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Agent Information Sheet for The Exodus Group, Inc.

The Exodus Group On-Line Contracting
Information Packet Instructions

Answer all questions on the data sheet to the best of your knowledge (Leaving questions blank may
create incomplete contracts).

Be sure to identify if you are contracting as an individual or an agency.

Identify if you are assigning your commissions to another agent or agency (License Only, LOA) or if you
want your commissions paid directly to you.

Sign the attached signature page. (This will authorize The Exodus Group, Inc. to process your contracts
and will provide your signature for the site).

Required Attachments/Information
v Individual Insurance License
E&O Insurance
Voided Check
Driver’s License (number, issue & expiration dates)
Background information requested
Proof of Anti-Money Laundering Training Please calls LIMRA 866-364-2380 with questions.
Corporate Insurance License in your business name.
Tax ID Number

Business Address
The above items are required in order for us to compete your contracts.

A N N N N N

Return this paperwork and all attachments to The Exodus Group. The Contracting Department will
enter your data on our on-line contracting site through the “Efficient Contracting Solution SM” and
process your contract requests. FAX: 772-619-6400, email: barroyo@theexodusgroup.com, mail: The
Exodus Group, Attn: Contracting, 2001 9" Avenue Suite 110, Vero Beach, FL 32960.

Please be sure you are contracting through The Exodus Group before you write new business.
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TEL 866-666-6036 | FAX 772-619-6400
www.theexodusgroup.com
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Please provide The Exodus Group with a USER ID, Password, and PIN. The Exodus Group will use this when creating
your agent account online. A confirmation e-mail will be sent to you once your account has been set up.

First Name: |||
Middle Name: |||
Last Name: “l
Email Address: |||

Username: (First Initial & Last Name "bjones") |||

Password: (Last name "jones") |||

PIN: (Last 4 digits of your SS# "0101") |||

Carriers that I am currently contracted with are:

. o | v,
2. | | teve: ___ 1
3. Level:
4. L1 Llevel:
5. | [ Level: |

Managing Agent/Agency: |

Please Print

Managing Agent Signature:

By signing below, I am authorizing The Exodus Group to create a personal login, password and pin number on Efficient Contracting
Solution SM web based licensing program using the information provided on this questionnaire to begin the licensing process for the
companies check marked above. I agree to allow The Exodus Group to enter the information given on this questionnaire form into
Efficient Contracting Solution SM web based licensing program. I understand I will receive an email from The Exodus Group that
will inform me of my login, password and PIN for this website.

Signature:

Print Name:

Date:

Do Not Forget: Attach signature page! Attach License(s), E&O, voided check and any background legal information. Please
fax all information to the contracting department @ 772-619-6400.
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Name (as printed on license): [Select One || |

Home Address: | |

City| |state:| |zipCode: [ ] County:] SinceDate: |

Mailing Address:| |

If less than 5 years, please list previous address:

Address:| ltofyears[ ]

Home #: | | Work #: | Fax #: |
Cellular #: | | Email: |

|
|
Date of Birth: | | Social Security #: | |City & State of Birth: | |
|
|

Drivers License # | |State| | Issue Datel |Exp. Date |

Preferred Method of Contact:|36|eCt One | Resident License Number: | |State: |
Non-Resident License State(s) (Attach copy of license): | | Are you a US Citizen?

Do you have E&O Insurance: How many years have you Professional | |

(If yes, please attach a copy): been licensed:[ | Designations:

Have you completed required Anti-
Money Laundering Training? AML Provider Name:l | Date Completed::

Marital Status Spouse Name:l | Spouse SS#:|:|Anniversary: |:|

Beneficiary(Name & Address of): |

Beneficiary DOB: | | Beneficiary SS#: | | Relationship: | |
Nearest living relative (Name & Address): | | Relationship: |
Are you NASD Licensed?| | List all NASD licenses you hold: | |
CRD# | | Who is your BD (Address/ ph/ TIN):| |
References (Name/Address/Phone-list 3):

1)

2)

3)]

How do you wish to be contracted? |Select One | Who referred you to Exodus? [Selectone |

If other please specify: | |
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Company information-To be completed if you are contracting as an agency:(Please leave blank if vou are
contracting as an individual, vou may enter vour business address if different from home.)

Company Name:l | Company Type: | |

Your Title: | | Date Incorporated: :l DBA: | |

Business Address (include County): | |

Are you authorized to sign as a If no, please provide
Principal Officer or Guarantor?|8elect One | name of Principal Officer: | |

Is your company licensed? Tax ID#: |—| Resident License State:l

Non-Resident License State(s) (Attach copy of license):

Does your company have E&O Insurance: How many years has your company been licensed: |:|

Does your business have its commissions directly deposited into a bank account? |Savings Account |
(If yes, please attach a copy of a voided check for your company account)

Initial next to the companies below that vou would like to contract with:

]

D Allianz Life D American Equity D American National

D Aviva D Forethought Annuity D Great American

[ ciuico ] NG usa

D Liberty Bankers Life D LSW/Life of the Southwest

DNational Guardian Life D Old Mutual (F&G)
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Please read the following questions carefully. Failure to answer the questions truthfully and accurately may result in
a rejected request.

Yes NO

Have you ever been charged, convicted, or plead no contest to any crime or are there criminal charges
pending against you or a business with which you are connected?

Have you had or do you currently have any outstanding collection accounts, judgments, liens, or garnishments
against you or a business of which you were or presently are a principal or have you been party to or are
currently a party to any lawsuit, arbitration, or civil litigation?

Have you ever been a party to or have you personally violated any securities or commodities law or rule set by
any securities or commodities regulatory body, organization, or employer in the commodities or insurance
industry?

Do you or an organization you have been associated with owe money to any insurance company, financial
institution, agency, manager, government regulatory body, or broker dealer, or have any business or personal
debts that resulted in collections or charge-offs or have you ever been short in accounts with any employer?
Have you or a firm in which you were a partner, officer, or director filed for protection from creditors, been
declared bankrupt or insolvent, been party to a bankruptcy or receivership proceeding, compromised liabilities
with creditors, or had a direct payment procedure initiated under the Securities Investor Protection Act?

Have you ever defaulted on a promissory note, or any other debt, including consumer or credit card debt?

Have you ever been bonded?

Has a bonding or surety company ever denied, refused, paid out on, canceled, revoked, or refused to continue a

bond for you?

Is there any reason you cannot secure a bond?

Has any insurance department, securities broker-dealer, government agency, or self-regulatory authority ever
denied, suspended, revoked, censured, barred your license (as an insurance agent, attorney, accountant, or
federal contractor) or registration, disciplined you with fines, entered an order against you, restricted your
activities, canceled any contract or appointment with you or any member, partner, officer, or controlling
persons in your organization or is there any pending disciplinary action?

Have you had any complaints or deficiency claims filed against you by any insured/annuitant with any
insurance company or state insurance department in the past 10 years?

Have you ever used any other names or aliases or used one on a license or other registration?

Have you ever filed bankruptcy?

Have you filed bankruptcy in the previous 5 to 7 years?

Have you ever filed bankruptcy, been declared bankrupt or insolvent, or had your salary garnished?
Have you ever filed bankruptcy, been declared bankrupt or insolvent, or had your salary garnished?

Have you, or any business of which you were presently are a principal, been involved in a bankruptcy action, or
compromised liabilities with creditors?
Have you ever filed a petition for bankruptcy or for protection from creditors?

Has any insurance or securities brokerage firm with whom you have been associated ever filed a bankruptcy
petition or been declared bankrupt, either during your association or within 5 years after termination of such
association?

What was the amount of your Bankruptcy?| Please select which you filed: |
What was the date you filed for bankruptcy?| What was the date your bankruptcy was paid off?
Are you now or have you ever been employed by, or associated with to any degree, directly or
indirectly, a bank, savings and loan or other financial institution?

Are you now subject of any complaint, investigation, or proceeding which could result in a yes answer
to any of the preceding questions?
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Name:

General Agent: The Exodus Consulting Group, Inc.

1, , hereby authorize The Exodus Consulting Group, Inc. to affix
or append a facsimile of my signature, as set forth below, to all required signature fields on all
Insurance Carrier documents for which | have authorized The Exodus Consulting Group, Inc.
to submit on my behalf, for the purposes of being Contracted to sell products of Carriers
through The Exodus Consulting Group, Inc..

| affirm that the information | have submitted through the interview process to The Exodus
Consulting Group, Inc. is correct to the best of my knowledge and acknowledge that | have
read and reviewed the documents for which | am authorizing my signature to be affixed to. |
acknowledge and agree to indemnify and hold harmless any third party from and against any
and all loss arising out of its reliance and acceptance of a facsimile of my signature.

Please Read, Sign and Fax back to 772-619-6400

Please sign in the center of the box below.
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