Agent
Appointment

For
American Community
Mutual I nsurance Company

» Founded 1938

AMERICAN COMMUNITY
MUTUAL INSURANCE COMPANY




Thnk ot /é/‘ your nlerest
AMERICAN COMMUNITY onericar gmm{y

MUTUAL INSURANCE COMPANY /MM/ fﬂdldl‘m %W
W ook forward lo he gpportuniy
lo be addocialed will Ho«-

Beforetaking any application for anAmerican Community policy, you must:

» Completethe Agent Appointment paperwork.

» Carry Errorsand Omissions Coverage.

 Attend aproduct review.

» Beappointed by American Community towritelifeand healthinsurance.

Instructions
TheAgent Appointment must bereviewed by your American Community Marketing Director.

1. Completethe Agent Appointment Profile. Answer al questions.
2. Encloseacopy of your current lifeand health license (you must have both).

3. Encloseproof of active Errorsand Omissions Coverage (required to receive acontract with American
Community).

4. Encloseany applicable company fees, state appointment formsand fees.

5. Completethe Assignment of Commissionsformif your commissionsareto be paid to someoneother than
yoursdlf.

6. Completethe Production Requirementspage.
7. CompletetheW-9form (if also contracting an agency, complete aseparate W-9 formfor the agency).

8. CompletetheAgent Agreement Signaturepage. For an agency, completethereverse side of theAgent
Agreement Signature page.

9. KeeptheAgent Agreement for your records.

10. Return the Agent Appointment Profile, copy of licenses, copy of Errorsand Omissionscoverage,
Assignment form, Production Requirementsform, W-9(s), and the Agent Agreement Signature page
to your Marketing Director. A countersigned copy of the signature page along with your agent code
number and the appropriate commission schedulewill bemailed to you upon Home Office gpproval.

11. Attend aproduct review beforewriting busi nesswith American Community Mutua Insurance Company.
39201 Seven Mile Rd., Livonia, Michigan 48152 734-591-9000 FAX 734-591-4628
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Form W‘g

Ry, Dascaimibar 2000]

Drepanrient of s Tdas iy
Inkamiil Pavenua Sevica

Request for Taxpayer

Identification Number and Certification

Give fonm 1o the
tar, Do nol
safic] bo the IRS,

Mame (Ses Specilic |nstructions on page 2.

Business rame, T difarant from above (Ses Spaciic INSIructions on pags 2.

GneCk appaoqniate Do

D Ind il Al Sole proqnistar

D{-f;manun D Partrarship

Address [number, shresk, and apk o suite no)

Pleass prim or Byps

Cky, state, and IIF code

Raquastar's nama and address (ophonal

I Taxpayer Identification Number (TIN)

Ervter your TIM in the appropriate bos. For

indwiduals, this is wour social secunty number Skl secly nambear

[=5M). Howeser, for a resident aliem, sobe

progielon, of disregarded enlily, see the Pan | I I
st clions oh page X For ofher ermities, it s your

ampdoyel identilication number (EIN). F you do not oF

hava a number, sae How o gel & TIM on pags 2,
M [ i Socoemd /5 I ROFS Ghan O Aane, Ses
the chard on page 2 far QUAEines on niass Tk

L S

Empioyes icailmlicm musmidr

I |

List account numbans) hera optiorall

For LLS, Payees Exampl From
Enckup Withiokding [Soa [ha
irefrLCtions on page &)

B Certification

Under paraiias af perury, | cedity that:

1. The numbsr shawn an this form is my cormack taxpayer idankfication numbsar Gor | am waiting for a mumbsar to be E=0ed to ma), and

Z. | am rot sugject ko Eackup withholding E=scausa: (a) | am exempt from tackup withbalding, or @) | have not bean mofified by tha intarmal
Reverue Service [|FS] that | am subject to backup withholding a5 @ result of a failurs to report al interest or dividends, or {) the IRS has
rextifiad me that | am na kinger sugject to backup wibholding, and

3 lama U% parsan incduding a LLS, residant alan)

Certilpcalion mstmcids. You must cross oot tem 2 above if you hava bean natified by tha IRS that you are cumenthy subgct to Backup

withhalding bacause you havea failed to report all mharast and duidends an your tax retum, Far real estates ransactons, item 2 does not apply

For martgags interast paid, acquistion or abandonmant of secured proparty, cancellation of dabt, conbnbutions to an indvidual ratirement

arraregement [IRA], and ganaralby, payments cbhar than Inkerest and dnokands, ¥yl are nat requinad o 5ign e Cartfication, bk el must

pravide your camest TIN. (52 The nSiruciions o page 2]

Sigin Sigratie of

Hara LLE. persomn » Diate b

F'urpugg of Form Wehal iz Lk wshholding ¥ Persen=s making . Mo donct certify 10 the recuesiar that you

8, parson who is required ta fila an nformation
retum with the IRS must get waur comset

tacp ayser idantification numbar [TIH) 1o raport, for
AT income fald [ o, real estans
fransactions, mortgega inberest you paid,
acquisition or abandonmant of sacured proparty,
carcsllation of debt, ar contibutiong Al mede
b an IR

Uisa Foomn ¥ -B ondy if you are a LS. person
finchicng 8 resident aban) to give your comect
TIM tothe parson requesting it fthe requastar)
and, whan applcabla, 1o

1. Cartify the TIR Youl s giving IS commat [of
you ane waiting for 3 numbsr to be msuad),

i Cartify you ane not subijgect to backup
wikhhcdchng of

3. Clain sesmpiion o Bkl l,l||l|'l'|-:||-:|l'||;| if
Yo Bre B LS, smempd paes

11 e are g fodeign person, use ihe
approprata Form S8 Soa Pub 51§,
Withleddireg af Tex an Manresicknt Alieng and
Forsign Corporations.
Mola: ¥ a reguester ghas vor a fonm cthar Han
Forry W-3 bo ragquest wour TINL pou st use $ha
reguasiars foem o 8 &5 substamialfy simdar to this
Forme W-3

certain payments to you must withhald and pay
foEhe IRS 319 of such payrnents uncer cartsin
conditiore. This is caled “backup withholding
Faymrenis that rmay be sabps e backup
withhdlding includs interast, dividends, broker
and bartar axchange ransactions, rents,
royakies, nonsmployes pay, snd cetsEn
paymants fram fishing boat operators. el
&stale CRanEacions ane ndl Sulbjed [0 backup
withhalding.

If you give the requaster your comact TIM,
maks the proper camficationa and rprt &l
your baxabla interast and dividends on your tax
FETLIT, DAY TSR Yo ressve will ot bs '51!'2;9“
to backup withholding. Paymants you necaive
wil b sl et 1o hackugy walhholding o

1. v ok reat Furrish v TIH 1o the
ragqueser, ar

F i ok rat -:—_ml_', WOLIT TIH wihen recpinad
(zaa tha Part il instructions on page 2 for
detalzl of

3 The IRS fall= the reguasher thal Waw
fumishad an incamact TIK, or

4 Tha IRS tals you that you are subject to
backup eathihdding be=Causs wou i not rapot
all your interast and dividends on your tzc rebum
(far repoamatde interest andd cividencts: cnlyl of

au not subject to backup witbholding under 4
sacie For reportails interest ared didckerd
sccounts opanad after 1883 only].

Cartan payess and payments &re soempt
frorn backup wkhhclding, See the Part |l
iretruchians and the Saporats Irsmciions Tor
thix Raquesion of Fomm S8,

Penalties

Falhura 1o furnish TIMN i wou fai to furnish your
camact TIN ta & requester, you ars subject ta a
panaty of 560 for each such falure unkess your
falira ig due 0o ressonabks causs and nok 1o
wilfd naglact.

Ll panalty for false information with respact
L s cldineg. IF yoar ke @ PElSe SLETa M
with na rezsonable bass that resuits nona
bECkup wiEhhcloing, o are subject 10 5 §500
penaty

Criminagd panaiy for Taksying adanmation
‘WilFuly Falsifying certification= ar affimmations
rEy Subject Wil 10 oriminal penalties inclucking
fnas andfor impnsonmant.

Misuze of TINs If the requaster disclosas or
ugss TINS inviakation of Federal b, the
requastar may ba subject to ciil and cimiral
penattiag

Cat. fdo T0E2TE
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Form W3 [Few. 1220000

Faga 2

Specific Instructions

Mama. If you are an indwidual, you must
gererally anter the name shown on yaur social
secunty card. Howseser, if you hawe changaed
Waur lasr rerne, Fof ingtancs, dus 10 man e
wathout informing the Secial Sacunty
Ackirigivatian of the name Ghangs snler your
first nams, the last nams on your zocal
ety Carcd A oL new last name,

If the account is in joint amas list first and
e cirdla the names of the RN o EI'IU[:"
whosa rumber you erter 0 Part | of the farm.

Sodo propriotor. Enter your mdieed ual name
B8 Shosam I:I'Ie::lur BCial secunty Cardl on the
“Mama” ling. Yau may entar your busness,

Track, ar 'ﬂlﬂl'lg buzness a8 [DEAY name on the
‘Buzinas= nama lina.

Ll Nabaiity comparny @LC) If you 2ra a
HTMEW‘M LLE nclieding & foreign LLE wath
3 domeshc ownar) that is disregardad as an
L Befaarale from s gwner unckr Tressury
regulstians =action 3079003, sntarths
oamiars namae on Lhe “Nama™ Bne. Ertar the
LLZ s names on the "Busnsss nama” ins,

Cautlon: A airegarded ginmesiic antly thal has
& foraiam owner mwst use bhae apprognate
Form W-8

CHher enithes, EnDer waur BUEness name &3
shiown an regured Faderal tze documents on
Thee “Marne” Ene, This rame shalukd match the
nams shown an tha chatkar er othar kgal
ckxcumant creating the antity, ¥ou enitar any
buminess, frads, o DEL nams m'ﬂ'rLﬁrEusi'm
name” lina,

Part I—Taxpayer Mantdicaticn Nisnbar {TIN}

Entar your TR ;n the approprats box

If o =re @& rasidand alian and you dio nok
have ared ara ot alglle 10 gal &0 S5N, your
TIH is your | RS indrdual idantirication
nurber [(ITIN, Enter it in the social sacurky
nurmbar oo, IF you do not beves an ITIM, ses
Hawy L el 8 TIM Eloan,

H woud 5re 5 sole progristor and yau have an
EIR, youd may anber sither your ar EIf.
Hovaaar, the | RS prefars that you uge your SSH,

If yoid ara an LLC that is disregarded 88 an

ﬂ:npﬂﬂn from ks cewnar [Sue Limited
i [y coumparny @LCY abova) and ane owmsed
@ inchividual, snter yaur SN (o "pre-LLT"
, i desrad). if the csmar of a disagarded
LLT ig 8 coqporation. parinership, et enter the
comar's EIR.

Mobe: Sea tha chart o0 WS page o forbher
it oF fare and TIN combinatieg.,

Hamwy Lo el 8 TIML I wou do not have a TIN,
apphy for one immediataly. To apply for an 25K,
g_gﬂrm 555, Application Tor & el Secuty

from your kacal Sccial Secunty
Adririgiration affice, Gef Fonm W-7, Application
for | RS Individual Taupayar Idantification
Himmbser, tooappdy far an I TR ar Form 55-4,
Application for r;fls;.'er ldaitification Humb=
1o apphy for an EM. You can get Forms W-7 and
554 o the |RS By calling 1-800-TAE-FORM
[1-800-E20 36 76) or from thae | B2 's memet Wab
Sko o weans irs gov,

I o et haes @ TIN. weite "Appled For
n tha =pace for the TIN, sign and date the farm,
Brld.dghlﬁ it 1o the recuestar, For intsrest ard
dividand payments, and certain payments mada
with regpect to reackly tradable nsruments,
gareraly you will ke 60 days to get a TIN and
e it 1 the m-ﬂuantﬂ' balore you are subject ta
gaclu.p withhalding an paymants. Tha BOLdxy
nia doss not apprE ta cthar types of payments.
o wall b= subject 10 Eackup withhokding <n Sl

such payments unkl you provide your TIM Eo the
rajiisstar,

M '@ﬁﬂﬁ:ﬂ"mh‘ﬂtﬁw!ﬂm
mmd a Th or bt pow ntamd éo
SAEY for aRa SO0,

Part Il—For U5 Payees Exempl From Backug
Withhaldng

Indricuals including sake proprsbars] are not
exempt Tram backup withholding, Comperations
ara sxmmpt fram backup withhald I cartan
paymmants, such asintarest and dividands. For

e inforraticn on exempt HRE 2R [he
saparate Instnictians far the uastar of
Faarmn w-a,

I Yo are scempt from backup withhalkding,

you should il complate this fom to avad
possibde emanecls Backup withholding, Emer
your carrect TR i Part |, wnite “Exempt”™ in
Fart Il and gign and date the Tam,

If yau are & nonresdent disn or a Toraign
antiy not subject ko backup wikhholding give
Enuraq.lmtna Sppropriate completed Fomn

Part l— Carifcatiaon

Ter etabiligh Co the withhclching agent that you
ana & %, parson, or remdant alien, =mgn Fomn
W-8, You ray be reguested o ggn by the
withholding agent even if ibkerms 1, 3, and &
bonw Pedicats oiheredss,

Far @ joint account, anhy the o whEs
TIM is d!mm n Fart | ﬁgjld s'gglml:whnn
requined],

1. Imerest, devidaisd, aid barter auchangs
accounds opened before 1984 and brokar
stcoiiila conaiderad sotive dumng 1983 You
ProJsl give wour comedt TIRL bt you do not have
to mign the catification.

2 Indprasd, deesdand, Broker, amd barlar
exchange accoums opened ailer 1533 and
brofer accounts considenad nacmme during
VOB, Yol must Sign the cermfication or backup
withholding wil apply. IF you ae sbject to

withtakding andd yau are mansy provicing
your comect TIN 1o the requaster, you must
CIOEE c ftem i Che cartificaticn b=fore
=signing tha form

i Roal estae transactions. ¥You must Sgn
e Caification, ¥ou may Croas ol item 2 of the
cartification.

A Dither payments. Yoo must give your
cormect TIM, but you do nok I'm'm'g: sgn tha
ceification unkess wu hes b=n notified that
you have previously given an ncomact TIN.
“irer paymenis” includs g madk nihe
coirsa of the reguestar's trada or business for
renits, royaltties. goods iather than bils for
merchandise) madical and heakh care services
finchicing B b0 COMpOraiiang) paymants
ta & noremployes for serdiceas, paymants to
GRiain fshing bl orew memb=m and
fishaman, and gross procasds paid to attomeys

nchicing payments o corparations),

o Modgage interest pasd by pow,
StiuitsRnm or abandenmant of secured
progarty, cancellaton of debl, gualifed stale
Listion program payments, IR of K5A
comribubons or distribubsons, and pension
adtsirib s, Vil s give your comact TIN,
bt yau do not hawva o 990 this certification.

Privacy fAct Motics
Saction 6108 of the Imtamal Ravanue Coda

requiings wan o ghes waur cormect TIM b parsons
who mus fik inﬂ:rn'nti:rl raturns wikh the IRS to

ruport interast, dvidends, and certain other
income pakd bo Wl Motgags Imterast yol paid,
tha acquistion o abandanment of seorad
property, careslation of el or contibutiang
youl mzda ko an IR or MSA. The IRE uses the
rumb=s far entification purpasss and 19 help
wanfy the accuracy of your tax retum. Tha | RS
ray alsd provicks this infarmeatin Ee the
Depatment of Justice for cvl and ciminal
litigaticn, and b cifies states. and the Digtrict of
Columbiz ta camy aut thair te s,

Yo el provicks yaur TIR whether ar nod you

ara raguired o filke 3 tax reburn.

and cartan char

st

shaa

anarahy wWEhhold 315 o taxable interest,

who ckes ol give & TN [0 .a payer, Cetan

panakias may a=o apphy.

What Name and Number To
Give the Requester

Foar s Ty O Ao

Celwar i ol 55 Ol

1. Indeadusl

T T oF o
inche bl (e
[FenT ]

3. Cusiedin accouni of
o mmnor [Unfarm Gt
in Minens

A & The waial

Tess albla Saein
el [graneor k&
ka0 Ui s1Ea |

b So-caled rust
moomui that s nol
ulla-,d or valid trusi
under Fnte bra

5 Sok propricerdip

Tha ndradual

Tha eclual cemer of 1
BEcont o, i combinad
Tumids, 1hie A kv
off ik @t !

The mirer
Tha el - s i 1

Tha sciual oamer !

Tha oemier ¥

For 1fis typc of acomen:

Cive name ardd EIN of:

8 Tode proprnorship
T. A wolid irus. estaie or
FanEon Lt
4 Compoae
O Rsoocioton, b,
raligous chamisb,
aducsional, or siker
Ga- e emph
ShgEnicien
190. Parnership
11- A by olid o Meginenad
T
12 Acecurnt wih the
Oeparment of
cyburm in the name
3 public eniy jsuch
ELE N L AT
et gheal
Einci, or prison jihat
racapes sguliorsl
RS I iy e s

Tha e ®

Lagd eniiy *

THa caf e ot ofi
Tha of ganizetion

Tha parinership
Tha broked of fesdrinis

| Tha pukdic iy

" List Rrst ared e cha thie e of 1ha peraon whose
filmbEr {nﬂu Turmh. H only ond peraon &n & joim

S 0L
fumehid

Gan SN, tha parsoin’s mimbsar i b

¥ Circle 1ha rinors nara end furmish this minor's SN
"oumusn ahios your mdiidual neme, by iy akes

aniar

r busmess or “TEA" name. Vo4 may uss wiher

woaar 55N e EIN OF pou hoess cral

* Liwt: firet and el the rame of the |

e, A,

of parmon irus. Do et fumish the TIM of the personal
rapresenistve of iruses unless ite g bty et s
nod dessigreyied in the sscount e |
Mode: ) e sl when e Then e
mamse 5 med, bhe nombar val! ba considered to
L thad o tha s navma e,



AMERICAN CoOMMUNITY MuTUAL INSURANCE COMPANY

APPLICATION FOR AGENT APPOINTMENT

All QuestionsMust Be Completed PleasePrint or Type
(If agent and agency are being appointed, compl ete separate forms.)

Individual: Persona Data

Full Name

Last First Middle

Business Name

(Check box for desired mailing address, but fill in both addresses.)
U Resident Address

Street City County State Zipt+4
U Business Address

Street City County State Zipt+4
Resident Phone ( ) Business Phone ( )
Fax#( ) Email Address
Dateof Birth / / Social Security #
Licensett Expiration Date
List statesin which you are currently licensed
List companies appointed with:
Referred by: How long have you been an agent or broker?
[ dentify all family memberswho are appointed with American Community:
Agency Data: Completeonly if an Agency isbeing contr acted.
Agency Name
Address

Street City County State Zip Code

Tax ldentification # License# Expiration Date

List companies appointed with:

How long have you been an agency?

What type of agency are you: corporation partnership soleproprietor dib/a
Who is the appointed agent officer with the Department of Insurance?

39201 Seven Mile Rd., Livonia, Michigan 48152 734-591-9000 FAX 734-591-4628
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LicensingData: Encloseacurrent copy of each state agent/agency insurance license (life and health) under which you will be
selling American Community products.

Haveyou ever been contracted with American Community? U Yes U No

If yes, when?

Why was contract terminated?

Product Review Date

Commission I nfor mation
Are commissions to be assigned? d Yes O No

If yes, complete the Assignment of Commissions form on the following page.

General Information

Pleaserespond toall questionsfor you per sonally and any or ganization over which you have exer cised
control. If you answer “ Yes’” toany questionsother than thefirst one, you must attach an additional sheet
explaining all relevant infor mation and include supporting documents.

1. Doyou have Errors & Omissions (E& O) coverage? U Yes U No
(If no, do not submit application for contract, if yes, submit proof of current coverage)

2. Within the past 10 years, hasany E & O carrier denied, paid claimson, or canceled your coverage? U Yes U No

3.Areyouinvolved in any pending or current litigation, investigationsor E & O claims? U Yes U No

4. Within the past 10 years, has a bonding or surety company denied, paid out on, or revoked abond for you? QO Yes 4 No
5. Is there any reason why you cannot secure a bond? O Yes 4 No

6. With the exception of routine traffic violations, have you EV ER been convicted of, or plead guilty or nolo contendere (no contest) in
acourt to:

(a) amisdemeanor, or O Yes 4 No
(b) afelony U Yes 4 No

(Such convictions will not automatically disqualify agent candidates. The seriousness and nature of the crime, date of conviction
and rehabilitation will be considered.)

7. Have you ever been discharged or permitted to resign from your employment because you were accused of:
(a) violating investment-related or insurance-related statutes, regulations, rules, or industry standards of conduct? O Yes O No

(b) fraud or the wrongful taking of property? O Yes d No

(c) violating company rules? O Yes d No
8 Do you have any outstanding unpaid indebtedness to an insurance company or general agent? 0 Yes O No

Have you EVER had your insurance license suspended, revoked or terminated? U vYes U No
10. Haveyou EVER had a securitieslicense or registration suspended or revoked? U vYes U No
11. Within the past 10 years, have you ever had a complaint filed against you that resulted in afine, penalty,

cease or desist order, censure or consent order? U Yes O No
12. Arethere any outstanding or pending judgments, liens, or tax liens against you? U vYes U No
13. Haveyou ever defaulted on a (&) promissory note, or (b) any other debt, including consumer or credit card debt?d Yes O No
14. Within the past 5 years, have you ever initiated bankruptcy proceedings or been declared bankrupt? U vYes U No

(If yes, attach a copy of court papers.)
15. Professional Designations: CcLU CHFC LUTC RHU CPCU Other

39201 Seven Mile Rd., Livonia, Michigan 48152 734-591-9000 FAX 734-501-4628
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| hereby certify that my answers to the questions contained in this application are true and correct. | acknowledge that American
Community has informed me that it may conduct investigative reports on agents for licensing purposes, initial and renewal state
appointments, and at any time American Community at its discretion, deems it necessary to conduct background investigations. |
expressly authorize American Community to conduct these investigations and authorize all persons and entities (including past and
present employers) to provide American Community all requested information. | releasefrom liability all personsand entitieswhich
supply said information to American Community and agree to hold American Community harmlessfrom any liability for conducting this
investigation and/or using said information. | authorize American Community to use these investigative reports and to provide these
reports and any other pertinent information to all third parties where the third parties’ legal interests and/or obligations areinvolved. |
also authorize American Community to distribute any financial, business, legal, tax or work performance history regarding methat it
receives from third parties or which is generated by American Community’s data source that is not part of the investigative report, to all
third parties including but not limited to agents or agencies that assume my debt balance responsihilities. | certify that | have reviewed
thisapplication and acknowledge that this application will form apart of my agent agreement with American Community. | further
understand that if any information provided in this application isfound to beincorrect or incomplete, it may be grounds for rejecting
thisapplication or for termination of my contract, al in the sole discretion of American Community.

| havecompleted all necessary formsand submitted all feesand a copy of my current lifeand health license. | under stand American
Community will accept businessfrom meupon completion and acceptance of theAgent Appointment Packet from theHome Office.

Signature of Applicant Date

The Brokerage General Agent / General Agent accepts all responsibility for the applicant agent and sponsors him as a Writing Agent for
American Community.

Brokerage General Agent / General Agent Signature Date Brokerage General Agent/
(Leaveblank if not applicable.) Genera Agent Name (Print)
Marketing Director Signature Date

HOME OFFICE USE ONLY
Type: _ BrokerageGeneral Agent _ General Agent _ Agent  New Business
Effective Date: Agent Code #
Comm Code Assign to Code #
Brokerage/General Agent Code #
Non-Resident State(s) N/R Code#
39201 Seven Mile Rd., Livonia, Michigan 48152 734-591-9000 FAX 734-501-4628
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AMERICAN CoOMMUNITY MuTUAL INSURANCE COMPANY

Assignment Form

For good and valuable consideration |, assign and transfer
all policies, commissions and service fees which become due me from American Community Mutual I nsurance Company

to

(Assignee)

Select Option A or Option B

Q Option A - business written from the current date forward.

| understand this Assignment will not affect the policies and payment of commissions and service fees on policies issued prior
to the effective date of thisAssignment. Prior policieswill remain mine and commissions and service fees on the prior policies
will continueto be paid to me.

Q Option B - business written in the past, present and future.

| understand this Assignment transfers all my policies whenever written and payment of commissions and service fees on
those policies, to the Assignee, except policies written while another Assignment was in effect.

| reserve the right to revoke this Assignment on thirty (30) days written notice to the Assignee with a copy to American Community
Mutual Insurance Company. Policieswritten and commissions and service fees earned on those policies written while this Assignment
isin effect, and prior to the effective date of revocation, will remain the property of the Assignee unless awritten release from the
Assignee is received.

Revocation of this Assignment shall not be binding on American Community Mutual Insurance Company until both of the
following occur:

a) American Community receives acopy of the written revocation; and

b) the thirty (30) days notice period to the Assignee expired.

| agree that this Assignment shall not relieve me of any obligations imposed on me by any Agent Contract, nor shall it limit or impair the
rights of American Community Mutual Insurance Company under such Agent Contract.

Signed at on
(City/State) (Date)

Witness Assignor’s Signature (Agent)

Assignor’sName (Please Print)

39201 Seven Mile Rd., Livonia, Michigan 48152 734-591-9000 FAX 734-591-4628
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AMERICAN COMMUNITY
MUTUAL INSURANCE COMPANY

To: American Community Agents
Subject: Production Requirements

Welcome! We at American Community appreciate the opportunity to be associated with you and
your agency.

We assume that you believe one or more of our products will be of value to your clients.

In order to maintain your contract with American Community, we have minimum production
requirements for new business asindicated in the attached Commission Schedule which may be
revised from time to time asindicated in arevised Commission Schedule. We believethisisa
reasonabl e requirement of any Agent who is contracted to market American Community
products. Failure to meet production requirements may result in termination.

Please feel free to contact us anytime you have a question regarding our products or service.

Agent/Agency Signature Date
Marketing Director Signature Date
39201 Seven Mile Rd., Livonia, Michigan 48152 734-591-9000 FAX 734-591-4628
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AMERICAN COMMUNITY
MUTUAL INSURANCE COMPANY

To: American Community General and Brokerage General Agents
Subject: Production Requirements

Welcome! We at American Community appreciate the opportunity to be associated with you and
your agency.

We assume that you believe one or more of our products will be of value to your clients.

In order to maintain your contract with American Community, we have minimum production
requirements for new business asindicated in the attached Commission Schedule which may be
revised from timeto time asindicated in arevised Commission Schedule. We believethisisa
reasonabl e requirement of any General or Brokerage General Agent who is contracted to market
American Community products. Failure to meet production requirements may result in termination.

Please feel free to contact us anytime you have a question regarding our products or service.

Agent/Agency Signature Date
Marketing Director Signature Date
39201 Seven Mile Rd., Livonia, Michigan 48152 734-591-9000 FAX 734-591-4628
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AMERICAN CoOMMUNITY MUTUAL INSURANCE COMPANY

Agent Agreement Signature Page

American Community Mutual Insurance Company (herein called “ American Community”, “We", or “US’ asthe case may be) and the
undersigned Person (hereinafter called “ Agent”, “You”, “ Your” or “Yourself"), in consideration of Your undertaking to sell American
Community’s products and provide customer service for the consideration as stated in the Agent Agreement (hereinafter called
“Agreement”), the Signature Page and Commission Schedule(s) attached hereto and made a part hereof, mutually agree to the terms of
said Agreement and that the same shall constitute the entire Agreement between American Community and the Agent or Agency and
cannot be modified by any prior or subsequent verbal promise or statement, by whomever made, and no supplement, revision or
amendment to thisAgreement shall be binding upon American Community until it has been approved and countersigned in writing
upon behalf of American Community at the Home Office by persons appointed by American Community.

The parties agree that this Agreement shall supersede any and all Agreements previously entered into between them.

| hereby certify that the Agreement attached to the original application for agent appointment which | have signed has not been
altered, modified or changed by mein any manner and that | agree to be bound by the provisions of that Agreement.

Agent Signature Date

Agent Name (please print)

Marketing Director Date

Tobecompleted by Home Office- Agent Agreement isnot valid unlessthissection
iscompleted by the Home Office.

FOR HOME OFFICE USE ONLY
AMERICAN COMMUNITY MUTUAL INSURANCE COMPANY

JarJ) 8 s~

Gerad E. Meach, President

Commission Schedule Form No.

Producer Code

Effectivedateof thisagreementis

ThisAgreement will beof noforce or effect unless countersigned below by an authorized employee of American
Community.

AMERICAN COMMUNITY MUTUAL INSURANCE COM PANY

COUNTERSIGNED Date

39201 Seven Mile Rd., Livonia, Michigan 48152 734-591-9000 FAX 734-591-4628
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AMERICAN CoOMMUNITY MUTUAL INSURANCE COMPANY

Agency Agreement Signature Page

American Community Mutual Insurance Company (herein called “ American Community”, “We", or “US’ asthe case may be) and the
undersigned Person (hereinafter called “ Agent”, “You”, “ Your” or “Yourself"), in consideration of Your undertaking to sell American
Community’s products and provide customer service for the consideration as stated in the Agent Agreement (hereinafter called
“Agreement”), the Signature Page and Commission Schedule(s) attached hereto and made a part hereof, mutually agree to the terms of
said Agreement and that the same shall constitute the entire Agreement between American Community and the Agent or Agency and
cannot be modified by any prior or subsequent verbal promise or statement, by whomever made, and no supplement, revision or
amendment to thisAgreement shall be binding upon American Community until it has been approved and countersigned in writing
upon behalf of American Community at the Home Office by persons appointed by American Community.

The parties agree that this Agreement shall supersede any and all Agreements previously entered into between them.

| hereby certify that the Agreement attached to the original application for agent appointment which | have signed has not been
altered, modified or changed by mein any manner and that | agree to be bound by the provisions of that Agreement.

Signature of Agency Representative Date
Agency Representative (please print) Agency Name
Marketing Director Date

Tobecompleted by Home Office- Agent Agreement isnot valid unlessthissection
iscompleted by the Home Office.

FOR HOME OFFICE USE ONLY
AMERICAN COMMUNITY MUTUAL INSURANCE COMPANY

JarJ) 8 s~

Gerad E. Meach, President

Commission Schedule Form No.

Producer Code

Effectivedateof thisagreementis

ThisAgreement will beof noforce or effect unless countersigned below by an authorized employee of American
Community.

AMERICAN COMMUNITY MUTUAL INSURANCE COM PANY

COUNTERSIGNED Date

39201 Seven Mile Rd., Livonia, Michigan 48152 734-591-9000 FAX 734-591-4628
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Agent
AQreement

For
American Community
Mutual I nsurance Company

* Founded 1938

AMERICAN COMMUNITY
MUTUAL INSURANCE COMPANY




AMERICAN COMMUNITY
MUTUAL INSUBRANCE COMPANY

(The following provisions shall be given full force and effect even though the signatures of the parties precede these provisions.)

AGENT AGREEMENT

ThisAgreement is entered into by American Community and the individual, corporation or partnership named on the Signature Page as
the agent or agency, and effective as of the Effective Date shown on the Signature Page. In consideration of the stipulations and
covenants contained in the Agreement, You and American Community mutually agree asfollows:

1. General Covenantsand Definitions.

a Youshal beduly licensed by the applicable state insurance department in any jurisdiction where You sell American

Community products. You shall operate Your businessin strict conformance with all applicable state and federal laws and
regulations and in conformity with the rules and regul ations of American Community.

You agreeto maintain an appropriate level of Errors & Omissions coverage with areputableinsurer. You will submit proof of
current coverage to American Community at the time of appointment and periodically asrequested by Us.

You agree to be bonded and insured in such manner as\We may, in our discretion, require.

For the purposes of this Agreement, “Writing Agents” shall mean Your employees, any agent, subagent, producer,
representative or broker You obtain or solicit who becomes a contracted agent or broker with American Community, and any

agent or broker subsequently appointed or obtained by any agent or broker appointed by American Community directly or
indirectly through You or any agent or broker network with which You have contracted.

2. Appointment and Relationship.

a American Community appointsYou for the purpose of soliciting applicationsfor products aslisted in the Commission Schedule

b.

C.

and to service policyholders, which includes, but isnot limited to, customer service, claims management, and grievance
resolution. American Community, initssole discretion and aslong asthisAgreement isin force, shall determine what American
Community product(s) You and/or Your Writing Agents have the right to solicit, sell, and service which shall belisted in the
Commission Schedul e or revised Commission Schedule (hereafter referred to asthe* Commission Schedul€”). Thesoliciting of
applications and the servicing of policyholders shall be subject to the provisions and requirements of this Agreement.

You shall only perform the services agreed upon under thisAgreement in states where You are lawfully licensed and
appointed to do so, and where We are legally authorized to transact business.

At all timesYou shall be deemed an independent contractor and nothing contained in this Agreement shall be construed to
create the relationship of employer and employee or master and servant. Aslegally licensed, You shall be freeto exercise
Your judgment as to the persons from who You will solicit insurance and the time and place of solicitation, but such
solicitation shall be conducted in strict conformance with all applicable laws and regulations. You shall be responsible for
advising persons proposed for insurance of the available insurance coverages and options and the appropriateness of any
coverage and American Community assumes no responsibility for such advice.

3. Delivery.

a

You shall read and become familiar with the provisions of all insurance policies and attend American Community sponsored
training sessions, as deemed necessary by Us.

You or Your Writing Agent shall make sure all questions are clearly understood by the applicant and that the applicant’s
answers are correctly recorded on all applications for insurance.

You shall make availableto Usall information which comesinto Your possession or knowledge at anytime concerning the
underwriting of arisk.

39201 Seven Mile Rd., Livonia, Michigan 48152 734-591-9000 FAX 734-591-4628
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d. Delivery of apolicy may be made only if (1) the proposed insured at the time of delivery is, to the best of Your knowledge

and belief, in as good a condition of health and insurability asis stated in the application for such policy; (2) thefirst
premium has been fully paid; and (3) sixty (60) days has not elapsed from the date said policy wasissued by
American Community.

e. Apolicy not so delivered shall beimmediately returned to American Community so that it is physically received by American
Community no later than thirty (30) days after it is determined the policy is not taken.

f.  After the point of sale, You shall continue to promptly and appropriately respond to policyholder service needs, which may
include, but not be limited to, answering product related questions, facilitating policy changes or upgrades, and/or assisting
with beneficiary designations.

4. Settlement.

a. Only theinitial premium on applications procured by or through You may be collected by You. All premium settlements shall

be by federal fundswire or by check payableto American Community, received subject to collection. Premium payments
shall not be collected by You in cash. All premiums received by You or Your Writing Agents are received as afiduciary
trust, and all premium settlement, entire or partial, taken with an application or taken upon delivery of the policy, shall be
immediately forwarded to Us.

b. You shall be responsible to American Community for all business done by or entrusted to You, or Your Writing Agents or by
or on behalf of licensed agents appointed by American Community whose commissions and service fees are assigned to
You; and no such person shall have any claim whatsoever against American Community for commission and service fees or
otherwise, except through contractual agreements made with American Community.
5. Limitations.

a  Youand Your Writing Agents are not authorized, and are expressly forbidden, to bind American Community by any promise

C.

d.

or agreement, to incur any debt, expense or liability inits name or account, waiveforfeiture, or to make, waive or alter any
application or provision of any policy issued by Us.

Except for that provided by American Community, You shall have no authority to place any advertisement regarding
American Community or our productsin any newspaper, publication of any kind, radio, television, theinternet, telephone, or
other media, nor issue any circulars, leaflets, booklets, depictions, illustrations, business cards, stationary, envelopes, form
letters, billboards, or printed matter of any kind or nature, or use American Community’s name, logo and/or trademark on any
material or supplies unless such advertising isin accord with applicable state insurance regulations or guidelines on
advertising and the advertising has been pre-approved by American Community. You shall have no power other than as
expressly stipulated in thisAgreement. You shall not alter or change any American Community produced advertising. You
shall not use any title other than that of “ Brokerage General Agent”, “ General Agent” or “Agent”, whichever title
corresponds with Your license with Us, in advertising materials or in any other form or fashion, without the written
permission of an Officer of American Community.

You and Your Writing Agents shall not institute legal proceedings in the name of American Community unless such action
shall have been approved in advance, in writing, by Us.

Neither You nor any of Your Writing Agents shall, under any circumstances whatsoever, pay or alow, or offer to pay or
alow, any rebate of premium in any manner whatsoever, directly or indirectly, and shall not violate any of thelawsrelating
to the subject of insurance in the state in which You or any of Your Writing Agents may be soliciting applications or
delivering policies.

6. Privacy

a

In the course of conducting the services laid out in this Agreement, We may allow You and/or Your Writing Agents access
to certain nonpublic personal and confidential information relating to Our insureds and/or prospective insureds. Each Party
acknowledges that the information to be provided shall include confidential and private nonpublic personal information
relating to Our insureds and/or prospective insureds and may include, but may not be limited to, information concerning the
insured’s and/or prospectiveinsured’s name, address, birthdate, phone number, financial information, or Social Security
number (hereinafter referred to as*“ Nonpublic Personal Information™). Each Party hereby acknowledges that state and/or
federal law protectsthe confidentiality of someor all of the Nonpublic Personal Information.

39201 Seven Mile Rd., Livonia, Michigan 48152 734-591-9000 FAX 734-591-4628
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You agreeto keep all Nonpublic Personal Information private and confidential and not disclose any Nonpublic Personal
Information outside Your business, except as necessary to Your legal counsel, consultants, affiliates, and regulatory or
judicia authorities as required by law, without the insured’s and/or prospective insured’s prior written permission. You
further agree that You will not disclose Nonpublic Personal Information to anyone within Your business other than to those
officers, directors, employees, Writing Agents and representatives who need to know such information in connection with
Your business relationship with Us, and who have been informed of Your obligations under this Agreement.

The restrictions of Section 6, subsection (b) of this Agreement do not apply to information that (1) wasin Your possession
prior to receiving Nonpublic Personal Information from Us, or (2) isor later becomesgenerally availableto the public
through no fault of You; or (3) You develop internally, without reference or availability to Nonpublic Personal Information
obtained from Us; or (4) You receive from athird party which it reasonably believes had the right to disclose the
information; or (5) is permitted to be disclosed pursuant to applicable law.

Except as otherwise specified herein, You may make any and all uses of Protected Health Information necessary to perform
Your obligations under thisAgreement. All other uses not authorized by this Section are prohibited. Moreover, You may
disclose Protected Health Information for the purposes authorized by this Agreement only,

(i) toYour employees, subcontractors and Writing Agents, in accordance with Section 6, subsection (g),
subparagraph (5),

(i) asdirected by Us, or

(i) asotherwise permitted by the terms of thisAgreement including, but not limited to, Section 6,
subsection (e) below.

Except asotherwiselimited in thisAgreement:

1. You may use Protected Health Information for the proper management and administration of Your business or to carry out
Your legal responsibilities.

2. You may disclose Protected Health Information for the proper management and administration of Your business, provided
that disclosures are required by law, or You obtain reasonabl e assurances from the person to whom the information is
disclosed that it will remain confidential and used or further disclosed only as required by law or for the purpose for
which it was disclosed to the person, and the person notifies You of any instances of which it is awarein which the
confidentiality of theinformation has been breached.

3. You may use Protected Health Information to provide Data Aggregation servicesto Us as permitted by 42 CFR
164.504(e)(2)(i)(B).

In addition to using the Protected Health | nformation to perform the services set forth in this Agreement, You may de-
identify any and all Protected Health Information provided that the de-identification conforms to the requirements of 45
C.F.R. 164.514(b), and further provided that We maintain the documentation required by 45 C.F.R. 164.514(b) which may be
intheform of awritten assurancefrom You. Pursuant to 45 C.F.R. 164.502(d)(2), de-identified information does not
constitute Protected Health Information and is not subject to the terms of this Section.

With regard to Your and/or Your Writing Agents’ use and/or disclosure of Protected Health Information, You hereby agrees
to do thefollowing:

(1) not use or further disclose Protected Health Information other than as permitted or required by this Agreement or
asrequired by law.

(2 to use appropriate safeguards to prevent use or disclosure of the Protected Health Information other than as
provided for by this Agreement.

(3 tomitigate, to the extent practicable, any harmful effect that is known to You of ause or disclosure of Protected
Health Information by You and/or Your Writing Agentsin violation of the requirements of this Agreement.

39201 Seven Mile Rd., Livonia, Michigan 48152 734-591-9000 FAX 734-591-4628
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@

©

©)

©

©)

to report to Our designated Privacy Officer, in writing, any use and/or disclosure of the Protected Health
Information that is not permitted or required by thisAgreement of which You become aware within five (5) days
of the discovery of such unauthorized use and/or disclosure.

to ensure that any Writing Agent, including a subcontractor, to whom You provide Protected Health Information
received from, or created or received by You on behalf of Us, agrees to the same restrictions and conditions that
apply through this Section to You with respect to such information.

to provide Us with access, at Our request and in the time and manner designated by Us, to Protected Health
Information in aDesignated Record Set in order to meet the requirementsunder 45 CFR 164.524.

to make any amendment(s) to Protected Health Information in a Designated Record Set that We direct or agreeto
pursuant to 45 CFR 164.526 or the request of an Individual, and in the time and manner designated by Us.

to make Your internal practices, books, and records relating to the use and disclosure of Protected Health
Information received from, or created, or received by You on Our behalf, availableto Us, or at Our request, to the
Secretary of the Department of Health and Human Services, in atime and manner designated by either Us or the
Secretary, for purposes of the Secretary determining Our compliance with the Privacy Rule.

to document such disclosures of Protected Health Information and information related to such disclosures as
would be required for Us to respond to arequest by an Individual for an accounting of disclosures of Protected
Health Information in accordancewith 45 CFR 164.528.

(10) upon prior written request, make available to Us during normal business hours at Your offices all records, books,

agreements, policies and procedures relating to the use and/or disclosure of Protected Health Information for
purposes of enabling Usto determine Your and/or Your Writing Agents’ compliance with the terms of this
Section.

(12) to disclose to Your subcontractors, Writing Agents or other third parties only the minimum Protected Health

Information necessary to perform or fulfill aspecific function required or permitted hereunder.

h.  With regard to the use and/or disclosure of Protected Health Information by You and/or Your Writing Agents,
We hereby agree:

@

@

©)

@

toinform You of any changesin the form of notice of privacy practices (the “Notice”) that We provide to
individuals pursuant to 45 C.F.R. 164.520, and provide You a copy of the Notice currently in use.

To provide You with any changesin, or revocation of, permission by Individual to use or disclose Protected
Health Information, if such changes affect Your permitted or required uses and disclosures.

to notify You, inwriting and in atimely manner, of any arrangements permitted or required by Usunder 45 C.F.R.
part 160 and 164 that may impact in any manner the use and/or disclosure of Protected Health Information by
You under thisAgreement, including, but not limited to, restrictions on use and/or disclosure of Protected Health
Information asprovided for in 45 C.F.R. 164.522 and agreed to by Us.

that You may make any use and/or disclosure of Protected Health Information permitted under 45 C.F.R. 164.512
except uses or disclosure for research are not permitted without prior approval by Us.

Asprovided for under 45 C.F.R. 164.504(€)(2)(iii), We may immediately terminate thisAgreement, and any related

agreements, if We make the determination that You and/or Your Writing Agents have breached a material term of this Section
and You and/or Your Writing Agents either failsto cure the breach or acureisnot possible. We shall: (i) provide You with
written notice of the existence of an alleged material breach; and (ii) afford You an opportunity to cure said alleged material
breach upon mutually agreeable terms. Nonetheless, in the event that mutually agreeable terms cannot be achieved within
five (5) days, You must cure said breach to Our satisfaction within thirty (30) days. Failureto curein the manner set forthin
this subsection is grounds for the immediate termination of thisAgreement.
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If You make the determination that We have breached amaterial term of this Section, You may provide thirty (30) days notice
of Your intention to terminate thisAgreement. You agree, however, to cooperate with Usto find a mutually satisfactory
resolution to the matter prior to terminating.

Upon the event of termination pursuant to this Section, You agree to return or destroy all Protected Health Information
pursuant to 45 C.F.R. 164.504(e)(2)(1) and all Nonpublic Personal Information, if itisfeasibleto do so. Prior to doing so, You
further agree to recover any Protected Health Information and Nonpublic Personal Information in the possession of Your
subcontractors or Writing Agents. If itisnot feasible for You to return or destroy said Protected Health Information and
Nonpublic Personal Information, You will notify Usinwriting. Said notification shall include: (i) astatement that You have
determined that it isinfeasible to return or destroy the Protected Health Information and Nonpublic Personal Informationin
Your possession, and (ii) the specific reasons for such determination. You further agree to extend any and all protections,
limitations and restrictions contained in this Section to Your use and/or disclosure of any Protected Health Information and
Nonpublic Personal Information retained after the termination of thisAgreement, and to limit any further uses and/or
disclosures to the purposes that make the return or destruction of the Protected Health Information and Nonpublic Personal
Information infeasible. If itisinfeasiblefor You to obtain, from asubcontractor or Writing Agent any Protected Health
Information and Nonpublic Personal Information in the possession of the subcontractor, or Writing Agent, You must
provide awritten explanation to Us and require the subcontractors, and Writing Agents to agree to extend any and all
protections, limitations and restrictions contained in this Section to the subcontractors’ and/or Writing Agents’ use and/or
disclosure of any Protected Health Information and Nonpublic Personal Information retained after the termination of this
Agreement, and to limit any further uses and/or disclosures to the purposes that make the return or destruction of the
Protected Heal th I nformation and Nonpublic Personal Informationinfeasible.

A reference in this Section to a section in the Privacy Rule means the section asin effect or as amended, and for which
complianceisrequired.

The Parties agree to take such action asis necessary to amend this Agreement from timeto time asis necessary for Usto
comply with the requirements of the Privacy Rule and the Health I nsurance Portability and Accountability Act, Public Law
104-191 and any other applicablelaw.

The respective rights and obligations of You and/or Your Writing Agents under this Section 6 shall survive the termination
of thisAgreement.

Any ambiguity in this Section shall be resolved in favor of ameaning that permits Usto comply with the Privacy Rule.

CITATIONSTOTHE CODE OF FEDERAL REGULATIONSREFERTO THEPRIVACY REGULATION PUBLISHED ON
DECEMBER 28, 2000AND SHALL BEREAD TOINCLUDEAND REQUIREALL SUBSEQUENT, UPDATED,AMENDED OR
REVISED PROVISIONSRELATING TOHIPAA' SPRIVACY REGULATION.

(1) “Designated Record Set” shall have the meaning set out initsdefinition at 45 C.F.R. 164.501, assuch provisionis
currently drafted and as it is subsequently updated, amended, or revised.

(2) “Health Care Operations” shall have the meaning set out initsdefinition at 45 C.F.R. 164.501, assuch provisionis
currently drafted and as it is subsequently updated, amended or revised.

(3) “Individual” shall have the same meaning astheterm “individual” in 45 CFR 164.501 and shall include aperson
who qualifiesasapersonal representativein accordancewith 45 CFR 164.502(g).

(4) “Privacy Officer” shall havethe meaning asset out initsdefinition at 45 C.F.R. 164.530(a)(1) assuch provisionis
currently drafted and asit is subsequently updated, amended or revised.

(5) “Privacy Rule” shall mean the Standardsfor Privacy of Individually Identifiable Health Information at 45 CFR Part
160 and Part 164.

(6) “Protected Health Information” shall have the meaning as set out initsdefinition at 45 C.F.R. 164.501, assuch
provision is currently drafted and asit is subsequently updated, amended or revised.

(7) “Required By Law” shall havethe same meaning astheterm “required by law” in 45 CFR 164.501.

(8) “ Secretary” shall mean the Secretary of the Department of Health and Human Services or his designee.
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7. Discontinuance of Policy Formsor Products.

Without liability to You and/or Your Writing Agents, We may in our sole discretion, at any time and from timeto time (1) retire and/or
withdraw from any territory; (2) discontinue and/or withdraw any policy form or product in any territory without prejudice to our right
to continue use of said form in any other territory; (3) discontinue and/or withdraw any policy form or product in all territories; and (4)
resume the issuance or use of any policy form or product in any territory or territories at any time.

8. Assignment.

Neither this Agreement, nor any of Your rights under it, may be assigned, pledged or hypothecated, without the prior written consent of
American Community. American Community does not assume any responsibility for, or guarantee the validity or sufficiency of, any
assignment. No assignment shall be operative while any indebtedness to American Community remains unsatisfied and any such
assignment shall be subject to any existing or future indebtedness of You to Us.

9. General Agent’sResponsibility For Writing Agents.

a

b.

C.

d.

You are authorized to recruit and nominate Writing Agents in the states and for the products designated by American
Community. We reserve the right to approve, assign, reassign and terminate any Writing Agent. You are free to contract
individually with Your Writing Agentsrelative to the terms and conditions of their employment with You. However, We
assume no responsibility for the enforcement, fulfillment or administration of the terms of obligations created by Your
agreement. Further, wherein any provision of Your agreement between You and Your Writing Agents conflicts with this
Agreement, Our Agreement shall always supercede and prevail.

You shall investigate the background of each prospective Writing Agent, and ensure that they are duly licensed by the state
inwhich they solicit, prior to recommending such person to represent American Community.

You shall immediately and promptly notify Usupon learning any information which might affect any Writing Agent’s
insurance license, or agreement with You. Further, You shall immediately and promptly notify Us of any complaintsor
compliance matters regarding a Writing Agent and, upon request from Us, furnish awritten recommendation or statement
concerning the facts and appropriate course of action.

You shall ensure all Writing Agents receive proper training on products they are authorized to sell, either by direct training
by You or attendance at American Community sponsored training sessions. This includes notifying Writing Agents about
American Community meetings and seminars and encouraging their attendance.

10. Brokerage General Agent’sAdditional Responsibility for Writing Agents.

a Inaddition to providing necessary training, You are responsible for assistance in producing quotes, if needed, and
providing marketing material or other supplies.

b. The Brokerage General Agent will assure that the benefit design of the product is properly communicated and the product is
appropriately marketed.

c. TheBrokerage General Agent isresponsiblefor submitting new businessto American Community on behalf of their Writing
Agents. The Brokerage General Agent will oversee that the writing agent has the employer and employees complete the
appropriate applications thoroughly and accurately. If additional information is needed by the underwriting department, the
writing agent will assist in collecting thisinformation.

d. Tomaintainthe Brokerage General Agent Commission level, minimum production requirements outlined in the Commission
Schedule, must be satisfied.

11. Liability.
a Youshall beliable, with Your Writing Agents, to American Community for the payment of all monies, including any

advancesor liabilities due and/or owed to American Community, including any affiliated entity of American Community, by
You or Your Writing Agents. Liabilities due and/or owed include any advances or liabilities under thisAgreement and Your
Writing Agent’s contract; liabilities created by Your Writing Agent’s misfeasance and/or malfeasance concerning American
Community’s business and any other amount due under a contract, agreement or arrangement of any kind between said

Writing Agents and American Community. The determination of the amount of any liabilities or advances due and/or owed
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shall be at the sol e discretion of American Community. The parties hereto agree that American Community retainsthe
absolute and unilateral right to settle and resolve all claims or causes of action, in its sole discretion, raised or asserted by
any person, concerning actions by You, or Your Writing Agents. Your liability shall not be contingent on Your input or
participation or notice of or concerning any such claims or assertions. Such monies due from You shall be debited on the
books of American Community with the amount of such obligation, when the sameis due and unpaid by You or Your
Writing Agents. On demand, You shall promptly pay American Community the amount of such debt. Any such debt,
together with interest thereon at the rate of 1 1/2% per month or the maximum legal rate, whichever isless, or other liability
owed by You to American Community may be set off by American Community, at any time, against any sums due from
American Community to You. You grant to American Community afirst lien on moniesdueto You from American
Community for the satisfaction of any such debt or liability.

b. You shall indemnify, defend and hold harmless American Community from and against all fees, expenses, costs and demands
resulting from litigation growing out of any negligence, unauthorized transaction, action or inaction by You or Your Writing
Agents, or others by or on behalf of licensed agent appointed by American Community whose commissions are assigned to
You. You further acknowledge that this obligation shall survive the termination of this agreement.
12. Notices.

Any notice or demand required or permitted to be given under thisAgreement shall bein writing and shall be deemed effective (unless
thisAgreement providesfor adifferent period of time) upon the personal delivery thereof, or if mailed, forty-eight hours after having
been deposited in the United States mails, postage prepaid, or sent by any electronic means for which confirmation of receipt can be
shown. If the notice isto American Community, it shall be sent to its then principal place of businessto the attention of: Vice President,
Investments. If the noticeisto You, it shall be sent to the address set forth in this Agreement. Either party may change the address to
which such notices are to be addressed by giving the other party notice in the manner herein set forth.

13. Commissions.

Unless otherwise indicated in the Commission Schedule:

a

The Writing Agent’s commission shall be paid directly to the Writing Agent, unless assigned elsewhere. The commission
listed in the Agent’s Commission Schedul e is the compensation the Writing Agent shall receive. The General Agent’s
commission shall be paid directly to the General Agent. The commission listed in the General Agent’s Commission Schedule
isthe compensation the General Agent shall receive.

First year and renewa commissions shall be fully vested to You as they accrue on amonthly basis as outlined in the
contract or the vesting schedule in the Group Commission Schedule.

We shall pay You the commissions computed on the commissionable premiums paid to, received and accepted by Us on
applications procured by You in accordance with this Agreement at the rate and under the conditions as set forth in the
Commission Schedule(s) referred to on the signature page.

No commissions will be payable on premiums paid in advance until after the due dates of the respective premiums so paid in
advance, and then only if the policy isin force and effect on such due date.

We reserve the right, with advance written notice, notwithstanding the provision of Section 16 hereof, to revise the First
year or renewal commission rates, service fees or conditions on any one or al of the policy forms or schedules, including in-
force policies and new business, at any time at our sole discretion, but such revision shall apply only to First year and
renewal commissions vesting thereafter.

If any insurance procured hereunder is subsequently converted to, or replaced by, some other form of policy, the
commissions payable, if any, under such new insurance shall be paid to You only if such conversion or replacement is
effected by or through You.

Commissions on benefit riders, term riders, replacement policies and conversions shall be payable in accordance with
American Community practices at the time the coverage isissued, converted or replaced, as the case may be.
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American Community reservesthe right to establish an aggregate minimum dollar amount for commission checksto be
issued. Such minimum amount will be set forth in the Commission Schedule(s) referred to on the signature page, as
amended from time-to-time by American Community, the minimum amount may be changed by American Community at its
sole discretion without notice.

If thisAgreement isterminated by You or American Community, for any reason, beforeit hasbeenin force for one (1) year,
no further commissions are payable.

You shall not be entitled to commissions on premiums waived or paid by Us under the disability waiver of premium
provisions or waiver of premium upon death or disability of the applicant (payor benefit) provisions of any policy.

Should American Community, in its sole discretion, deem it appropriate at any timeto cancel apolicy and refund any
premium on which You or Your Writing Agents, were paid any commission, then such commission shall be charged back
and, in our sole discretion, shall be either offset against any commission accrued to or to accrue to You, or You shall repay
American Community on demand.

If default for aperiod longer than one (1) year shall occur in premium payment on any policy or policies secured under this
Agreement, You shall lose al right to commissions on any premium payment collected in restoration of or subseguent on
such policy or palicies, unless You shall personally collect the premium or premiumswhich shall have been in default for
morethan one (1) year.

American Community may, at any time, offset against any commissions accrued to or to accrue to You any debt or debts
due to American Community arising from transactions effectuated by You or Your Writing Agents or by or on behalf of
licensed agents appointed by American Community whose commissions are assigned to You, under this or any other
Agreement with Us.

You areliablefor all licenses, taxes, and fees of whatever kind assessed by any municipal, city, state or other governmental
or regulatory body. If American Community pays such taxes or fees on behalf of You or Your Writing Agents, American
Community may at any time offset any of these amounts against any commission accrued to or to accrue to You.

The Commission for Individual products shall be paid at the rate set forth in the Commission Schedule. It isfurther provided
that there shall be no Service Fee paid after the termination of thisAgreement.

Group Insurance Commissions, Group Service Fees, and group vesting are governed by rules published in the Group
Commission Schedul e of the Commission Schedule, which may be revised by American Community at any timeat our sole
discretion.

American Community may revise the commission rates, conditions and schedules by way of issuing anew Commission
Schedule or afield bulletin, which will have the effect of amending the Commission Schedule attached to thisAgreement
along with any other previous amendments to the Commission Schedule.

You and Your Writing Agents agree to produce new sales on aregular basis for Usin accordance with the production
standards established by the Company, which may be amended by Us at our sole discretion. We shall have the sole right to
determine the volume, measure and time period of production needed to maintain thisAgreement or authorization to sell a
specific product. Failureto maintain the production levels as established by American Community can be grounds for
termination of thisAgreement at our sole discretion.

You may request that Your inforce business be transferred to another active American Community agent or general agent.
No transfer or assignment of any business or the compensation due or to become due to You by virtue of this Agreement
shall be valid unless authorized in advance in writing by an Officer of American Community. Any such transfer or
assignment shall be subject to and subordinate to any and all indebtedness of the Agent or General Agent to Us. We also
reserve the right to transfer any business, and the compensation payable on that business, to honor a policyholder’s written
reguest or in cases where deemed necessary by Us.

You are expected to service Your inforce business even after termination of this agreement, aslong as vested commissions
are being paid on that business. Vested commissionswill not be paid for termination of this agreement due to actions for
cause as provided for under this Section 19, subsection (@), subparagraphs (1) through (6), or subsection (b),
subparagraphs (1) through (7) above, regardless of the number of years this Agreement has been in effect.
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14. Sever ability.

Any provision of thisAgreement which shall proveto beinvalid, void or illegal shall in no way affect, impair or invalidate any other
provision hereof, and such other provisions shall remain in full force and effect.

15. Non-Waiver.

The forbearance or neglect of American Community to insist upon strict compliance by You with any of the provisions of this
Agreement, whether continuing or not, or to declare a termination against You, shall not be construed as awaiver of any of American
Community’srightsor privileges hereunder, unlessin each instance awritten memorandum expressing such waiver be made and
subscribed to by the party against whom such waiver shall be claimed, and nothing contained in this Agreement shall be made or be
construed to make American Community liableto You, in any manner whatsoever. No waiver of any right or privilege of American
Community arising from any default or failure of performance by You shall affect American Community’srightsor privilegesin the event
of afurther default or failure of performance.

16. EntireAgreement.

ThisAgreement, the Signature Page and any attached Commission Schedules or amendments contain the entire agreement between the
parties to this Agreement with respect to the subject matter hereof and supersedes all prior oral and written agreements,

understandings and commitments between the parties to this Agreement. Nothing in this section shall be construed to release any
obligation or debt incurred under a previous Agent Agreement or any other agreement between the parties. No amendmentsto this
Agreement may be made except by writing signed by You and two (2) officers of American Community. This provision does not apply
to the amendment and/or revision of any attached schedules or commission schedules to this Agreement or including, but not limited
to, rules published in such schedules.

17. Governing L aw.

To the fullest extent controllable by our stipulation, thisAgreement shall be construed in accordance with the laws of Michigan
applicableto contracts performed entirely within the State.

18. Arbitration.

a Itisanticipated that any disagreements which may arise will be resolved by good faith negotiations between the parties.
Should that not be possible, after both parties have tried to negotiate for areasonable time, either party may send the
other party written notice that the negotiations regarding the disputed matter(s) have reached an impasse and may invoke
the dispute arbitration mechanism set out below. The parties shall act in the highest good faith in all aspects of the
arbitration process.

b. If any dispute shall arise between American Community and You with reference to the interpretation of thisAgreement, or
the rights with respect to any transaction involved, which cannot be resolved as stated above, whether such dispute arises
before or after termination of the Agreement, such dispute, upon the written request of either party, shall be settled
exclusively by binding arbitration pursuant to the Rules of the American Arbitration Association. A party desiring
arbitration shall in itswritten demand for arbitration on the other party state, with specificity, the issue and the claimant’s
position with respect to the issue(s). Within twenty (20) days of receipt of such demand, the receiving party must respond
inwriting indicating its agreement or disagreement with the position of the claiming party and the reasons therefor.

c. Thearhitration shall be held in the state where the agent resides or at any other location agreed upon in writing by the parties.

d. Arbitration shall be by apanel of three (3) neutral arbitrators, each of which shall be an executive or professional in the
insurance industry drawn from the National Panel of Commercial Arbitrators. None of the arbitrators may be under the
control, direction or other influence of either party to the arbitration or have a pecuniary interest in either the dispute or the
parties. For purposes of this Agreement, persons who are “under the control, direction or influence” of the other includes
without limitation, current or former officers, directors, employees or agents of either party, their affiliates or subsidiaries,
and shareholders of any of these entities. Each party shall select one arbitrator. Within thirty (30) days after designation of
the second arbitrator, the two arbitrators shall select the third arbitrator. Arbitrators must consult with the party nominating
them as to acceptability of persons under consideration for appointment by them asthird arbitrator. If the third arbitrator
has not been sel ected within that time, each arbitrator shall, within fifteen (15) days, nominate three (3) qualified individuals
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to serve asthe third arbitrator. The American Arbitration Association shall appoint athird arbitrator from the persons
nominated who meet the qualifications described in thisAgreement.

Discovery shall be allowed in accordance with the United States Federal Rules of Civil Procedure, which are applicableinthe
United States District Courts.

The arbitrators shall be required to apply the contractual provisions hereof in deciding the matter submitted to them.

Decisions of the arbitration panel, shall be made by majority vote, shall be madein writing, shall include findings of fact and
conclusions of law, and shall be delivered to both parties and each member of the arbitration panel. The arbitration panel is
not authorized to award exemplary or punitive damages and is specifically prohibited from making an award of exemplary or
punitive damages or award equitable relief. A judgment upon the award entered by at least two of the arbitrators may be
entered and enforced in any court having jurisdiction thereof.

Each party shall bear its own costs and attorney fees, and American Community and You shall share the cost of
arbitration equally.

19. Termination.

a

Except to the extent prohibited by applicable law, thisAgreement shall be automatically terminated in the event of Your (1)
ceasing to be licensed, including being placed on suspended status, as required by an applicable state insurance
department having jurisdiction; or (2) committing afelony; or (3) withholding or misappropriating any money or property
belonging to an applicant or policyholder or Us; or (4) failing to comply with the laws, rules or regulations of any federal,
state or other governmental agency or body having jurisdiction over any matter covered by this Agreement; or (5)
committing any fraud; or (6) committing an act of embezzlement; or (7) death (or, if You are apartnership or acorporation,
upon any event legally or contractually causing the dissolution of the partnership or corporation. However, We may
continue to rely on this Agreement as existing before such dissolution until We receive formal written notice of dissolution).
Should You be terminated under this subsection (a), subparagraphs (1) through (6), You will forfeit all Your rightsto any
further payments, including commissions and/or service fees, under thisAgreement. For purposes of determining whether
this Agreement has been breached under this subsection (a), the acts of al Your employees and Writing Agents, as the case
may be, shall be deemed Your acts.

American Community may terminate thisAgreement, at any time, upon giving notice (as provided in Section 12) in the event
of (1) itsinvoluntary assignment for benefit of Your creditors; or (2) Your bankruptcy; or (3) Your subjecting Usto liability
dueto Your misfeasance or malfeasance; (4) Your failing to conform to the rules and regul ations of American Community; (5)
Your failing to pay any indebtedness to American Community on demand; (6) withholding any funds, policies, or receipts
for more than thirty (30) days after they should have been transmitted to the Home Office or other place designated by
American Community; (7) doing anything to induce or influence policy owners or annuitantsto relinquish their policies or
contracts with American Community; or (8) Your total and permanent disability. Should You be terminated under this
subsection (b), subparagraphs (1) through (7), You will forfeit al Your rightsto any further commissions and/or payments
under this Agreement. For purposes of determining whether this Agreement has been breached under this subsection (b),
the acts of all of Your employees and Writing Agents, as the case may be, shall be deemed Your acts.

Either party may also terminate thisAgreement without cause by giving thirty (30) days written notice to the other party or
the number of days mandated by the State Insurance Department if more than thirty (30) days. The provisionsfor
termination in (&) or (b) above do not restrict the right of termination under this subsection (c).

Upon any termination of thisAgreement, You shall immediately pay in cash any sums due hereunder and shall immediately
deliver to Usall of the previously furnished materials, advertising and any other printed matter which mentions American
Community by name, our rate books, and all other such supplies connected with our business, excepting only those items
which American Community shall specifically notify Youinwriting, that You may maintain for servicing purposes.

No Commissions, Renewa Commissionsor Fees of any kind will be paid to You in the event thisAgreement isterminated for
cause as provided for under this Section 19, subsection (@), subparagraphs (1) through (6), or subsection (b),
subparagraphs (1) through (7) above, regardless of the number of years this Agreement has been in effect.
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f.  The obligations of You and Your Writing Agents arising under the Agreement shall survive the termination of this
Agreement, whether such obligations arose prior or subsequent to the termination of thisAgreement. Further, the
termination of thisAgreement will not affect any claim or right which We may have against You.

g. Upon termination of this Agreement for any reason, except for cause or by reason of Your death or total and permanent
disability, as determined by American Community, after thisAgreement hasbeenin forcefor one (1) full year, American
Community shall pay Your legal representativethe Individual Lifeand Health Renewal Commissionsin accordance with the
Commission Schedule, for aperiod of time equal to the length of time this Agreement has been in force, but not in any event
to exceed aperiod of ten (10) years. Itisfurther agreed that a collection charge of one percent (1%) of the premiums shall
be applied to the Renewal Commissions otherwise allowablein the Commission Schedule.

h.  Upon termination of thisAgreement by Your death or total and permanent disability if thisAgreement hasbeenin forcefor a
period of one (1) full year, American Community shall pay You or Your legal representativethe Individual Lifeand Health
Renewal Commissionsin accordance with the Commission Schedule, for aperiod of time equal to thelength of timethis
Agreement has been in force, but not in any event to exceed aperiod of ten (10) years.

i.  Upon termination of this Agreement for any reason, except for cause or by reason of Your death or total and permanent
disability, as determined by American Community, after thisAgreement hasbeenin forcefor one (1) full year, American
Community shall pay Your legal representative the Group Life and Health Commissions and servicefeesin accordance with
the Commission Schedule, for aperiod of time equal to the length of time thisAgreement has been in force.

j- Upon termination of thisAgreement by Your death or total and permanent disability if thisAgreement hasbeenin forcefor a
period of one (1) full year, American Community shall pay You or Your legal representative the Group Lifeand Health
Renewal Commissionsin accordance with the Commission Schedule.

ThisAgreement will be effective on the date shown on the Signature Page, if You have been duly licensed in the appropriate
jurisdiction, and if the Signature Page is signed by You and countersigned by an authorized person from American Community Mutual
Insurance Company.
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