








AGENT'S LICENSING CONTRACLT The following provisions shall be given full force and effect even though the signatures of the parties precede these provisions.

1. General Covenants and Definitions.

a.You shall be duly licensed by the applicable state insurance departments having jurisdiction. You shall operate your business in strict conformance with all applicable laws and regulations
and in conformity with the ING Business Guidelines, as amended from time to time, including, but not limited 1o, the replacement and Anti-Money Laundering policies. You acknowledge
receipt of these Guidelines, which are deemed incorporated into this Contract.

b.You agree to exert your best efforts in keeping all insurance effected under this Contract in full force and effect.

¢.You agree 1o be bonded and insured in such manner as we may, in our discretion, reguire.

d.Nothing contained in this Contract shall create, or shall be construed to create, the relationship of an employer and employee between the Company and you.

e."Agents and subagents” shall mean you and your employees, any agent or broker you obtain or solict who becomes a contracted agent or broker with the Company, and any agent or
broker subseguently appointed or obtained by any agent or broker appointed by the Company directly or indirectly through you or any agent or broker network you have contracted.

£.All appointments of agents and subagents by you to submit business under this Contract shall be subject to written approval by us.

g.We reserve the right, in our sole discretion, to retain, reassign or terminate agents and subagents appointed by you or to you and o reassign or transfer such agents directly to us or to any
of our other agents without any obligation to you. You will have no right to future compensation of any kind or type for production written by or through such agents after such reassignment
or termination or after your termination of contract with us. We have the right to communicate directly with any of the agents appointed by or to you.

h.”Debit Balance” means any amount owed by you, directly or through liability for your agents and subagents, to the Company or to any legal entity that is a subsidiary of ING America
Insurance Holdings, Inc. (an “Affiliate”), that is not paid when due. This includes but is not limited to a debt resulting from a refund of premium, payment of compensation, chargeback, loan,
advance, annualization, settlement, indemnification obligation, liabilities created by your agent’s and subagent’s misfeasance and/or malfeasance concerning the Company’s (or Affiliate’s)
business and any other amount due under a contract, agreement or arrangement of any kind between said agents and subagents with the Company or an Affiliate.

2. Delivery. You agree to deliver each policy in a timely manner. If a policy is retumned to the Company during the Free Look Period described in the policy, and you or your agents or
subagents were paid any commission, then such commission shall be charged back.

3. settlement. Only the initial premium on applications procured by or through you may be collected by you. All premium settlements shall be by federal funds wire or by check payable to
the Company, received subject to collection. Premium payments shall not be collected by you in cash. All premiums received by you or your agents and subagents are received as a fiduciary
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.

4. Limitations. You are not authorized, and are expressly forbidden, to bind the Company by any promise or agreement, to incur any debt, expense or liability in its name or account, to
enter into any legal proceedings in connection with any matter pertaining to our business, or to waive or alter any of the provisions of any policy issued by us.

Except for that provided by the Company, any material, supplies, advertising or other printed matter mentioning the Company by name or relating to any of its products may be used, or be
permitted to be used, only with our prior written approval.

5. Discontinuance of Policy Forms. Without liability 1o you, we may in our sole discretion, at any time and from time to time (1) retire from any territory; (2) discontinue and/or withdraw
any policy form 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 in all territories; and (4)
resume the issuance or use of any policy form in any territory or territories at any time.

6. Assignment. Neither this Contract, nor any of your rights under it, may be assigned, pledged or hypothecated, without the prior written consent of the Company. The Company does
not assume any responsibility for, or guarantee the validity or sufficiency of, any assignment. No assignment shall be operative while any indebtedness to the Company remains unsatisfied
and any such assignment shall be subject to any existing or future indebtedness ours to us hereunder.

7. Liahility. You agree to pay your Debit Balance owed to the Company or an Affiliate when due, and any Debit Balance(s) of your agents or subagents remaining after completion of debt
collection procedures. Without in any way limiting the foregoing, you shall be jointly and severally liable, with your agents and subagents to the Company for the payment of any and all Debit
Balance(s). The determination of the amount of any liabilities or advances due and/or owed in connection with a Debit Balance shall be at the sole discretion of the Company. The parties
hereto agree the Company retains the 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 the
actions by you, or your agents and subagents. Your joint and several liability shall not be contingent on your input, participation or notice of or concerning any such claims or assertions. Such
Debit Balance(s) due from you shall be debited on the books of the Company with the amount of such obligation, when the same is due and unpaid from you or your agents and subagents
to the Company, and on demand, you shall promptly pay the Company the amount of such Debit Balance. Any such Debit Balance, together with interest thereon at the applicable current
rate per month or the maximum legal rate, whichever is less, owed by you or your agents and subagents to the Company or an Affiliate may be set off by the Company, at any time, against
any sums due from the Company or an Affiliate to you, and a first lien is hereby reserved to the Company thereon for the satisfaction of any such Debit Balance.

8. Motices. Any notice or demand required or permitted to be given under this Contract shall be in writing and shall be deemed effective (unless this Contract provides for a different period
of time) upon the personal delivery thereot if delivered, or if mailed, forty-eight hours after having been deposited in the United States mail, postage prepaid, or sent by any electronic means
for which confirmation of receipt can be shown, and addrassed in the case of Company to its then principal place of business, and in the case of you o the address set forth in this Contract.
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.

9. Commissions. Commission Schedules, referred to on the signature page, as amended from time to time by the Company, govern the parties’ agreement with respact to compensation payable in
accordance with this Contract. If commissions are pavable to you by your general agent, you agree that the Company has no obligation to pay any compensation directly to you and agree to indemnify
and hold harmless the Company from all losses and expenses, including attorney fees, resulting from any claim by you for compensation, notwithstanding anything herein to the contrary.

19. Severability. Any provision of this Contract which shall prove to be invalid, 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.

11. Non-Waiver. The forbearance or neglect of the Company o insist upon strict compliance by you with any of the provisions of this Contract, whether continuing or not, or to declare a
termination against you, shall not be construed as a waiver of any of the Company’s rights or privileges hereunder. No waiver of any right or privilege of the Company arising from any default
or failure of performance by you shall affect the Company’s rights or privileges in the event of a further default or failure of performance.

12. Entire Agreement. This Contract contains the entire agreement between us with respect to the subject matter hereof and supersedes all prior oral and written agreements,
understandings and commitments between us. No amendments to this Contract may be made except by writing signed by you and an officer of the Company.

13. Construction and Venue. To the fullest extent controllable by our stipulation, this Contract shall be construed in accordance with the laws of lowa applicable to contracts performed
entirely within the State. Any action to enforce the provisions thereof, or arising from the actions of any party in connection therewith, shall be brought in the District Court in Polk County,
lowa, except such action as may be necessary by Company to protect, preserve and realize its interest in your assets located in another jurisdiction.

4. Waiver of Jury Trial. The Agent and Company hereby irrevocably waive all right to trial by jury in any action, proceeding or counterclaim arising out of or relating to this Contract, or
any instrument of document delivered in connection therewith.

15. Customer Information. The parties desire to protect Customer Information, as defined below, and to comply as may be necessary with reguirements of the Gramm-Leach-Bliley Act,
the relevant state and federal regulations pursuant thereto and state privacy laws (&l referred to as “Privacy Law”).

a."Customer Information” means an applicant’s Application for a Contract or service and all nonpublic personal information about & customer that a party receives from another party.
“Customer Information” includes, by way of example and not limitation, name, address, telephone number, social security number, health information and personal financial information
{which may include customer account number}.

b.The parties understand and acknowledge that they may be finandal institutions subject to Privacy Law. The parties agree that they are prohibited from using the Customer Information
received from another party other than as required by law, regulation or rule, or to carry out the purposes for which one party disdoses Customer Information to the other party under this
Contract, induding use under an exception permitted by Privacy Law in the ordinary course of business to carry out the purposes.

¢. The parties agree that (1) the purpose for which vou, your agents and subagents disclose Customer Information to Company includes the establishment of a consumer/customer relationship
between the consumer and Company in order to offer its financial products and the financial products of its affiliates to consumers; (2} the purpose for which Company discloses Customer Information
to you, your agents and subagents is to service the Company Contract or other services obtained by the customer; and (3} they will use such information only as permitted by Privacy Law.

Subject to the provisions of subparagraph (b} above, the parties will not disclose the Customer Information to any other person without prior written permission from the other parties.
The parties will establish and maintain safeguards against the unauthorized access, destruction, loss, or alteration of Customer Information in their control that are no less rigorous than
those maintained by a party for its own information of a similar nature. In the event of any improper disclosure of any Customer Information, the party responsible for the disclosure will
immediately notify the other parties.

16. Termination.

a.Except to the extent prohibited by applicable law, this Contract 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 a felony; or (3) withholding or misappropriating any money or property belonging o us;
or (4 failing to comply with the laws, rules or requlations of any federal, state or other governmental agency or body having jurisdiction under the Contract; (5) committing any fraud; (6)
committing an act of embezzlement; or (7) death (or, if you are a partnership or a corporation, upon any event legally or contractually causing the dissolution of the partnership or corporation.
However, we may continue to rely on this Contract as existing before such dissolution until we receive formal written notice of dissolution).

b.The Company may terminate this Contract, at any time, upon giving notice, (as provided in Section 8) in the event of (1) its involuntary assignment for benefit of your creditors; or (2)
your bankruptcy; or (3) your subjecting us o liability due to your misfeasance or malfeasance; (4} your failing to conform to the rules and regulations of Company; (5} your failing to pay any
indebtedness to the Company on demand; (8) your replacing any of the Company’s policies with another company’s; or (7) your total and permanent disability.

¢.Should you be terminated under subsection (a), subparagraphs (2} through (8), or subsection (b), subparagraphs (1) through (&), you will forfeit all your rights to any further payments
under this Contract. For purposes of determining whether this Contract has been breached under subsections (a) or (b), the acts of all your employees, agents, and subagents, as the case
may be, shall be deemed your acts.

d.This Contract may also be terminated by either party without cause by giving fifteen (15) days written notice to the other party. The right of termination under this subsection (d} is not
restricted by the provisions for termination in (a) or (b} above. Additions to in force cases may be permitted, provided the Plan under which the case was originally issued is then being issued,
and shall be commissionable in accordance with the practice of the Company then in effect.

e.lpon any termination of this Contract, you shall immediately pay in cash any sums due hereunder and shall immediately deliver to us all of the previously furnished materials, supplies,
advertising and any other printed matter which mentions the Company by name, our rate books, and all other such supplies connected with our business, excepting only those items which
the Company shall specifically notify you in writing, you are then permitted to maintain for serviding purposes.

£The obligations of you, your agents and subagents arising under the Contract shall survive the termination of this Contract, whether such obligations arose prior or subseguent to the
termination of this Contract.
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FAIR CREDIT REPORTING ACT DISCLOSURE

SM

Your future. Made easier.

ING America Insurance Holdings, Inc. and each of its subsidiaries (the "Company™) disclose to you that a consumer report is being
obtained from a consumer reporting agency for the purpose of evaluating you for employment! as an independent contractor. It
may be an "investigative consumer report” that includes information as to your character, general reputation, personal characteristics
and mode of living.

By signing below | acknowledge that | have recelved and understand this Disclosure In accordance with the
requirements under the Fair Credit Reporting Act, as amended.

« | authorize the Company, now and at any time while | am appointed and contracted to represent the Company for the
sale and solicitation of the Company's products, to obtain a consumer report and/or investigative consumer report on
me;

« | authorize and request any consurmer reporting agency to furnish any and all information in their possession regarding me in
connection with employment! as an independent contractor. | authorize that a photocopy of this disclosure be accepted with

the same authority as the original;

« | have the right to make a written request within a reasonable period of time 1o receive the additional, detailed information about
the nature and scope of this investigation;

= | authorize the Company to share this information with the appropriate people in the Company, including but not limited 1o
identified persons and those involved in the licensing and contracting process;

« | understand I am not to solicit business on behalf of any Company until all reqguired licenses and appointments have been
obtained and all required contracts have been executed; and

¢ | have received A Summary of Your Rights Under the Fair Credit Reporting Act.”

Print Name Date of Birth

If name changed (through marriage or otherwise), print former name here

Signature Date Signed

[] California, Minnesota and Oklahoma Applicants Only. Please check here to have a copy of your consumer report sent
directly to you by the appropriate credit repository.

If you have checked this box to receive a copy of your credit report, you must return this form with your agent contracting paperwork
and provide your Social Security number below.

Social Security Number

VProducers and agents are independent contractors, not employees. "Employment” is used in a non legal sense and includes qualification for
certain programs available to independent contractors. Nothing in this form shall be construed to create an employer/femployee refationship.

Order #131405 09/01/2006




AUTHORIZATION AGREEMENT FOR COMPENSATION DIRECT DEPOSIT

Mail or Fax completed form to:
ING Service Center, 809 Locust Street, Des Moines, 1A 50309 I NG /
Fax: 877-788-5122 Your future. Made easier®

Note: Compensation information is available on ING for Professionals (www.ing.com/us/prologing.

A, BUSINESS UNITS (All Companies will be set up for direct deposit unless otherwise specified.)
Life - Including Strategic Distribution (Contact Phone: 877-882-5050):
ReliaStar Life Insurance Company (includes ReliaStar Life Insurance Company of New York)
Security Life of Denver Insurance Company
Security Life of Denver Insurance Company (formerly Southland Life Insurance Company)
ING Financial Solutions & Annuities (Contact Phone: 800-369-5307):
ING USA Annuity and Life Insurance Company (includes Fixed and Variable Annuities for RLNY)
ING Life Insurance and Annuity Company (ILIAC)
Retirement Services:
ReliaStar Life Insurance Company (Annuities/Education) (Contact Phone: 877-882-5050)
ING Life Insurance and Annuity Company ((LIAC) (Contact Phone: 888-238-6297)
Hereinafter called the * Company.”

[ 1 1donotwish to have all my ING Company commissions paid by direct deposit. Please pay my commission by direct deposit for the following business

units only. (Please list business units)

B. INSTRUCTIONS FOR DEPOSIT (See sample below. Please note that for the Retirement Services Business Unit, ReliaStar Life Insurance
Company ("ReliaStar") cannot support direct deposits spread across more than one account, nor can it support a direct deposit to a savings account,
if the Two Accounts option Is selected, only the first account will be utilized for ReliaStar/Retirement Services compensation. If a Savings account
option is selected, ReliaStar/Retirement Services compensation will be paid by check.)

[/ One Account: Deposit 100% of my compensation into Account #1.

[ Two Accounts: Deposit % of my compensation into Account #1. Balance will be deposited into Account #2.
Account #1 [ ] Checking [ 1Savings

Financial Institution Name Transit/ABA Number

Account Owner Name (Required) Account Number

Branch Address
Account #2 [ 1 Checking [Savings

Finandal Institution Name Transit/ABA Number
Account Owner Name (Required) Account Number
Branch Address

Sample Check

Account Number

b Financial Institution
MEMO Not Negotiable

. 987654321 “: h 2345678901231 5678

Routing Number (9 digits)

C. AUTHORIZATION

| hereby authorize the Company to initiate credit entries and, If necessary, adjustments for credit entries in error to the checking and/or savings account
indicated on this form. This authority is to remain in full effect until the Company has received written notification from me of its termination. | understand
that this authorization is subject to the terms of any agent or representative contract, commission agreement, or loan agreement that | may have now, or
in the future, with the Company.

H Signature Date

Print Name Phone

SSN/TIN {Last 4 digits only) or Agent/Agency Number
For corporate direct deposit request, the signature must be that of the signing officer on record with the Company.

Name of Corporation (if applicable)
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W-9
Form

{Rev. October 2007)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Name {as shown on your income tax return}

Business name, if different from above

Check appropriate box: m Individual/Sole proprietor

D Other (see instructions) B

D Corporation
D Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership} P

D Partnership D Exempt
------- payee

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

Print or type

Requester’'s name and address {optional)

City, state, and ZIP code

List account number(s) here {optional)

See Specific Instructions on page 2.

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 o avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident

alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your emplover identification number (EIN}. If you do not have a number, see How to get a TIN on page 3. or

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number

Emplover identification number

Part || Certification

Under penalties of perjury, | certify that:

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

2. I am not subject to backup withholding because: () | am exempt from backup withholding, or (b} | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure fo report all interest or dividends, or (c) the IRS has

notified me that | am no longer subject to backup withholding, and

3. lam a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acguisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. See the instructions on page 4.

Sign Signature of
Here U.8. person B

Date b

General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

Purpose of Form

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

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

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

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

3. Claim exemption from backup withholding if you are a U.S.
exempt payee. If applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected income.

Note. If a requester gives you a form other than Form W-8 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-8.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

® An individual who is a U.S. citizen or U.S. resident alien,

® A parinership, corporation, company, or association created or
organized in the United States or under the laws of the United
States,

@ An estate (other than a foreign estats), or

@ A domestic trust (as defined in Regulations section
301.7701-7).

Special rules for parinerships. Partnerships that conduct a
trade or business in the United States are generally required o
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been recsived, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income.

The person who gives Form W-8 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

® The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X
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INSTRUCTIONS FOR ANTI-MONEY LAUNDERING TRAINING
CERTIFICATION OF COMPLETION

ING.

Your future. Made easier®

Effective May 2, 2006, Insurance Companies are required to establish and maintain Anti-Money Laundering programs for coverad
products, in accordance with USA PATRIOT Section 352 (US 31 CFR 103.137). Agents and brokers must be integrated into these
programs and receive anti-money laundering training. This form was developed to provide you with a convenient means to verify, to
the various companies with whom you do business, that you have completed this training.

Agent or Broker: You should complete Sections A and B and execute the affirmation in Section C. If your training was provided
by an insurance company, broker-dealer or bank, that entity must either provide a certificate including an outline of the training
program or complete and execute Section D. This certification cannot be used for LIMRA purposes.

Section A: Agent Information
Please complete this section in its entirety. Make sure that you include at least one telephone number where you can be contacted
to verify the information you have submitted.

Section B: Training Information

Please provide the name of the training program, the date you completed it, and the name of the entity providing the training,
including a contact person. If you received training from an entity other than an insurance company, broker-dealer, bank, or vendor,
you must attach an outline of the training program.

Section C: Agent Affirmation
You must complete and sign this form before you submit it to an insurance company as proof that you have completed training.

Section D: Training Program Content and Affirmation (Insurance Companies, Banks and Broker-Dealers Only)

If the training was delivered by an insurance company, bank, or broker-dealer, that entity must either provide a certificate (including
an cutline of the training program) or complete Section D, certifying that the training program covers the ACLIs “Recormmended
Core Elements for an AML Training Program for Life Insurance Agents and Brokers” and/or that the training program is in Compliance
with requlations issued under the USA PATRIOT Act.

The ACLI Core Elements are posted on the internet at the following site:
http:/Awww.acli.com/NR/rdonlyres/7D978186-942C-42C1-57D4-39378D6 10869/5330/AML_Recommended_Core_Elements1.pdf

If the training was delivered by an insurance company, broker-dealer, or bank, this form will not be accepted unless the firm
performing the training provides a certificate of completion or executes this affirmation.

Insurance companies, broker-dealers and banks are subject to AML requirements imposed by regulations issued under Section 352
of the USA Patriot Act (31 CFR 103.137 and/or NASD Rule 3011). If your training was provided by a vendor or an entity not subject
to these regulations, the insurance company you represent will verify the content of the training.

Contact Information
If you have any guestions, please speak with your agency manager.
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ANTI-MONEY LAUNDERING TRAINING
CERTIFICATION OF COMPLETION

ING

Your future. Made easier®

Agents: Complete Sections A through C. Section D is for Broker-Dealers, Banks and Insurance Companies.

( pUrposes.)
Agent Name SSN
Address
City State 2P
Daytime Phone Evening Phone

B. TRAINING INFORMATION

Title of training program

Date training program was completed

Training was delivered by: (Check all that apply.)
[ Jinsurance Company
Full Name and Contact Information
[ ] Broker-Dealer
Full Name and Contact Information
[ ]Bank
Full Name and Contact Information

[ ]Vendor
Full Name and Contact Information

C. AFFIRMATION OF ANTI-MONEY LAUNDERING TRAINING PROGRAM COMPLETION

I'am a duly licensed insurance agent and affirm that | have completed the above-referenced training program, which to the best of my
knowledge satisfies requirements imposed on insurance companies by regulations issued under USA Patriot Act Section 352 (US 31 CFR
103.137). l acknowledge that the insurance company to which this certification has been provided retains the right to review and approve
the training program and its curriculum before accepting this certification. | affirm (i) that | have read and understand the insurance
company’s Producer’s Guide for Insurance Agents and (i) that | am knowledgeable about my obligations under the regulation.

H Agent Signature Date

D. FOR BROKER-DEALERS, BANKS AND INSURANCE COMPANIES ONLY (Attach a certificate documenting the contents
of the training program or complete and execute the items below)

Check all that apply.
[_]Training program covers the ACLI Core Elements for an AML Course
[ Training program is in compliance with regulations issued under USA Patriot Act Section 352 (US 31 CFR 103.137 and/or NASD Rule 3011)

I affirm that the above referenced agent completed the above reference training program and that the program either covers the ACLI Core
Elernents and/or is in compliance with regulations issued under USA Patriot Act Section 352 (US 31 CFR 103.137 and/or NASD Rule 3011).

Entity Delivering Training
Name & Title Phone

H Signature Date
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