Rty Producer information and appointment form (PIF)

- \h. .
g and execution of producer agreement
Genworth : ) .
Financial from Genworth Life and Annuity Insurance Company, Genworth Life
Ganworth Life & Annuity Insurance Company and Genworth Life Insurance Company of New York?
Genworlh Lile
Genworth Life of Naw York Page 1 of 8
PO, Box 40008 * Please complere a separace PIF for ench party requesting an appoincment,
Lynchburg, VA 24501 * Do not combine business entity (Rrm/agency) appointment requests wich individual
Tel: BOO 891.6684 infarmarion, or officer/principal information.
Fax: 434 B4E.6058 * Please print cleatly using blue or black ink, and initinl any corrections or we may not be
praducerservices@genwaorth.com able to process your appaintment.

= Keep a capy of this form for your records.
* To avoid delays in processing, please return encire document (pages 1-9), as all are required.
Form purpose

Q Initial Appointment/Additional Company Appointment Complete all sections
0O Additiona! State Appointment with current companies Complete the appropriate

appointment informalion below, the appointment states raquested section, and sign and
date on page 8

Q Change Hierarchy Complete the appointing company and commission higrarchy information on
page 8, then sign and data it

Appointment type entity Select one

O Individual O Officer/Pringipal O Incorporated Entity
O Partnership oLLc Q Other
Individual applicant appointment information
Complete cthis section if you Name First, Middle, Last, Suffix (As it appears an your Residence Licenss}
selecred “Individual™ or “Officer/ .
Principal” in the Appointment Social Security Numbsr {S5N) * National Producar Number (NFN)
type entiry secrion above. . .
' Date of birth Gender
. 0O Female O Male

Residential addrass Nat g P.O. Box

City State Zip

Business address

City Staie Z2ip

Businass phone Business fak

Prefarred malling address Select one  E-mail address

List alf previous names. Areach O Residentlal O Business e e
a separare sheer If more spice Is Previous names List all other names or alisses you have used in the last 7 vears
required for additlonal names. .

Incarporated Entity, Partnership or LLC appointment information
A separate PIF must also be complated for the company officer

Complete this secrion if you Entity name As it appears on your Homicile State License  Tax |dentification Mumber [Ti)
felected “Incorporated Entity, . .
Parcncership or LLC™ In the Entity addrass
Appoinimene type enrity section .
above, Clty State Zip
Entity phone Entity fax
Wabsite address E-rnail address

A4120PIF (/13/09 TDnIy Genwarth Life Insurance Company of Naw York is licensad in New York.



Appaintment states requestad

Producer information end appointment form (PIF)
Page 20f 8

Counry listings are required in
Florida far In-persen solfcitation.

For non-pre-appoincment states,
appointments will noc be processed
uncil new business is received.

Resident license stata Nen-rasident statals) whers appoiniment Is requasied

Counties in which appaintment is requested fequired in Florids

* Pravide cartification or evidence of requirad training for states that require infarmation for long
term care insurance/LTC Partnership appointment requests {See training matrix at
www.genworth.com/producerenboarding for state spacific requirements).

* Provids certificalion or evidence of required training Tor states that require Information far annuity
appointmant requasts. {Sse training matrik at www.gaenwarth.com/produceronboarding for stata
spacific requiraments),

Business practices questions If the answer to all questions is “No,” you do not need to complete pages 3 through 6

IFyau answer “Yes™ to any of

these questians, provide derails

In the corresponding ficlds of the
Business practices details section
on pages 3 through 6,

IFthe answer ro all questions is
“Ne,"” you do not need to complere
pages 3 through 6, so please
proceed to page 7.

441Z0FIF o4/13/08

1. MHave you ever had an Insurance or securities license danied, suspended, cancelled or revoked?
O Yes ONe

2. Has any regulatory body ever sanctioned, censurad, penalized or otherwise disciplinad you?
O Yes ONo

3. Has any stats, faderat or self-regulatory agancy filad a somplaint against you, fined, sanctioned,

censurad, penalizad or olharwise disciplined you for a violation of their regulations or stals or
{aderal statutes?

Q Yas ONo
4. Has a bonding or surety company ever daniad, pald an or revakad a bond for you?
O VYes O No
5. Haes any Errors & Omissions (E&Q) eanier ever denled, pald clalms on or cancslted your coverage?
QO Yes O No
6. Intha past tan years, have you parsonslly filad a bankruploy petition ar declarad bankrugtoy?
O Yes O No

7. Inthe past tan years, has any insurance or securities brokerage firm with wharm you hava baen
associated filed a bankruptcy petition or been declared bankrupt sither during your assaciation ar
witlin fiva yaars after tarmination of such association?

O Yes ONo

B. Are thera any unsatisfied judgrnents, garnishmants or liens against you?
QO Yes Oio

8. Are you in debt ta any insurance company?
Q Yes O No

10. Have you aver been convicted of, or pled guilty or no conlest to any felony or misderneanor other
than a minor treffic offense?

OYes ONo
11. Are you currantly a party to any litigation ar a subject of gny invastigation(s)?
O Yas QO No

12. Have you gver had an appointment with another Insuranca company denied ar terminated
for cause?

O Yes O No

If the answar to all qguestions is "No," you do not need to complete pages 3 through G.



Producer information and appointment form (P1E)
Page3of D

Business praetices details Ifthe answer to all questions is “No,” do not ecomplete pages 3 through 6

If you answarad "Yas" to any of the Business practices questions on pags 2, pravida degails

far the carresponding questionis) oniy.

Question 1: Insurance or securities license denied, suspended, cancelled or revoked

Arcach a separate sheet witch .
question number and details Action taken and reasons
il more space Is required for .

Month and year

additional informacion.

Your account of the clrcumstances leading to the situation

Question 2: Sanction, censure, penalty or other action against you by regulatory body

Actlon taken and reasons

Month and yaar

Natura of the activity resulting in the fine or disciplinary action

Your account of the circumstances leading to the situation

Question 3: Complaint, fine, sanction, censure, panalty or other disciplinary action against you far
violation of any state, federal or self-reguiatory agency regulations or statutes

Amount of the fine and/or spacific disclplinary action taken

Month and year

Nature of the activity resultih"g. in the fine or disciplinary action

Your account af the circumstances leading to the situation

Question 4: Bond denied, paid on or revoked for you by bonding or surety company

Reason for denlal, revocation or payment

Month and year

Your account of the circumstances lsading to the situation

-

Amount of the payment
44120PIF 0413709 5




Producer informntion nnd appointment form {PIF)
Pags 4ol 8

Business practices details If the answaer to all questions is “Mo,” do not camplete pages 3 through 6

If you answerad "Yes" to any of tha Business practices guestions on pags 3, provide detalls
for the corrasponding questianis) only.

Queostion 5: Coveraga denied, paid claims on, or cancelled by any E&O carrier aver vionth and year

Nature of the circumstances resulting in the claim

Disposition of the claim

Amount claimed Amount paid by E&O carrier /f any
5 5

Your account of the circumstances leading ta tha situation

Question B: Filing of persanal bankruptey petition or deelared bankruptey in past 1 years Date of discharge mm/idd/yyyy

For Chapter 7, 11 and 12 Reasan for filing {i.e., divaree, loss of employmant, business failure, atc.}*

Provide typa of business and rols/ralationship n the husinass ¥ rasuit of business failure

Dollar amount discharged Average annual income for the last two years
& &

For any outstanding obligations not Hf-'.i"{:i{ﬁfged in bankruptcy, (i.e., taxes, morlgage,
car, ete.) provide:

Daollar amount Explanation of obligation
L .
Payment schedule amount - Frequency ie., weekly, munrhf}')."'éru.'
N m ............. . N LD T PR
For Chapter 13 Date of filing nm/datyyyy Date of discharge® mm/ddiyyyy

*If payments are stilt being made please provide:

Amount Frequency le. weekly, monthly, etc.
& .

Projacted completion data 'Hiﬁ%?dd/ww Current balance

. : %

Average annual income for the last two years

5

44120P1F D«4/13/08



Producer information and appointment form (PUF)

Paga5ofQ

Business practices details If the answer to all questions is “Ne,” do not complete pages 3 through 6

If you answerad "Yas" to any of tha Business practices questions on page 2, provide datails

for tha corresponding question{s) anly.

Question 7: Bankruptcy petition or declaration filed by any insurance or securitles brokerage firm with whom you have been
associated {either during your association or within § years after terminatian of such association}

Approximate filing date mm/ddAryyy  Your position with company

If you are an officer of the campany or directly invelved with circumstances ieading to

filing, please provide:
Heasons

Your specific involvament

Question 8: Unsatisfied judgments, garnishments or liens against you

Judgments/garnishments

Maonth and yaar

Reason the judgment/garnishment was obtainad and your specific invalvemant

Paymeant schadulg amount
5

Frequency i.s., weekly, monthly, eto.

Origlnal amount of the judgment/garnishment
%

Outstanding amount of the judgment/garnishment
]

Avarage annual income for the |ast twn yaars
$

Liens
Name of company placing lien

Month and year

Reason for the fien and your specific involvement

Original amount of the debt
3

Currant balance
i

Payment schedule amount
&

Frequancy i, weekly, monthly, etc.

Projected completion date  mm/ddfryy!

Average annual income far the last twa YBElS
&

Question 9: Debt to any insurance company

S4120PIF 04413/09

Name of insurance company

Maonth and year debi began

Reasan for the dselt end your account of the situation

Original amount of the debt

Currant balance

g %
Payment schadula amount Fraquancy ie., weekly, monthly, stc.
3 .

Projacted completion dats mm/ddiryyy

Average annual income for the last twao years
5




Producer information and appeintment form (PIF)
Paps 60D

Business practices details If the answer to all questions is "No,” do not complete pages 3 through 6

1f you answarad "Yes" to any of the Business practices questions an page 2, provide details
for the corresponding questlon{s) only.

Question 10: Any conviction of, or guilty plea or no contest to, a felony ar misdemeanaor ather Manth and year
than minor teaffic offense .

Description af tha conviction or plea and your sccount of circumstances leading to the situation

Type of conviction Misdemeanor or felany*

Final disposition Fins, prabation, jafl, atc. Have all requirements been satistiad?
O Yes _ _ _O No

*If a felony, provide exact statute violated

*ifa felony, provide city/county and state wheye violation occurred

Questian 11: Party to any litigation or a subject of any investigation{s) Month and year litlgation began
Litigation S
Circumstances surrounding the litigation Inciuding your account of the situation

How are you diractly invelved in the litigation?

Armount of darmages clainmed
5

Current status of the investigation

Investigation Month and year investigation began

Neme and jurlsdiction of investigating antity

Circumnstances surrounding the investigation inciuding your aceount of the situation

Current status of the investigation

Quastion 12; Appeintment with any insurance company denied or terminated for cause
Description of the denialftermination and your account of circumstances leading to the situation

4M20PIF B4/13/08



Producer information and appointment form (PIF)
Fage 7of 8

Disclosure of Intent to Obtain Consumer Reports

Please review and prin for your
records che Disclosure af intent o
obrain consumer reporzs.

J44120PIF O4/13/08

This s to advise you that Genwaorth Finanglal, Ine. and its aifiliatas may obtzin ona or more cansumar
raparts with raspect to esiablishing your eligibility for employmant, appointment, promotion,
re@ssignment, and/or retention as an employas, agant and/or ragresentative of Ganworth Financial,
Inc., or ana or more of ils affillates.

1f requested, tha repart may be obtainad frar one of the consumer-reporting agencies named helow
or another consumar-reporting egency:

Business Information Group, Ine. National Insurance Producer Registry
P. O, Box 130 23071 Mofiae Swest

Southarnpton, PA 18966 Suite 800

800 260,16680 Kansas City, MO 64108-26G2

816 783.8468

If a consumear raport is abtained and you reside in a state with a legal requirement to provida a frae
copy of the consurmer report upon request, we will autamatically instruct (he consumer reporting
agency to send you a copy of tha repart at no charge.

The repart may eontaln information regarding your character, general raputation, personal
charactaristics and mode of living. The nature and scopa of the repart is; financial and credit history,
criminal records search, licensing and disciplinary action history, and employment histery verification.

For California Resident Agents Only

Pursuant to the California invastigative Consumer Raporting Agencies Act, Genwarth Financial, Inc.
is requirad to provide you with the summary of provisions listad batow.

California Investigative Consumer Raporting Agencies Act Summary of the Provisions of Section
1786.42

{2} An investigative consumar reporting agency shall supply files and informastion recuirad undar
Section 1786.10 during normal business hours and on reasansble notice,

(b} Files maintained on a consumer shall be made avaeilable for the consunier’s visual inspaction,
as fallows:

1. In person, if he appaars In person and furnishes proper identification. A copy of his file sheil
atso he avallsble to the consumer for a fge not 10 exceed the actual costs of duplication
services provided.

2. By cerlifiad mail, If he makes a written requast, with propar identification, for copies to ba
sent (o a specified atdresses. Investigative consumer reporting agencies complying with
requasts far certiffed mailings under this section shall nat be lisble for disclosures to third
parties caused by mishandling of mail after such mallings leave tha investigative consumar
reporting agencies.

3. A summary of all informatian contained in files on a cansumer and required to be pravided
by Section 1786.10 shall be provided by telephone, il the consumer has made a written
raquest, with proper Identification for telephone disclosurs, and the loll charge, iFany, for
the telephone call is prepaid by or charged direclly to the consumer.

{c} The term “proper identiffcation” as used in subdivision [b) shall mean that information generally
desmed sufficient to identify a person. Such informatian includes documents such as & valid
driver's licanse, social security account number, military identification card, and credit cards.
Only if 1he consumer is unable to rassonably identlfy himsalf with the infarmation described
above, may an Investigative consumerreporting agency require additional information
concerning 1he consurmer's employment and persanal ar family history in ordar 1o verify his
identity.

{d} The Investigativa consumer reporting agency shall provide trained personnal (o explain to the
consumer any infarmation furnished him pursuant to Section 1786.10.

{e) The invastigative consumer reporting agency shall provida a written explanation of any coded
information contained in files maintained on a consumer. This written explanation shall be
distributed whenever o file is provided to a consumer for visual inspection as required under
Saction 1786.22.

() The consumer shall bz permittad 1o be accompaniad by one other person of his chaosing, who
shall furnish reascnable identification. An investigative consumer raparting agency may fequire
the consumer to furnish a written statement granting permission 1o the consumer reporting
agency to discuss the consumer's file in such person's presencs.



Producer information and appointment form (PIF)
Page 8 of 8

Electronic funds transfer (EFT) Complete this section to authorize automatic electronic transfer of commission payments

You may either atiach a voided
bank check or complete all
informarion in this section
as it appexrs on your check,

This is an example of a personal
check. A business check may be
different.

Arttach an additional page
if more room is needed for
multiple codes.

Institution name for deposit

Routing number

Account number '

To find théyrouting Bnd account numbers

For checks "

under the bank\game, plga tact Johin Huary Dao

the finangiat instiwtion to Xelp obtain 1234 Ay Etrast

the corre Myeity, A 00000 e

For checks e S
|Automated Olgaring Hyuse Routing}

lgmber please kise this rolging number. 4 Uatian

F& all offy thecks, use tl ning- Fel ol il
ich TOF e
appaars batwaen the 1§ symbdls,  —»[Es7msuzast] [1zsvserr | [oniear]
usually at the bottam left corner of

the check.

The account number is up to 17 characters long and
appears next to the 1™ symbol at the bottaem of the check
and usually to the right of the bank routing number.

This authorization applies to all representative codes and corresponding Genworth
Financial companies under the SSN/TIN listed above unless you check "No."

Do not use your check number,
usually located here.

QO No If "No,” please provide Representative code(s)

Representative code(s)

Acknowledgment and signature

The Genwortl Financial
companies listed at the top of
page 1 are referred to as “us,”
n 17 (13 o - .
our” and “we” in this secrion,

The appoinement applicane is
referred 1o as “you” and “your”
in chis section,

You must sign here in
order for us to process your
appointment, and EFT if
applicable.

44120PIF Q4/13/09

By signing below, you

» Certify that you have read, understood, and agree to comply with all provisions contained
in the Producer Agreement which may be downloaded and printad at:
www genworth.com/produceronboarding. You may alse request a copy by calling
800 991.5684.

* Agree to accept official correspondence fram the Company electronically, using your last e-mail
address known to the Company. You further agree to notify the Company if you change your
e-maii address and/or if you can no longer accept electronic communications.

» Acknowledge that you hava receivad and read the 'Disclosure of Intent to Obtain Consumer Reports’
and consent and authorize Genworth Financial, Inc. and its effiliates to abtain additional background
information, as we deermn necessary, through independent investigation, FINRA CRD reports and/or through
a consurner reparting agency's [consumer reporting agencies including but not limited to those identified in
the ‘Disclosure of Intent 1o Obtain Consumer Reports’) consumer report (collectively, 'background reports’).

* Authorize us to share the information contained in this PIF or any ather informatian that we may
obtain, including hackground reports, with our affiliates for the purposes of establishing your
eligibility and/or continuing eligibility for aprointment with us and our affiliates as well as any
other disclosure required by law.

» Authorize your employers and other insurance companies you are or have been appointed with
1o release any and all information that they may have about you, personal or atherwise, to us and
you release all such parties from all liability that may result from furnishing this information.

s Understand and agree that your appointment will, in part be based upon this PIF and the
background report information and that any information that you provide that is inaccurate or
incomplete shall be grounds for termination of your appointment.

* Acknowledge that you have read, understood and agree to comply with the Guide to Ethical
Market Conduct at www.genworth.com/produceronbearding. You may also request a copy by
calling BOO 991.5684.

» |f appliceble, autharize the selectad Genworth Financial companylies) to sutomatically transfer funds to
your checking account and make adjusiments to your account in the event of errors. Additionally, you
authorize the named institution to completa these transactions. This autharization is to remain in full
force and effect until we receive wiritten notice from you requasting termination or until we have sent
you 10-tays written notice of our intention to terminate EFT

You also certify under penalty of perjury that the infarmation provided herein is accurate and complete.
Signature Title If signing for an entity Date




Producer information and appointment form (PIF)

Page 9 of 3

Appointing company and hierarchy information The Top Leval agency (BGA/MGA) must complete this section

Pravided you are properly

licensed, you may be appointed 1o
sefl only those products for which
your firm or ugency s contmeeed,

Select all product lines for which you are requesting sppointment and eomplete each
sppropriate section. Provide the producerfagency numbers, and commiission plan and schedule
for each of the Genwarth Financia! companias listed below. Provide the Top Leval agency
(BGA/MEGA) information beside and under "Top Levsl" and suby-producer's information under
“intermediary Level.”

Please provide informarion if
complering this page only.

O I checked, this acknowledgament and autharization replaces any previous cormmission
arrangement betwean the Top Lave! (BGA/MGA), the Company, and the Producer for all
applications submitted after the receipt of this recquest by the hame office.

Producer Name

Cada Numbar

Tax I3/SS numbar

O Check here if intermediary request

Fill in Top Level (BGA/MGA) Name  Top Leve! name /U

X Fixed life & annuity

Genwarth Life & Annuity
{SPDAs not availalils)

Genworth Life

Ganworth Life of New York

Top Leval number

(32499

Intermediary Level nama

Intermediary
number

O

Commission
schadule

ﬁpaﬁ@ £OO

i

e

O Long term care insurance Top Lavel number Intermediary Level name Intermediary Commissian
number schedule
Genwarth Life . . . . .
Genworth Life of New Yark . N 0\/ . .
O Linked benefits (i.e., UL/LTC ‘Tap Leval number Intermadiary Level name Intermediary Commission
eombao, SPDA/LTC camhba) number schedule
Genwaorth Life . . . :
} Medicare supplement Top Leval number  Intermediary Level name Intermediary Commission
number schedule

Genwarth Life & Annuity

Genwarth Life

Top Level (BGA/MGA)
acknowledgement and aurhorizacion
of compensation please sign here.

41120PIF 04/13/09

IF any insurance coverage Is placed by the Producer, the undarsigned Top Leval (BGA/MGA} aulhorizes
the Company o pay cornmissions ta the Preducer in accordanca with the Cormimission Schedule(s) abova
or as subsaquantly changad by written nofification. Payment of commissions could be subject ta existing
assignments on file with the Company. Any assignment of commilssian shall not be binding on the
Company wilhout its prior ¢

nnsant.
Signature { AMSA i
X P r ' :




