

b.b.b.b.b. CONDUCTCONDUCTCONDUCTCONDUCTCONDUCT OF BUSINESS. OF BUSINESS. OF BUSINESS. OF BUSINESS. OF BUSINESS. Both parties will conduct their activities as authorized and contemplated by this AGREEMENT in
accordance with applicable laws and regulations. Both parties agree to treat each other on a fair and equitable basis in all dealings.

c.c.c.c.c. SUPERSUPERSUPERSUPERSUPERVISION.VISION.VISION.VISION.VISION. You will supervise your employees and agents who solicit and process applications for our insurance policies as
provided in this AGREEMENT and will cause them to comply with all rules, regulations, and obligations imposed on you. The
Company agrees to treat them as fairly and equitably as we treat you.

d.d.d.d.d. INDEMNIFICAINDEMNIFICAINDEMNIFICAINDEMNIFICAINDEMNIFICATION.TION.TION.TION.TION. Each party is responsible to the other for its acts or omissions and the acts or omissions of its employees and
agents. Each party will indemnify and hold the other harmless from any loss or expenses (including attorneys’ fees and collection
costs) resulting from any acts or omissions of its employees or agents.  This shall include any monetary fines or forfeitures, and
associated administrative costs, imposed by any federal or state regulatory body by way of administrative order or consent order or
decree.  Since the Company may be entering into Agent Agreements with your agents, you are responsible for and will indemnify the
Company for any acts or omissions of your agents to the same extent as for your personal acts.  The company reserves the right to
withhold any amounts due from you under this paragraph from commissions payable to you.

e.e.e.e.e. COOPERACOOPERACOOPERACOOPERACOOPERATION.TION.TION.TION.TION. Both parties will fully cooperate with each other in any state or federal regulatory investigations or proceedings,  any
matters of litigation, or any matters pertaining to policyholders, customers, claimants, or agents of the Company, to the extent that
they are related to matters pertaining to this AGREEMENT.

f.f.f.f.f. SERSERSERSERSERVICE.VICE.VICE.VICE.VICE. Both parties will provide prompt and professional service to our policyholders.  By accepting compensation for the policies
sold, you acknowledge that the actual policies sold and in force are the property of the Company.  As such, you will not take any
actions that suggest to, or encourage the policyholder to, surrender, lapse, or replace the policy or to cease premium payments. Any
such activity gives us the right to terminate this AGREEMENT for cause.  Such termination shall not be considered a waiver of the
Company’s right to seek damages arising from your conduct.

g.g.g.g.g. ORALORALORALORALORAL REPRESENT REPRESENT REPRESENT REPRESENT REPRESENTAAAAATIONS.TIONS.TIONS.TIONS.TIONS. Both parties confirm that no oral promises or representations exist which are not included in this
AGREEMENT.

h .h .h .h .h . CONTRACTCONTRACTCONTRACTCONTRACTCONTRACT RIGHTS. RIGHTS. RIGHTS. RIGHTS. RIGHTS. Both parties recognize the rights of Independent Marketing Organizations and General Agents to all of
their contracted agents, provided that such contracted agents have written new business for the Company during the twelve-month
period immediately preceding a request to transfer the agent to another organization. If agents contracted by an Independent
Marketing Organization or General Agent have written new business for the Company during the twelve-month period immedi-
ately preceding a request to transfer the agent to another organization, no transfer will be allowed without the prior written release
by the current organization. Any debt that may exist at the time of such transfer, shall transfer with the agent, and the new organi-
zation shall bear liability for such indebtedness.



i .i .i .i .i . TERMINATERMINATERMINATERMINATERMINATION WITHOUTTION WITHOUTTION WITHOUTTION WITHOUTTION WITHOUT CAUSE. CAUSE. CAUSE. CAUSE. CAUSE. Termination under this clause will not impair any contractual rights to commissions under
the terms of the SCHEDULE OF COMMISSIONS. This AGREEMENT may be terminated without cause as follows:

1. by either party giving written notice, mailed or delivered to the other party’s last known address within the timeframe required by
the law of your state.  In the absence of any statutory requirement to the contrary, termination shall be effective upon the date of
the written notice of termination,

2. upon your failure to provide us with a current resident mailing address, whether or not required by state law,
3. upon your failure to produce an adequate volume of business, or to maintain an in-force persistency or policy placement rate

acceptable to the Company.

j.j.j.j.j. AUTAUTAUTAUTAUTOMAOMAOMAOMAOMATIC TIC TIC TIC TIC TERMINATERMINATERMINATERMINATERMINATION.TION.TION.TION.TION. Termination under this clause will not impair any contractual rights to commissions under the terms of
the SCHEDULE OF COMMISSIONS. This AGREEMENT will automatically be terminated as follows:

1. when you die, file for bankruptcy, or give an assignment for the benefit of creditors, if you are an individual,
2. upon the dissolution, bankruptcy, insolvency or assignment for the benefit of creditors, if you are a partnership or corporation,
3. upon the death of one or more partners, if you are a partnership,
4. upon your failure to acquire or continuously maintain all licenses required by law,
5. upon the termination of the Agent Agreement of your General Agent or Independent Marketing Organization,

k.k.k.k.k. TERMINATERMINATERMINATERMINATERMINATION FOR CAUSE.TION FOR CAUSE.TION FOR CAUSE.TION FOR CAUSE.TION FOR CAUSE.  This AGREEMENT may be terminated for cause as follows, if you:

1. withhold any funds, commissions, overrides or any other compensation payable that rightfully should have been transmitted to an
agent of the Company,

2. withhold any premium, receipts, documents, correspondence, or any other funds that rightfully should have been transmitted to
the Company,

3. fail to promptly return any property belonging to us when requested to do so,
4. have a final judgment of felony conviction involving dishonesty or breach of trust, or any offense under Title 18 U.S. Code, Sec.

1033,
5. hold a license that is revoked or suspended in any state or jurisdiction,
6. have a required bond refused or cancelled,
7. misrepresent any of our products or services,
8. misrepresent or omit any material information on an application for, or reinstatement of, our policy,
9. commit or attempt to commit fraud, against us or a policyholder,
10. fail to comply with material terms of this AGREEMENT, or our stated rules and regulations, cause or attempt to cause employees

or agents of ours to discontinue their association with us,
11. cause or attempt to cause any policyholder of the Company to discontinue any policy, or discontinue contributions to any annuity

contract, or
12. falsify or alter material information provided to us, or fail to provide any material information to us upon request.

Upon termination for cause, you will have no further rights under this AGREEMENT to any commissions, commission overrides or other
compensation otherwise payable under the terms of this AGREEMENT and the SCHEDULE OF COMMISSIONS.  A termination for cause
will be effective upon your conviction of a felony or any crime under Title 18 U.S. Code, Sec. 1033, or revocation of your license to sell
insurance, or upon the Company sending you a written notice of termination which specifies one or more of the above reasons for
termination for cause.

l.l.l.l.l. FINALFINALFINALFINALFINAL     ACCOUNTING, PACCOUNTING, PACCOUNTING, PACCOUNTING, PACCOUNTING, PAAAAAYMENTYMENTYMENTYMENTYMENT OBLIGA OBLIGA OBLIGA OBLIGA OBLIGATIONS TIONS TIONS TIONS TIONS AND RECOVERAND RECOVERAND RECOVERAND RECOVERAND RECOVERYYYYY RIGHTS. RIGHTS. RIGHTS. RIGHTS. RIGHTS.

1. Upon termination of the Agent Agreement of any of your agents for cause or without cause, the entire amount of all monies due
from such terminated agents, will be immediately due and payable on demand, and you will be responsible for repayment of
such debt in full. Such responsibility will include the indebtedness of all agents that you receive an override on, recruit to solicit
policies on behalf of the Company, or where you have guaranteed the indebtedness.

2. Upon termination of this AGREEMENT for any reason, the entire amount of all monies due from you, and any and all of your
agents, will be immediately due and payable on demand, and you are responsible for assuring that the debt
is repaid in full. This does not waive the Company’s right to request payment on demand of any indebted-
ness, at any time, that is due and payable to the Company.

3. You have the right to recover from your agents amounts owed to you by your agents under the terms of this AGREEMENT,
together with interest, all costs of collection, and attorney’s fees.



m .m .m .m .m . NON-WNON-WNON-WNON-WNON-WAIVER.AIVER.AIVER.AIVER.AIVER. Forbearance by either party to insist upon the performance of any provisions of this AGREEMENT at any time or
under any circumstances will not constitute a waiver of the right to demand performance at any future time.

5.5.5.5.5. GENERAL PROVISIONSGENERAL PROVISIONSGENERAL PROVISIONSGENERAL PROVISIONSGENERAL PROVISIONS

a.a.a.a.a. This AGREEMENT is governed by the laws of the State of Texas. The parties hereby submit to the jurisdiction of, and waive any
venue objections against, the United States District Court for the Northern District of Texas and the trial courts of the State of Texas
and consent to the personal jurisdiction of such courts for purposes of this agreement. This AGREEMENT, together with the Agent/
Agency Application contemporaneously submitted to the Company and the attached SCHEDULE OF COMMISSIONS and the
ADDENDUM(S) applicable to this AGREEMENT, constitute the entire agreement of the parties, will be effective on the date accepted
by the Company and will supersede any prior agreements, and may only be modified in writing.

b.b.b.b.b. A writing, notice, consent and/or approval wherever required in this Agreement may be on paper or via electronic means and shall be
delivered to the address last given by a Party to the other Party.  Each of the Parties expressly consents to electronic notice and
approval in any form received and acknowledged by a reply.



INSURANCE MARKETPLACE STINSURANCE MARKETPLACE STINSURANCE MARKETPLACE STINSURANCE MARKETPLACE STINSURANCE MARKETPLACE STANDARDS ANDARDS ANDARDS ANDARDS ANDARDS ADDENDUMADDENDUMADDENDUMADDENDUMADDENDUM

This Insurance Company has adopted the Six Principles and Code of the Insurance Marketplace Standards Association (IMSA) as part of
our corporate compliance directive.  The Six Principles are as follows:

Principle 1:Principle 1:Principle 1:Principle 1:Principle 1: TTTTTo conduct business according to high standards of honesty and fairness and to render that service to itso conduct business according to high standards of honesty and fairness and to render that service to itso conduct business according to high standards of honesty and fairness and to render that service to itso conduct business according to high standards of honesty and fairness and to render that service to itso conduct business according to high standards of honesty and fairness and to render that service to its
customers which, in the same circumstances, it would apply or demand for itself.customers which, in the same circumstances, it would apply or demand for itself.customers which, in the same circumstances, it would apply or demand for itself.customers which, in the same circumstances, it would apply or demand for itself.customers which, in the same circumstances, it would apply or demand for itself.

Principle 2:Principle 2:Principle 2:Principle 2:Principle 2: TTTTTo provide competent and customer-focused sales and service.o provide competent and customer-focused sales and service.o provide competent and customer-focused sales and service.o provide competent and customer-focused sales and service.o provide competent and customer-focused sales and service.

Principle 3:Principle 3:Principle 3:Principle 3:Principle 3: TTTTTo engage in active and fair competition.o engage in active and fair competition.o engage in active and fair competition.o engage in active and fair competition.o engage in active and fair competition.

Principle 4:Principle 4:Principle 4:Principle 4:Principle 4: TTTTTo provide advertising and sales materials that are clear as to purpose and honest and fair as to content.o provide advertising and sales materials that are clear as to purpose and honest and fair as to content.o provide advertising and sales materials that are clear as to purpose and honest and fair as to content.o provide advertising and sales materials that are clear as to purpose and honest and fair as to content.o provide advertising and sales materials that are clear as to purpose and honest and fair as to content.

Principle 5:Principle 5:Principle 5:Principle 5:Principle 5: TTTTTo provide for fair and expeditious handling of customer complaints and disputes.o provide for fair and expeditious handling of customer complaints and disputes.o provide for fair and expeditious handling of customer complaints and disputes.o provide for fair and expeditious handling of customer complaints and disputes.o provide for fair and expeditious handling of customer complaints and disputes.

Principle 6:Principle 6:Principle 6:Principle 6:Principle 6: TTTTTo maintain a system of supervision and review that is reasonably designed to achieve compliance witho maintain a system of supervision and review that is reasonably designed to achieve compliance witho maintain a system of supervision and review that is reasonably designed to achieve compliance witho maintain a system of supervision and review that is reasonably designed to achieve compliance witho maintain a system of supervision and review that is reasonably designed to achieve compliance with
these Principles of Ethical Market Conduct.these Principles of Ethical Market Conduct.these Principles of Ethical Market Conduct.these Principles of Ethical Market Conduct.these Principles of Ethical Market Conduct.

Americo Financial Life and Americo Financial Life and Americo Financial Life and Americo Financial Life and Americo Financial Life and Annuity Insurance CompanyAnnuity Insurance CompanyAnnuity Insurance CompanyAnnuity Insurance CompanyAnnuity Insurance Company
PO Box 139040, Dallas, TX 75313-9040

Fax (877) 388-3448



 
 

Americo Financial Life and Annuity Insurance Company 
 

Assignment of Commissions and Contract 
 
 
The Undersigned ________________________________________  (Agent) duly licensed to solicit insurance on behalf of Americo 
Financial Life and Annuity Insurance Company (hereinafter called the “Company”), does hereby state as follows: 
 
1. That the Undersigned hereby transfers, sets over and assigns, subject to acknowledgement by the Company, unto 

________________________________________ (hereinafter called “Assignee”) any and all commissions, renewal commissions, 
bonuses and allowances which may hereafter accrue in favor of the undersigned by virtue of any Agent Agreement and Addenda 
thereto now in force or hereafter entered into by and between the Undersigned and the Company (collectively hereinafter called the 
“Agreement”), it being understood and agreed that this Assignment, and the rights assigned hereunder, shall be subject to (i) any 
present indebtedness or any which may hereafter accrue or be due and owing the Company, and (ii) all the terms and conditions of 
the Agreement.  This Assignment relates only to Assignor’s Account Number(s)________________________________________. 

 
2. That the Undersigned hereby represents and warrants that said commissions and allowances are not subject to any other 

assignment, and the Undersigned will forever warrant and defend his/her right to receive same, this instrument to remain in full force 
and effect until released by an instrument in writing furnished by Assignee and acknowledged in writing by the Company. 

 
3. That the Undersigned hereby authorizes and directs the Company to pay over any such commissions and allowances to said 

Assignee subject to the conditions hereof, and it is agreed that any payment so made will be a full and complete discharge of the 
Company’s obligation to the extent of any payment so made.  The Undersigned hereby waives any and all rights to claim from the 
Company any amounts paid by the Company to “Assignee” under the terms hereof. 

 
4. This Assignment shall terminate upon the written agreement of all parties hereto.  The Company shall be on notice of termination 

only upon receipt by the Company of a written agreement of termination. 
 
5. This Assignment shall be binding upon the heirs, successors and subsequent assigns of, or any other party claiming through or 

under, the Undersigned. 
 
6. This Assignment will not be effective until approved and processed by the Company. 
 
7. The Assignee acknowledges that he/she/it has an active insurance agent’s license in the jurisdiction(s) for which commissions will 

be earned. 
 
8. The tax consequences pursuant to this assignment shall be coded to the following Taxpayer Identification Number:  
 

______________________________________. 
 
IN WITNESS WHEREOF, the Assignment has been executed this ________ day of ____________________________, _________. 
 
 
__________________________________________________ __________________________________________________ 
Witnessed      Agent Signature 
 
Acknowledgment by ASSIGNEE:    __________________________________________________ 
       Name (please print) 
 
       __________________________________________________ 
       (Signed) by 
 
       __________________________________________________ 
       Date 
 
Acknowledgement by the COMPANY:    __________________________________________________
       (Signed) by 
             
       __________________________________________________ 
02-049-1       Date 



02-050-1 

 
COMMISSION ADVANCE ADDENDUM FOR: _____________________________________ 

 
This ADDENDUM supplements and is part of the AGENT AGREEMENT (AGREEMENT) between you and 
Americo Financial Life and Annuity Insurance Company (formerly The College Life Insurance Company of 
America), Great Southern Life Insurance Company, and The Ohio State Life Insurance Company, (individually 
and collectively, the Company, we, us, or our) pursuant to which you or your agents solicit applications for our 
insurance, annuities, riders and other contracts (policies). 
 
1. ADVANCE COMMISSION REQUEST 

 
You hereby request us to make advances of first-year commissions to be earned under the AGREEMENT 
(“advance commissions”).  As consideration for our payment to you of advance commissions subject to the 
terms and conditions of this ADDENDUM, you (a) represent to us that any advances hereunder are solely 
for business purposes, and (b) agree to the terms and conditions of the ADDENDUM. 

 
2. COMPANY’S RIGHTS 
 

The Company reserves the right to: 
 

A. determine the amount of any advance commissions payable to you, 
B. decline an advance commission to you at our sole discretion, 
C. establish a maximum amount of advance commissions that may be outstanding at any time,  
D. with thirty days written notice, assess a service charge at a rate to be determined, not to exceed 2% per 

annum, on the outstanding balance in your commission account, for providing annualization of 
commissions, and 

E. establish a 12 month repayment plan for indebtedness resulting from commission advances with 
interest charged on the outstanding balance at a rate to be determined, not to exceed 8% per annum. 

 
3. ADVANCES ON FIRST YEAR LIFE AND ANNUITY PREMIUMS 
 

For purposes of this ADDENDUM, advance commissions for Life and Annuity products may be up to 75 
percent of the expected first-year commissions of an insurance contract for which the premiums are to be 
paid to us during the first policy year, reduced by a service charge, if any, in accordance with Paragraph 2D.  
The advance commissions will be calculated in accordance with the following guidelines, subject to the 
Company’s rights in Paragraph 2. 

 
A. Maximum advance commission on a policy is two thousand dollars ($2,000). 

 
B. Any unearned advance commissions on a policy will be charged back and offset against any monies 

payable to you, under the following conditions: 
 

1. If any policy is returned to the Company as “Not Taken”, or the initial premium is not paid within 150 
days of the advance commission date. 

2. If after a policy’s initial premium is paid, subsequent premium is not received within 150 days of the 
previous premium payment. 

3. If any policies that advance commissions have been paid on terminates for any reason. 
4. At the end of the tenth month after the advance date, if there are any unearned advance 

commissions remaining. 
 
 
 
 



02-050-1 

4. INDEBTEDNESS 
 

The amount of advance commissions paid to you and any interest thereon is indebtedness as contemplated 
in Paragraph 3.C of the AGREEMENT.  Any advance commissions charged back in accordance with 
Paragraph 3.B. of this ADDENDUM shall be a general indebtedness, and you agree to reimburse us for all 
attorney’s fees and other collection costs as permitted by law and all such amounts shall become 
indebtedness hereunder. 

 
In order to secure the full and prompt payment of any and all indebtedness due from you or your agents to 
us or guaranteed by you, the Company will have a security interest and first lien on any monies due at any 
time under the SCHEDULE OF COMMISSIONS or any applicable addendum.  In addition to any statutory or 
other legal basis, the Company will have the right of offset and, at any time, may deduct from any monies, or 
other rights due you, such indebtedness together with interest at the maximum rate allowed by the law of 
your state and any attorneys’ fees and collection costs incurred by us.  Any compensation due to you from 
any of our companies is subject to a similar security interest and may be offset against any indebtedness 
owed by you to any of our other companies. 

 
5. TERMINATION OF ADDENDUM 
 

This ADDENDUM of the AGREEMENT may be terminated with or without terminating the AGREEMENT 
itself, by you, your general agent, or us at any time.  Notification by you or us of termination of the 
AGREEMENT will also immediately terminate the Company’s obligations under this ADDENDUM. 

 
 

_____________________________ ____ ______________________ _____________________ 
Agent’s Name (please print)   Agent Number   Date 

 
 
 

By:_______________________________________________ 
 Agent’s Signature (1) 

 
(1) If partnership, a general agent must sign.  If corporation, an authorized executive officer must sign. 

 



 
Americo Financial Life and Annuity Insurance Company 

 
 
 
CONTRACTING GUIDELINES 
 
Americo is dedicated to building its business by working with independent marketing 
organizations and agents with top-notch business backgrounds and reputations.  In order to be 
under contract with the company we ask that our agents meet the following guidelines: 
 
E&O Coverage: All agents must have at least $1 million of E&O coverage 
   in force.  A copy of the agents current E&O certificate must 
   be submitted with the agent contract application. 
 
Credit:   The agents credit score must be 500 or above. 
   Any bankruptcy must have been discharged. 
   Any liens or judgments must have a documented repayment  
   agreement in place or verification of full repayment. 
 
Vector:  If an agents Vector record shows an outstanding debt, we  

need one of the following from the reporting insurance company: 
• Proof of payment being made on the debt  
• Proof the debt has been repaid  
• Proof the debt has been forgiven 

 
Criminal:  An agent cannot have any pending felony charges or felony 

convictions. An agent cannot have any misdemeanors in the last   
three years. 

 
Regulatory Actions: An agent cannot have any regulatory actions in their record. 
 
We believe that the above standards will be a key not only to our success but also to the success 
of our valued marketing organizations and producers.  
 
 
 
 
 
 
 
 
 
 
 
 
03-107-2 (05/03) 



Give form to the
requester. Do NOT
send to the IRS.

Form W-9 Request for Taxpayer
Identification Number and Certification(Rev. November 1999)

Department of the Treasury
Internal Revenue Service

Name (If a joint account or you changed your name, see Specific Instructions on page 2.)

List account number(s) here (optional)

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

City, state, and ZIP code

P
le

as
e 

p
ri

nt
 o

r 
ty

p
e

For Payees Exempt From Backup
Withholding (See the instructions
on page 2.)

Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. For
individuals, this is your social security number
(SSN). However, if you are a resident alien OR a
sole proprietor, see the instructions on page 2.
For other entities, it is your employer
identification number (EIN). If you do not have a
number, see How to get a TIN on page 2.

Social security number

––

OR

Requester’s name and address (optional)

Employer identification number
Note: If the account is in more than one name,
see the chart on page 2 for guidelines on whose
number to enter.

–

Certification

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and

I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal
Revenue Service (IRS) that I 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 I am no longer subject to backup withholding.

2.

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 on page 2.)

Sign
Here Signature � Date �

3. The IRS tells the requester that you
furnished an incorrect TIN, or

4. The IRS tells you that you are subject
to backup withholding because you did not
report all your interest and dividends on
your tax return (for reportable interest and
dividends only), or

Purpose of form. A person who is
required to file an information return with
the IRS must get your correct taxpayer
identification number (TIN) to report, for
example, income paid to you, real estate
transactions, mortgage interest you paid,
acquisition or abandonment of secured
property, cancellation of debt, or
contributions you made to an IRA.

5. You do not certify to the requester
that you are not subject to backup
withholding under 3 above (for reportable
interest and dividend accounts opened
after 1983 only).

2. You do not certify your TIN when
required (see the Part III instructions on
page 2 for details), or

Note: If a requester gives you a form other
than Form W-9 to request your TIN, you
must use the requester’s form if it is
substantially similar to this Form W-9.

What is backup withholding? Persons
making certain payments to you must
withhold and pay to the IRS 31% of such
payments under certain conditions. This is
called “backup withholding.” Payments
that may be subject to backup withholding
include interest, dividends, broker and
barter exchange transactions, rents,
royalties, nonemployee pay, and certain
payments from fishing boat operators. Real
estate transactions are not subject to
backup withholding.

If you give the requester your correct
TIN, make the proper certifications, and
report all your taxable interest and
dividends on your tax return, payments
you receive will not be subject to backup
withholding. Payments you receive will be
subject to backup withholding if:

1. You do not furnish your TIN to the
requester, or

Form W-9 (Rev. 11-99)

Part I

Part II

Business name, if different from above. (See Specific Instructions on page 2.)

Cat. No. 10231X

Certain payees and payments are
exempt from backup withholding. See the
Part II instructions and the separate
Instructions for the Requester of Form
W-9.

�

Check appropriate box: Individual/Sole proprietor Corporation Partnership Other �

Under penalties of perjury, I certify that:

Part III

Use Form W-9, if you are a U.S. person
(including a resident alien), to give your
correct TIN to the person requesting it (the
requester) and, when applicable, to:

1. Certify the TIN you are giving is
correct (or you are waiting for a number to
be issued),

2. Certify you are not subject to backup
withholding, or

3. Claim exemption from backup
withholding if you are an exempt payee.

Civil penalty for false information with
respect to withholding. If you make a
false statement with no reasonable basis
that results in no backup withholding, you
are subject to a $500 penalty.
Criminal penalty for falsifying
information. Willfully falsifying
certifications or affirmations may subject
you to criminal penalties including fines
and/or imprisonment.

Penalties
Failure to furnish TIN. If you fail to furnish
your correct TIN to a requester, you are
subject to a penalty of $50 for each such
failure unless your failure is due to
reasonable cause and not to willful neglect.

Misuse of TINs. If the requester discloses
or uses TINs in violation of Federal law, the
requester may be subject to civil and
criminal penalties.

If you are a foreign person, IRS prefers
you use a Form W-8 (certificate of foreign
status). After December 31, 2000, foreign
persons must use an appropriate Form
W-8.



SCHEDULE OF COMMISSIONS ADDENDUMSCHEDULE OF COMMISSIONS ADDENDUMSCHEDULE OF COMMISSIONS ADDENDUMSCHEDULE OF COMMISSIONS ADDENDUM

(Final Expense)(Final Expense)(Final Expense)(Final Expense) Americo Financial Life and Annuity Insurance Company

Eagle Series I (Simplified Issued) Policy Form Series 207

Years YEARS 2-10 YEARS 11+

Issue Ages 0-80 81-85 0-85 0-85

110.00% 95.00% 10.50% 1.50%

Eagle Series II (Guaranteed Issued) Policy Form Series 233

Years YEARS 2-10 YEARS 11+

Issue Ages 40-75 76-80 40-80 40-80

85.00% 80.00% 4.25% 0.50%

Ultra Protector I (Level Death Benefit) Policy Form Series 248

Years

Issue Ages 55-75 76-80 81-85 55-75 76-85 55-75 76-85 55-75 76-85

115.00% 105.00% 70.00% 7.00% ` 3.50% 0.55% 0.55% 0.55%

Ultra Protector II (Graded Death Benefit) Policy Form Series 250

Years YEARS 2-5 YEARS 6-10 YEARS 11+

Issue Ages 55-70 71-80 55-80 55-80 55-80

110.00% 90.00% 4.50% 0.55% 0.55%

ULTRAP L13 09/01/2006

YEAR 1

YEAR 1

YEARS 11+YEARS 6-10YEARS 2-5

YEAR 1

YEAR 1

Americo Sales Support (800) 231-0801 ext. 8410

www.americo.com



SCHEDULE OF COMMISSIONS ADDENDUMSCHEDULE OF COMMISSIONS ADDENDUMSCHEDULE OF COMMISSIONS ADDENDUMSCHEDULE OF COMMISSIONS ADDENDUM

(Life & Term)(Life & Term)(Life & Term)(Life & Term) Americo Financial Life and Annuity Insurance Company

Quality 25 Policy Form Series 119

Policy Year Yr 1 Excess Yr 2 & Excess Yr 3 & Excess Yrs 4-10 & Excess

105.00% 4.25% 4.25% 3.25% 2.25%

Freedom Life Policy Form Series 215

Policy Year Yr 1 Yr 2 Yr 3 Yr 4 Yr 5 Yr 6

92.50% 4.25% 3.25% 2.25% 1.25% 1.00%

LifeCrest LT Policy Form Series 259

LifeCrest Policy Form Series 179

Policy Year Yr 1 Excess Yr 2 Excess Yr 3 & Excess Yr 4 & Excess Yr 5 & Excess Yr 6 & Excess

105.00% 3.25% 4.25% 3.25% 3.25% 2.25% 1.25% 1.00%

Lifetime Legacy Policy Form Series 258

Issue Ages 55-80 81-85 81-85 (Nicotine)

11.50% 5.75% 1.75%

Home Mortgage Series Policy Form Series 174 & 234

Home Mortgage Series Whole life Policy Form Series 228

Policy Year Yr 1 Yrs 2-10

115.00% 4.25%

LifeTerm Series Policy Form Series 262 & 263

Policy Year Yr 1 Yrs 2-10

105.00% 1.75%

Securi Term - ART Policy Form Series 241 - 1

Policy Year Yr 1 Yrs 2-10 Yrs 11+

92.50% 4.25% 1.25%

Securi Term - 10 Policy Form Series 241 - 10

Yr 1 Yr 2+

Policy Year 92.50% 1.75%

Classic Life Policy Form Series 075

Policy Year Yr 1 Yr 1 Excess Yr 2-10 & Excess Yrs 11+ & Excess

105.00% 4.25% 4.25% 2.25%

Whole Life Policy Form Series 182

Policy Year Yr 1 Yrs 2-10 Yrs 11+

105.00% 3.25% 1.25%
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