Brokerage

John Hancock @AB@T RE E

New Agent Name:

States to be appointed in:

Anti-Money Laundering (AML) Training Requirements:

AML training was completed through LIMRA on: / /
AML training was completed through an independent program on: / /
(Certificate Attached)

AUTHORIZATION FOR RELEASE OF INFORMATION

| hereby authorize Oak Tree Financial, Inc. to obtain a consumer report or investigative consumer report about me. | further
authorize any employer, insurance company, general or managing agent, school, financial institution, consumer reporting agency,
criminal justice agency, regulatory authority or individual having information about myself- including without limitation information
regarding my past and present employment, academic record, record of arrest, conviction and regulatory sanctions, credit
worthiness, credit standing, credit capacity, character, general reputation, person characteristics and mode of living — to release
such information to Oak Tree Financial, Inc. or any consumer reporting agency that is preparing a consumer report of investigative

consumer report about myself for Oak Tree Financial, Inc.

| HAVE READ AND UNDERSTAND THE REPORTING AND DISCLOSURE AUTHORIZATION FOR RELEASE OF

INFORMATION SET FORTH ABOVE.
| AUTHORIZE THE RELEASE OF INFORMATION ACCORDING TO THE TERMS OF THE AUTHORIZATION FOR RELEASE
OF INFORMATION SET FORTH ABOVE.

Signature of Agent: Date:

Appointment Requirements:

Complete Application Data Information Form

REQUIRED: Complete EFT form and attached a voided check copy
REQUIRED: Attach current copy of Resident State Life License
REQUIRED: Attach current copy of E&O

Pre-Appointment States: PA, Wl and MT
Please return to:

OAKTREE Brokerage
4227 Lafayette Center Drive, Ste. A
Chantilly, VA 20151
Ph.: 800-842-9124
Fax: 800-586-7905
www.oaktreeus.com



Get your FREE copy of the TOP SELLER book by

sending us your contracting packet today!

I 0 F This book is the unequivocal guide for the insurance

professionals who want to take their sales to the next level.

SELLER Steven Earl, creator of The Power Selling Series, leads you on a

A TRANSFORMATIVE sales business by showing you how to:
APPFROACH 1O SELLING FOR “ i,
THE INSURANCI = Develop your “You Product

PROFESSIONAL = Prospect with guaranteed referral systems
= Create money-making sales partnerships
= Develop unlimited sales leads

STEVEN RYAN EARI

THE POWER SELLING SERIES™

Sales Success for the Insurance Professional!

path of sales discovery, with his unique perspective on the sales
process. Top Seller will transform your selling into an unlimited

= Avoid the pitfalls every insurance agent makes

(Get the CD collection with your first application!!)

THE F-"‘I'll'iEH 5| T_E' SERIES™ THE F"Ulu'u'EF._E
&L ||u.?‘u|.|'luuF ¥ STEVE EARL

The Power Selling Series is designed to help insurance agents rediscover the
strategies and techniques to increase their prospecting base and learn how to
better assess their sales envirnoment. The easy to listen to audio CDs guide you
through a variety of tools and techniques learned from industry leading agents.

Br0kerage Call us today for more information!

OA\KTREE 8008429124

o
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wn% Appointment Data Information

» Please return compleled form.  Email: USAGENCY@JHANCOCK.COM
Fax:  416-363-7323

* This is an application for appointment to sell life and variable fife insurance with the John Hancock Life Insurance Company (U.S.A.).

* Before submitting, please ensure thaf the Firm and/or Broker-Dealer you are affiliated with has a Selling Agreement with
John Hancock Life Insurance Company {U.S.A.).

+ If applicable, ensure Anti-Money Laundering training has been completed. Information regarding regulations of life insurance companies is
posted on www.johnhancock.com/about/abo_news.isp.

* Sub-producers appointed through Brokerage General Agency must have Errors and Omissions insurance coverage - minimum $1Million.
A copy of the declaration page is required.

N ame {asl Name, First Name, Middle initiat
Date of Birth Month Day Year Social Security National Producer
Number Number

Home Slreet No. and Name AplNo.
Address

Cily State Zip Goda
Mai]ing Street No. and Name Suile No.
Address

Gity State Zip Code
Contact Business telephane no. Fax No. Email Address
Information
 Section B - Firm Affiliate nformation

__ AfilateNeme s

Licensing Last Name, First Name, Middle Initiat Tele;)hone
Contact Name Number

Section C - ProductInformation )
Please check off all products you intend to sefl
on behalf of John Hancock Life Insurance Company (USA) L tife [ ]*Variable Life [ ] **LTC Rider

* Please include a copy of your U-4 printout form WebCRD showing your active registration with your Broker/Dealer.
*l.ong Term Care Rider licensing requirements are the same as those needed for the sale of Long Term Care products.

Section D -Producer Pay lformation "

John Hancock USA Commission Scale for Producer

If recipient of Producer's compensation is a Corparation [Comoration Taxio Corporation

Name

Direct DepositEFT | No [ ] Yes - If Yes, please complete Authorization Agreement for Direct Deposit form and attach a check marked VOID,

AGZ2029US {02/2009)




Waf% Agent's Code of Conduct

The success of John Hancock Life Insurance Company (U.S.A.) (hereinafler called either "John Hancock” or "Company”) can be attributed to the quality of
the business sold by its agents and the excellent service they provide fo our policyholders. In order to preserve the Company's reputation for fair and ethical
treaiment of the public and our policyholders, these high standards must be maintained.

As an agent of John Hancock, you have assumed a position of responsibility and trast. Your authority is defined by your agent's contract. You should
carefully review and have a full understanding of this document.

The following Agent's Code of Conduct will help to further clarify your respensibilities in your imporiant role as an agent of the Company.

The Sales Process
You are John Hancock's representative in communicafing complete and accurate information to clients about John Hancock and its products and services.

Your product and service recommendations should be based on a thorough, documented analysis of your client's needs and financial objectives. Each of
your product and service recommendations should be designed to satisfy those needs and objectives in a way that is appropriate and suitable for the client,

You must take reasonable steps lo assure that clients understand the products and services you recommend. Do not omit or misrepresent impertant
information so as to mislead the client. You must accuralely state the nature of the features and benefits of the products and services you present. You
must disclose all pertinent obligations, conditions, tax implications, charges, fees, requirements, etc. pertaining to the products and services you recommend,
so that prospective clients can make informed and intelligent decisions. You may use only appropriate and approved sales materials to inform and educate
consumers about the products and services you are recommending.

The Underwriting Process
Once a prospective client has decided to proceed with a purchase, your role is to provide pertinent and accurate information about the prospective client to

the Home Office underwriters, so they can effectively perform their evaluation and selection function. If information which could affect the decision process
(e-g., smokers, pre-existing medical conditions) were to be withheld or misrepresented (e.g., age, insurance need or abifity to pay}, this would be considered
unacceptable, irresponsible conduct on the part of the agent involved. It would nof only cast doubt on the specific risk in question, but also raise serious
issues about the credibifity of past and future business transactions processed by such an agent. Any alterations, changes, additions, deletions, etc. in the

application must be initialed by the applicant.

If at any time after the completed application has been submitted to the Company, but before the applied for policy has been issued or delivered, you learn
of any information that could affect the underwriting of the application in question, you must communicate that information to the Company in a timely

manner.

Signatures
in order for John Hancock to be able to rely on the authenticity of every signature, agents must never sign any documents on behalf of anyone else, and they
must only atlest to those signatures that are actually performed in their presence.

Handling of Money

Every agent of John Hancock must know and respect the difference between hisier personal funds, the insured's money, the beneficiary's money and
John Hancock's money. Any incident of an agent mishandling Company or client funds will be viewed as an extremely serious situation and will be deall with
accordingly. In addition, the payment of premiums by an agent on behalf of a client is not acceptable in any form.

Policyholder Service
As a representative of John Hancock, your service rofe continues after the sale to your client. This includes the prompt delivery of all policies and a full

explanation of any "free look" provisions which may apply. Where required by state regulation or specific company policy, agents must obtain a signed and
dated policy delivery receipt. Even when not required by any state or John Hancock, it is recommended that you obtain a receipt or otherwise document the

fact that the policy was delivered and the date of that delivery.

Generally, you should not retain a client's policy in your possession for safekeeping or other purposes. If requesied by the client, you should document the
request and then obtain written authorization from the Company to retain a copy.

All policyholder requests for changes and/or financial transactions (changes of address, changes of premiurm mode, policy loans, surrenders, dividend
withdrawals, etc.) must be processed efficiently and properly and include appropriate documentation as required.

Alt written complaints received by you must be forwarded to John Hancock's Home Office in a fimely manner. A written complaint is any written document
expressing a grievance against the Company or its agents from a policyholder, cfient, beneficiary or their legal representative, or a regufatory body such as a

state insurance department.

Professional Competence
To property carry out your responsibifities as a John Hancock agent, you are expected to acquire and maintain the knowledge and skills required to provide

sound professional advice about Company products and services and their use in helping clients fulfil their financial needs and objectives. You are expected
to participate in professional training and education and to continue yaur development throughout your career.

AG1416US (03/2008} Page 1 of 2




Advertising, Sales Materials and lllustrations
Al agdvertisements and materials involved in or related to the sale of a John Hancock product or service or which contain or refer to John Hancock's name,

trade or service mark, products, services, etc. must be approved in writing by the Company and in advance of their use. You must only use Company
approved sales materials when presenting John Hancock's products and services. This includes, but is not limited o, sales presentations, seminar
presentations, newspaper and magazine ads, stationary, business cards, brochures, direct mail and pre-approach letters, sales scripts, radio and television
spots, etc. if you create your own materials, you must submit them fo the Company for approval prior to their use. The use of the Internet for marketing
John Hancock products and services is subject to the same policies and procedures applicable to written or printed materials.

Comparative or competitive information must be approved in advance by the Company fike any other form of sales material. Comparisons must be true,
current, dated and factual.

Hiustrations can be of value in helping clients understand how Company products and services can help them fulfill their needs and financial objectives. Only
Company-approved iflustrations of John Hancock products can be shown to clients. Any illustrations presented to clients must be complete and unaltered.
Moreover, agents are prohibited from making any statements o clients or prospective clients that are inconsistent with Company iflustrations. Any sales
material or correspondence which presents numerical information or data about guaranteed or non-guaranteed elements of a Company product is
considered an ilfustration and must receive Company approval prior to use. States differ with respect to their requirements for iflustrations. You are
expected to foliow all rutes and regulations pertaining to illusirations based on the jurisdictions in which you operate. Any materials identified as "For Internat
Use Only", "For Broker/Dealer Use Only", etc. shall not be used with the pubtic.

Rebating
John Hancock does not allow practices such as rebating, bribery or kickbacks. These practices are against Company policy in all places where we do

business. In many jurisdictions, they are also illegal and subject to prosecution.

Fair Competition
State regufations prohibit agents from making disparaging or untrue oral or written statements about other agents or companies. You shall not make

comments {o clients or prospective clients about competitors which are deceptive, misleading or derogatory. Any statements you make about another
company or agent must be factual, up-to-date and substantiated.

Replacements
"Replacement” is defined by most state regulations as the purchase of a new life insurance or annuity policy and in connection with or by reason of that

purchase existing insurance has been or will be a) lapsed, forfeited, surrendered or terminated; or b) reduced in value by use of policy values. Reductions in
vatue can include, but are not limited to: conversion to reduced paid up insurance; reissued with a reduction in cash value; borrowing against the loan value
to purchase additional coverage; using the poficy values to pay fulure premiums on the existing policy, etc. You must be familiar with the replacement
regulations of the jusisdictions in which you operate an¢ abide by them.

The "Reptacement" of existing policies should only occur when it is demaonstratively in the best interest of the client and in compliance with aif applicable
state and Company requirements. You must disclose all of the advantages and disadvantages of any replacement. The client must fully understand the
financial consequences of this action and, where required by regulation, Company policy or indusiry practice, consent to it in writing.

You must indicate on every application for new coverage whenever a replacement is involved in that sale.

Maintaining Records
Accurate and reliable records are necessary to meet both your professional responsibilities and the Company's legal and financial obligations. Because of

this, you are required to keep up-to-date records and files of alf transactions, correspondence, documentation, ete. invelving your John Hancock clients.

You must make your records invoiving John Hancock products and services avaifable to the Company for general auditing purposes or to enable
John Hancock fo respond to any regutatory or administrative investigation against the Company or yourself,

Confidentiality
fn your role as an agent of John Hancock, you will possess confidential information about your clients and the Company. A breach of confidentiality can

have serious consequences. Therefore, you must safeguard all confidential client, beneficiary, Company, etc. information and only provide access to
individuals who have a legitimate right to it. You are responsible for maintaining the security of alf confidential information in your possession.

Legal and Regulatory Requirements
ftis Company policy to conduct business in compliance with all applicable state and federal statutes and regulations, as well as within any guidelines

established by regulatary bodies such as the FINRA. As an agent and representative of the Company, you must abide by all rules and regulations governing
the sale of our products specific to the jurisdictions in which you do business, including the holding of a valid state license to sell products for the Company.
You are aiso expecied to be knowledgeable about these rules and regulations and alert fo changes in them.

Anti-Fraud Policy
The Company supports all efforts to identify and prevent fraudulent activities whether such activities are commitied against the general public, Company

policyhotders, the Company itself, Company employees, distributors and organizations and individuals with whom the Company develops a business
relationship. Agents are required fo nofify the Company immediatefy if they detect fraud.

Violations of Company Policy
The purpose of John Hancock's poficies and procedures is to ensure the Company's ability o provide the highest quality products and services to its clienis

and agents. In order to protect the sofid reputation of John Hancock and its agents, appropriate action (verbat or written warnings, coniract termination or
prosecution) will be taken by the Company on alf known violations of its policies and procedures, The Company requires all agents to abide by its policies

and procedures,
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meg{) Consumer Investigation Authorization

For Use with Producer Terms & Conditions Only

A consumer investigation report which meets company standards is required to solicit business on behalf of
John Hancock Life Insurance Company {U.S.A.) and/or John Hancock Life Insurance Company of New York (hereinafter referred to as
(“John Hancock”) All mformatron requested on this form must be complete and accurate, and wrll be used as the basrs for the mveshgatron

Sectron A Personal Data To be completed by each mdwrdual sellmg John Hancock prcducts e
First Middle Inilial

Name Lasl
Other names known by Gender [ Im []F
Date of birth | Month | Day Year Social Security Number
Home Straet No. and Name Apt No.
address

City Stale Zip Code
Ma”mg Slreet No. and Name Suite Na.
address

City Slale 2ip Code
Business Slreet No. and Name Sute No.
address

Cily Slale Zip Code
E-mail address Celf no. ( )
Business telephone ng, ( ) Fax no. ( )
Professional designation(s)

Section B-Broker/DealorData
Are you FINRA registered? [ INo [ Yes IfYes-CRD Namber

: Sectlcn C Employment l Contract H;story Tc be provrded on an mdwrdual level for each app icant

Please prowde all employers or company appointments for the past 10 years {attach additional sheet if necessary).
As part of the consumer investigation process any or all of the employers listed befow may be contacted.
Please mdlcate whether or not your current employer can be contaoted [:l Yes ] No

From B To oo
City State .- ; e Contact Name ;
e e ‘:. M°""‘ .f...D.a.’.’...: LR SO DO o0 DL O S B

Name

_:fj.Sectlon D- Due Dlllgence Please respond to all applrcable questlons If you answer Yes to any questlon other than 'i and 2
_you MUST attach an explanation with all relevant information and supporting documents.

1. Are you currently bonded‘7 [ Jves [INo
2. Do you have Errors & Omissions coverage (minimum §1 million)? (Please altach a copy of the specifications page
for your policy. Please note that Errors & Omissions coverage is required for appointment,) [lves [Ino
3. Have you been discharged or permitted to resign because you were accused of;
a) violating investment or insurance related statues, regulations, rules or industry standards of conduct? |:| Yes | |No
b} fraud or the wrongful taking of property? [:| Yes D No
¢) failure fo supervise in connection with investment or insurance related statutes, regulations,rules or industry
standards of conduct? [ ]ves l:] No
AG2085US (0972010} Page 1ef2
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Section D - Due Diligence - continued - Please respond to ail applicable questions, if you answer Yes to any question other than 1 and 2,
: ~ you MUST attach an exp anation with alf relevant information and supporting documents.

4. Do you owe any money t0 an insurance company? [ Yes [ INo
5. Do you have any unsatisfied judgments or liens against you? [ Yes L No
6. Have you ever defaulied on a:
a) Promissory note? [JYes [ JNo
b} Any other debt, including consumer or credit card debt? [ Yes [ JNo
7. Within the past 10 years, has any fife insurance company canceled your contract or appoiniment for any reason other
than lack of production? D Yes D No
8. Have you ever had your insurance license or securities registration revaked? [JYes [INo
9. Within the past 10 years, have you ever had a complaint filed against you that resulted in;
a) a fine or penalty? [(Ives [INo
h) censure? Clves [TINe
¢) cease and desist order? [Jves [INo
d) consent order? D Yes [:] No
10. With the exception of routine traffic violations, have you ever been convicted of or plead guiity or nolo contendere
(nc contest) in a court to:
a) a misdemeanor? [ Ives [INo
b) a felony? D Yes [:l No
11. Are you involved in any pending or current litigation, investigations or E & O claims? [Jves [INo
12. Within the past 10 years, has any E&O carrier denied, paid claims on, or canceled your coverage? [ lves [INo
13. Within the past 10 years, has a bonding or surety company denied, paid out on, or revoked a bond to you? [ Ives |:| No
14. Have you changed resident states more than 3 times in the past 10 years? [1ves [[INo
15. Have you changed broker / dealers more than 3 imes in the past 5 years? [ ves LINo

 Section E - Information Regarding Investigative ConsumerReports

As part of John Hancock's procedure for processing your contracting application, an investigative consumer report may be made whereby information
relating to you is obained through personal interviews with third parties such as family members, business associates, financial institutions, regulatory
agencies, friends, neighbors or others with whom you are acquainted. This inquiry will sesk information as to your characler, trustworthiness, financial
responsibifity, general reputation, personal characteristics and mode of living, whichever may be applicable. The specific nature and scope of the report may
encompass: Social Security Number Verification Search; Financial History Search, Bankrupicy Search, Tax/Altachment Liens Search, Criminal Search
(County and Criminal Federal), Insurance Licensing Verification Search (Resident State), Disciplinary Actions Record Search and Employment History
Search (as required). Subsequent consumer reports may be requested as well to update our files. You wilt be notified of any subsequent consumer reports
requested. You have the right to make a written request for a complete and accurate disclosure of such information, including a complete disclosure of the
nature and scope of the investigation from the agency named below. A photocopy or facsimile of this authorization shall be as valid as the original.

These reports are supplied by the investigative consumer reporting agency named below:

Business Information: Group, Inc,
P.O. Box 130

Southampton, PA 18966

1-800 260-1680

I hereby cerlify that the answers 1 provided to the questions on this application are accurate and complete. | understand that my request for a contract with
John Hancock may be denied and any existing confracts with John Hancock may be terminated if:
a) itis determined that any information provided by me on this form is inaccurate or incomplete and / or

b) it is determined that the resuls of my consumer investigation report do not meet Company standards.
| authorize any employer, insurance company, general or managing agent, broker / dealer, educational institution, financial institution, consumer reporting
agency, criminal justice agency, insurance department or individual having any information relating fo my character, trustworthiness, finangial responsibility,
generai repulation, personal characteristics and mode of living, to release such information to John Hancock or its representatives. This information includes,
but is not limited to, my personat history, employment and job performance history, academic records, credit records, disciplinary and conviction records.

Signed at Cily Slale This day of Year

Applicant's signalure Name - please prinl
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7, g% John Hancock Life Insurance Company (U.S.A.)
a’”‘% John Hancock Life Insurance Company of New York

PRODUCER TERMS & CONDITIONS

In sole consideration of my appointment by John Hancock Life Insurance Company (U.5.A.) (licensed in
all states except New York) and/or by John Hancock Life Insurance Company of New York (licensed
only in the state of New York) or by an affiliate of such companies {collectively, the “Company™) to
solicit applications for and service the Company’s life insurance policies (the “Contract(s)™), I agree to
the provisions in this Producer Terms & Conditions statement.

Nothing contained in this Producer Terms & Conditions statement shall create the relationship of agent
and principal, employer and employee, partner or joint venturer between me and the Company. Under no
circumstance is this Producer Terms & Conditions statement to be construed as a direct selling agreement
with the Company. I agree that I will submit all business related to the Company Contracts through a
general agent that has entered into a direct selling agreement with the Company (the “General Agent™).

RESPONSIBILITIES OF THE PRODUCER

1) Licensing and Appeintment. I shall not solicit sales for or service the Company Contracts unless I am
properly licensed and appointed under applicable law and the Company’s guidelines. I understand
that the Company may approve, reject or {erminate my appointment at any time, with or without
cause.

2) Compliance with Laws. Regulations, Codes of Conduct and Procedures.

a. I agree to comply with all applicable federal, state and local laws and regulations and such
codes of conduct or other rules and procedures of the Company (including but not limited to
such rules and procedures applicable to insurable interest) in those jurisdictions in which I
solicit sales of the Company Contracts.

b. I agree to use and follow the forms, rates, guidelines and rules relating to the Company’s
business provided to me by the General Agent or the Company, or as may be published on
the Company’s website.

¢. 1 will not recommend any Company Contract to an applicant unless I have reasonable
grounds, after inquiry, to believe it is suitable,

d. I acknowledge that the Company does not undertake to be responsible for my supervision,
training and compliance with applicable laws, regulations, codes of conduct and procedures.

¢. I acknowledge that the Company’s sclling agreement with the General Agent requires that |
receive the Company’s “Code of Conduct,” a representative copy of which is attached to this
Producer Terms & Conditions statement for reference.

3) Initial Premiums. 1 agree not to accept any sums on behalf of the Company other than checks signed
by the applicant of a Company Contract payable to the Company in payment of the first premium. I
will not endorse checks payable to the Company or pay premiums out of my account,

4) Applications and Delivery of Company Contracts. I will forward all completed applications for
Company Contracts, premium payments (without deduction or offset for any reason) and supporting
materials to the General Agent promptly. I understand that the Company may accept or reject any
application in its sole discretion. | agree to promptly deliver the Company Contracts to the owners
when the conditions established by the Company governing such delivery have been met.

JHLOOT (September 2010} -1-



3)

6)

7)

8)

E)

No Surrender or Exchange. I shall not encourage or persuade owners to discontinue their Company
Contracts or otherwise do anything prejudicial to the interests of the Company or the owners; except
in response to an owner’s direct request or if replacing such Company Contract is in the best interest
of the owner, based on my reasonable judgment.

Approved Sales Materials, 1 agree not to use or distribute any brochure, sales script, seminar,
presentation, advertising, direct mailing or any other sales materials (“Sales Materials™) relating to the
Company or the Company Contracts without the prior written approval of the General Agent and the
Company. 1 agree to only use illustrations generated on software authorized by the Company and will
not modify such illustrations without the prior written consent of the Company. I understand that the
Company may terminate at any time and for any reason the use of any Sales Materials previously
approved by it and agree to comply with any such request by the General Agent or the Company to
not use such materials thereafter. T agree that I will not make any representations concerning the
Company or the Company Contracts other than those contained in the Sales Materials authorized for
use by the Company. Iam not authorized to modify any such Sales Materials.

Confidentiality. 1 agree to maintain the confidentiality of i) any materials or information designated
as confidential and/or proprietary by the Company and ii) all customer or applicant information
(collectively, “Confidential Information™). I agree not to use, disclose, furnish or make accessible
such Confidential Information to anyone without the prior written consent of the Company other than
is necessary to perform my obligations under this Producer Terms & Conditions statement or my
agreement with the General Agent. 1 agree to maintain administrative, technical and physical
safeguards to protect the security, confidentiality and integrity of the Confidential Information. If'1
am compelled by applicable law to disclose any Confidential Information, I shall promptly notify the
General Agent and the Company. I agree to comply with the privacy and security requirements under
applicable laws and regulations and/or as set forth in the Company’s “Privacy Code,” a current copy
of which may be obtained under the “Notices and Policies” section of the Company’s website.

U.S. Patriot Act. T will comply with all applicable provisions of the U.S. Patriot Act and other
customer identification, anti-money laundering, anti-terrorism and similar laws and regulations
(collectively, “AML”). 1 will promptly notify the General Agent and the Company if T detect
suspicious customer activity and will cooperate with the Company in testing the effectiveness of its
AML programs. I will not solicit applications for Company Contracts unless 1 complete all AML
training that may be required by the Company. Upon request, I will provide the Company with such
proof of compliance as the Company may reasonably request.

Investigrations, Proceedings and Complaints. I agree to cooperate with the Company in any judicial or
regulatory investigation, proceeding, inquiry or customer complaint relating to the solicitation of
applications for and/or servicing of the Company Contracts, and I will promptly advise the General
Agent and the Company and will provide to them a copy of any notice or communication I may
receive in connection therewith. I agree to promptly forward to the General Agent and the Company
any summons or complaint served upon me or that names the Company as a party to the litigation or
that seeks production of Company documents.

10y Limitation of Authority. 1agree that my authority shall extend no further than stated in this Producer

Terms & Conditions statement. I agree that I shall have no authority to alter, modify, waive or
change any of the fernms, rates or conditions of any Company Contract or any application for a
Company Contract,
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COMPENSATION

1)

2)

3)

4)

5)

Compensation Determined by General Agent. | acknowledge that the General Agent is solely
responsible for setting and paying my compensation for the sale of Company Contracts. 1 will not
assert any claim for compensation or other sums against the Company. I understand that the
Company may direct compensation to me pursuant to the instructions of the General Agent as an
accommodation.

Chargebacks. Upon the occurrence of any event giving rise to a chargeback of compensation, 1 shall
immediately repay directly to the Company the portion of the commissions and any other
supplemental compensation that I received from the Company at the direction of the General Agent.
The amount of repayment shall be determined by the Company in accordance with the Company’s
commission schedules and administrative rules that are then in effect. Any amount due shall become
part of my Debit Balance, as described below.

Debit Balance, As used in this Producer Terms & Conditions statement, the term “Debit Balance”
shall mean any amount owed by me to the Company or to any of its predecessors, successors or
assigns, including but not limited to amounts owed resulting from a refund of premium, overpayment,
chargeback, loan, advance, settlement, indemnification obligation or any other administrative
adjustment related to a Company Contract. I agree to pay any Debit Balance owed to the Company
when due.

Right of Set-Off. 1 agree to grant the Company a first lien on all commissions and any other
supplemental compensation that may be directed to me by the Company, either directly or indirectly,
as an offset for any outstanding Debit Balance. My right or the right of any person claiming through
me to receive any such commissions or supplemental compensation shall be subordinate to the right
of the Company to have such commissions and supplemental compensation applied against my Debit
Balance. The Company’s right under this paragraph shall be in addition to, and shall not limit the
Company’s use of, any other remedy available to it.

Procedures for Qbtaining Information. Information pertaining to the Company’s compensation and
chargeback procedures may be obtained directly from the General Agent or from the “Notices and

Policies” section of the Company’s website.

GENERAIL PROVISIONS

1)

2)

3)

4)

Effective Date. This Producer Terms & Conditions statement shall be effective on the date executed
by me as set forth below,

Expenses. I will pay all expenses incurred by me in soliciting and servicing the Company Contracts,
unless otherwise specifically provided for in this Producer Terms & Conditions statement or agreed to
in advance in writing by the Company.

Survival. So long as there are Company Contracts in force that were sold and/or serviced by me, my
undertakings in this Producer Terms & Conditions statement shall survive.

Entire Agreement. I understand that this Producer Terms & Conditions statement contains the entire
understanding of the Company and me and supersedes all prior agreements and understandings
among the Company and me regarding the subject matter,
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5) Amendment. The Company reserves the right to amend this Producer Terms & Conditions statement
at any time. 1 agree that any such amendment shall be effective upon the earlier of i) the submission
of an application for a Company Contract after notice of such amendment or ii) the fifth business day
after the date on which the notice was sent.

6) Asbitration. Any and all disputes under this Producer Terms & Conditions statement shall be settled
by arbitration in Massachusetts under the then existing rules of the American Arbitration Association,
and judgment may be entered upon the award in amy court of competent jurisdiction. The
determination of the arbitrators shall be final and binding on all parties to the arbitration. The costs of
the arbitration shall be borne equally by the partics to the arbitration, provided however, that the
arbitrators may assess one party more heavily than the other for these costs upon a finding that such
party did not make a good faith effort to scttle the dispute informally when it first arose,

7} Notice. Notices from the Company to me under this Producer Terms & Conditions statement will be
deemed given as follows:

a.  When posted to the “Notices and Policies” section of the Company’s website; or
b. When sent electronically by e-mail to the most recent e-mail address on file with the

Company; or
¢.  When provided in writing and sent by facsimile, pre-paid overnight courier or first-class mail

to the most recent address on file with the Company.

All notices to the Company under this Producer Terms & Conditions statement will be provided in
writing and sent by first-class mail to:

John Hancock

Contracts Departiment C-07-01
197 Clarendon Street

Boston, MA 02117

8) Governing Law. This Producer Terms & Conditions statement shall be governed by and construed in
all respects with the laws of the Commonwealth of Massachusetts without reference to the principles
of conflict or choice of law thercof.

Signature Address
Print Name City, State, Zip
CRD # (If applicable) Date
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. Authorization Agreement for Direct Deposit
of Regular Compensation Payments
* To have your pay deposited into fwo accounts (the accounts may be different banks),
indicate either a % of net pay or a flat amount for the primary bank account.

+ Divect Deposits will be effective on the second or third commission run following the receipt of this form
{the bank requires advance nofification of one pay peniod fo verify account information).

Send completed form by Mail:  John Hancock Fax:  416-963-7323
PO Box 600 Email: usagency@jhancock.com
Buffalo NY 14201-0660 This is not a secure email site.
For assistance, please call our toll free number : 1-800-505-9427, Option 1
Producer Name Producer Code (f known) Payroll Number
Payee's SSN ID X | X [ %1l x ] x ’ ) or Payee's Tax ID | ‘ . I I | ‘ l
Last four digits only
Contact Information
Name
Address - Number, Street, Apt,, City, State, Zip Code
Telephong Numbar Emait Address
Primary Bank information
D New Enrollment D Updated Information
Bank Name
Bank Address - Number, Streel, City, State, Zip Code Bank Telephone Number
TransitRouting Number Payee's Account Number Nama on Bank Account

D Checking {attach a check marked VOID) D Savings*

If two accounts, indicate % J net pay OR
(]

amount for the primary account.

$

Secondary Bank information® - If this is the same bank as above, only complete the account information,
Bank Name

Bank Address - Number, Street, City, State, Zip Code Bank Telephone Numbar

TransitRouting Number Payee's Account Numbar Name on Bank Account

D Checking (attach a check marked VOID) [:] Savings*

* Not available for all Jotn Hancock Stafutory Companies. Please contact your Compensation Representative for details.

Auther{zation
#fWe, the undersigned, hereby authorize John Hancock Life Insurance Company (U.S.A.) (hereinafter referred to as The Gompany) to inliate:

1) credit entries to my/our bank account(s) indicated above;

2) any necessary debil en'ries and adjustments lo correct entries made in error.
This authorization is to remain in full force and in effect until The Comparty has received advance nctification ir writing from mefus of its termination or a new signed
authorization form. 1/We understand that such nofification and new authorization must be provided and received by The Company in such time and sush manner as to afford
The Company a reascnable opportunity to act on them.

Sigrature of Accoun! Holder Date

Signature of Joint Account Holder
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