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Welcome to Lincoln Financial Group
We are pleased that you have chosen to associate with Lincoln Financial Group and it’s affiliates. The instructions, information and 
forms on the following pages are designed to make the process of contracting and appointment a smooth and expeditious experience.  
Lincoln Financial Group is focused on offering superior service to producers. To avoid an unnecessary delay in processing, please 
be certain that all items on the checklist below have been completed and submitted. 
Contracting and Appointments received from producers residing in “Just in Time” (immediate appointment) states will be processed 
upon receipt of first New Business application.
Contracting and Appointments received from producers residing in “Pre-Appointment” states are processed immediately. (Producers 
may solicit upon receipt of appointment approval.)

Instructions for completing Required forms 

PRODUCER COMPLETES:

	1.	 Professional Profile (LA02296) Completed and signed by producer. An explanation for any yes answer must also be 
signed and dated by producer. If contracting as an organization, the organizations tax id must be included.

	 2.	 Fair Credit Reporting Act Dislosure & Authorization (LA02298) Must be signed and dated by producer.

	3.	 Producer Agreement (BJ-02300) Must be signed and dated by producer or principal of organization if contracting as an organization.

	 4.	 Business Associate Agreement  (PS10515)

	5. 	 FastCash Electronic Funds Transfer (EFT) Authorization (GB02303) complete and attach a voided check for EFT deposit.

	6. 	 AML certification (LA06554) Proof of AML training required at time of contracting; continuing every 24 months.

	7. 	 W9 Must be submitted if contracting as an organization. http://www.irs.gov/pub/irs-pdf/fw9.pdf

	8.	 E & O Coverage Please attach declaration page naming producer or agency being contracted.  
E & O declaration page must be current and for a minimum of $1,000,000.00

	 9.	 New Business Producer appointments will be filed upon submission of 1st application, except in pre appointment states.

	10. General Annuity and Product-Specific Training Requirements  
http://naic.pinpointglobal.com/LincolnFinancial/Apps/default.aspx	

	11.	Long Term Care Continuing Education Requirements can be located on LFD.com. 
After login Select the Conducting Business Tab; Contracting & Appointments section.

MANAGER COMPLETES:

	 12.	CompBuilder (PS011685) Hierarchy and commission information must be completed for all products requested.

Optional Form:

	 13.	Financial Owner Assignment (BJ-02305) Completed, signed and dated by producer. Assignee must be currently appointed with Lincoln.

	 Submit completed contracting to (please select only one method of submission):

Email to contracting@lfg.com

OR Fax to 603-226-5311

OR mail to:
Lincoln Financial Group
Producer Solutions Operations – 2S30
PO Box 515
Concord, NH  03302-0515
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A.	 Personal Information	 	 Male	 	 Female

Full Name: ___________________________________________________________________ Nickname: _______________________________

Date of Birth: _____________________________________________ Social Security Number: ______________________________________

Business Street:_____________________________________________________ 	     Suite       Floor___________________   

City: _______________________ State: _____  Zip: ___________ County: _______________ 

Business Phone: __________________________ Fax: ____________________ Email address: ______________________________________

Home Street: _______________________________ City: _______________________ State: _____  Zip: __________ County: _______________ 

May we publish your name in Company publications?   Yes    No  If no, is recognition (awards, conference) acceptable?   Yes    No     

Federal and state laws prohibit discrimination in contracting because of race, color, religion, age sex, national origin, or disability.

B.	 Contracting As           Individual   or    Corporation	

C.	 Errors and Omissions Insurance (E&O) Coverage Attestation (Required)

	 I am currently covered under professional liability insurance (referred to as Errors & Omissions coverage) with (E&O Carrier Name) 
	 __________________________________________________________. 
	 As a requirement of my contract with The Lincoln National Life Insurance Company, Lincoln Life & Annuity Company of New York, and any 
	 affiliates (“Lincoln”), coverage will be maintained for at least $1 Million per act and per aggregate* and include the sales and service of insurance  
	 products sold under my contract with Lincoln. By signing the part E. authorization below, I attest to the above and I agree to promptly notify  
	 Lincoln of any cancellation or major modifications to my coverage including a change in carrier. I agree to provide Lincoln with any requested  
	 documentation of coverage prior to initial contracting and as may be requested by Lincoln in the future.
	 *If you are or become FINRA registered with a Lincoln Broker-Dealer, there are different E&O requirements and the above does not apply.
D.	 Licenses Held
List states in which you wish to be appointed:_________________________________________________________________________
NPN:__________________________________________________________________________________________________
FINRA License    Yes    No    CRD # _________________ Broker/Dealer ___________________________________ Tax ID: ________________ 

E.	 Please read and answer each question. Attach a written explanation, including date of the event and date of discharge, for any yes answers.  
	 If anything occurs, which results in a change to any of your answers, you must notify Lincoln, in writing, within 30 days of the occurrence.

		  Yes	 No
1.	 Are you now or have you ever been the subject of any complaint, investigation, or proceeding by any
	 Insurance Department, the SEC, or any federal or state regulatory agency?	 	 
2.	 Have you ever been convicted of or pleaded guilty or nolo contendere to a felony or misdemeanor other
	 than a traffic offense?        	 	 
3.	 Are you currently, or have you ever been involved in a bankruptcy (personal or any business in which you
	 had control or an ownership interest), pending litigations in which you are a defendant, had a salary
	 garnished or had liens or judgments against you?	 	 
4.	 Are you currently, or have you ever been the subject of any customer complaint or complaint or proceeding
	 by any securities, insurance or commodities regulatory body or organization?	 	 
5.	 Have you ever had your contract, appointment or employment arrangement terminated or have you been
	 permitted to resign from any insurance company or other financial services employer for any reason other
	 than low production?	 	 
6.	 Are you currently, or have you ever been refused a license to sell insurance or been refused membership in 
	 any securities regulatory body or organization or had a license suspended or revoked by any securities and/or
	 State Insurance Department?  	 	 
7.	 Are you currently a party or in the past ten years, have you been a party to any lawsuit, arbitration or civil litigation? 	 	 

By signing below, I certify that the foregoing answers are true and correct to the best of my knowledge and belief. I also give The Lincoln National 
Life Insurance Company and its affiliates permission to investigate as necessary to verify this information and to share the information with 
parties recruiting and recommending my appointment unless I direct you otherwise. This authorization, in original or copy form, is valid now or 
any time in the future.

___________________________________________________ 	 _ _________________________
	Signature of Applicant	 Date

Applicant Personal E-mail:_______________________________________________________________________________
(This will be used by the Lincoln National Life Insurance Company to communicate personal and confidential background investigation questions or decisions with you 
in relation to your initial application for contracting or appointment.)

Professional Profile

Physical Address Required
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Fair Credit Reporting Act Disclosure & Authorization

Disclosure Of Use Of Consumer  Reports

As part of the appointing and/or contracting process, The Lincoln National Life Insurance Company and its affiliates (hereinafter, 
Lincoln), request consumer reports on prospective producers. From time to time after appointing and/or contracting, Lincoln reserves 
the right to request consumer reports on its producers in connection with their contracts or new appointments. Occasionally, 
Lincoln requests investigative consumer reports, which include personal interviews with sources such as your neighbors, friends, 
associates and/or former employers. Consumer reports and investigatory consumer reports may include information about any 
or all of the following: your character, general reputation, personal characteristics, mode of living, education, past employment, 
credit report, professional credentials or driving and criminal record. If we request an investigative report, we are required by 
the Fair Credit Reporting Act to notify you within three days after the report is requested, and if you make a written request, we 
are obligated to disclose to you within five days the nature and scope of the investigation requested. Consumer reports and 
investigative consumer reports, as well as other information in your file, may be shared among Lincoln Financial Group and its 
affiliates and parties recruiting and recommending your appointment unless you direct otherwise.
 

California, Minnesota and Oklahoma applicants and residents: I have the right to request a copy of any report obtained by 
Lincoln from a consumer reporting agency by initialing here__________(initial only if you wish to receive a copy)

Minnesota applicants only: I understand that I may request a complete and accurate disclosure of the nature of any report 
obtained by Lincoln.

New York applicants only: I acknowledge that I have received the attached copy of Article 23A of New York’s Correction Law. I 
further understand that upon request I will be advised if any investigative consumer reports are requested and provided the name 
and address of the consumer reporting agency, and I may receive a copy of any report by contacting said agency.

Massachusetts and New Jersey applicants only: I have the right to request an investigative consumer report from  a consumer 
reporting agency.

Washington state applicants only: I understand I have the right to request from the consumer reporting agency a written 
summary of my rights and remedies under the Washington Fair Credit Reporting Act.

Authorization

I authorize The Lincoln National Life Insurance Company and its affiliates to request and obtain one or more consumer reports 
and/or investigative consumer reports about me for appointing and/or contracting purposes, and to share such information within 
Lincoln Financial Group and its affiliates as well as with parties recruiting and recommending my appointment unless I direct you 
otherwise.

Name (Sign):_______________________________________________________________ 	 Date:____________________

Name (Print):_______________________________________________________________

 		   	

Lincoln Financial Group is the marketing name for Lincoln National Corporation and its affiliates.
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NEW YORK CORRECTION LAW ARTICLE 23-A

A COPY OF THIS LAW IS BEING PROVIDED TO YOU IN CONJUNCTION WITH OUR ORDERING 
BACKGROUND REPORTS ON YOU.

New York Bus Code §380-c(b)(2) and 380-g(d)

 
§750. Definitions. For the purposes of this article, the following terms shall have the following meanings:

(1)	 “Public agency” means the state or any local subdivision thereof, or any state or local department, agency, board or commission.

(2)	 “Private employer” means any person, company, corporation, labor organization or association which employs ten or more persons.

(3)	 “Direct relationship” means that the nature of criminal conduct for which the person was convicted has a direct bearing on  
	 his fitness or ability to perform one or more of the duties or responsibilities necessarily related to the license, opportunity,  
	 or job in question.

(4)	 “License” means any certificate, license, permit or grant of permission required by the laws of this state, its political sub 
	 divisions or instrumentalities as a condition for the lawful practice of any occupation, employment, trade, vocation,  
	 business, or profession. Provided, however, that “license” shall not, for the purposes of this article, include any license or  
	 permit to own, possess, carry, or fire any explosive, pistol, handgun, rifle, shotgun, or other firearm.

(5)	 “Employment” means any occupation, vocation or employment, or any form of vocational or educational training. Provided,  
	 however, that ‘employment” shall not, for the purposes of this article, include membership in any law enforcement agency.

§751. Applicability. The provisions of this article shall apply to any application by any person for a license or employment at 
any public or private employer, who has previously been convicted of one or more criminal offenses in this state or in any other 
jurisdiction, and to any license or employment held by any person whose conviction of one or more criminal offenses in this state 
or in any other jurisdiction preceded such employment or granting of a license, except where a mandatory forfeiture, disability or 
bar to employment is imposed by law, and has not been removed by an executive pardon, certificate of relief from disabilities or 
certificate of good conduct. Nothing in this article shall be construed to affect any right an employer may have with respect to an 
intentional misrepresentation in connection with an application for employment made by a prospective employee or previously 
made by a current employee.

§752. Unfair discrimination against persons previously convicted of one or more criminal offenses prohibited. No 
application for any license or employment, and no employment or license held by an individual, to which the provisions of this 
article are applicable, shall be denied or acted upon adversely by reason of the individuals having been previously convicted of 
one or more criminal offenses, or by reason of a finding of lack of ‘good moral character’ when such finding is based upon the fact 
that the individual has previously been convicted of one or more criminal offenses, unless:

(1)	 There is a direct relationship between one or more of the previous criminal offenses and the specific license or employment  
	 sought or held by the individual; or
 
(2)	 the issuance or continuation of the license or the granting or continuation of the employment would involve an unreasonable  
	 risk to property or to the safety or welfare of specific individuals or the general public.
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§753. Factors to be considered concerning a previous criminal conviction; presumption. 1. In making a determination 
pursuant to section seven hundred fifty-two of this chapter, the public agency or private employer shall consider the following factors:

(a)	 The public policy of this state, as expressed in this act, to encourage the licensure and employment of persons previously  
	 convicted of one or more criminal offenses.

(b)	 The specific duties and responsibilities necessarily related to the license or employment sought or held by the person.

(c)	 The bearing, if any, the criminal offense or offenses for which the person was previously convicted will have on his fitness  
	 or ability to perform one or more such duties or responsibilities.

(d)	 The time which has elapsed since the occurrence of the criminal offense or offenses.

(e)	 The age of the person at the time of occurrence of the criminal offense or offenses.

(f)	 The seriousness of the offense or offenses.

(g)	 Any information produced by the person, or produced on his behalf, in regard to his rehabilitation and good conduct.

(h)	 The legitimate interest of the public agency or private employer in protecting property, and the safety and welfare of  
	 specific individuals or the general public.

2. In making a determination pursuant to section seven hundred fifty-two of this chapter, the public agency or private employer 
shall also give consideration to a certificate of relief from disabilities or a certificate of good conduct issued to the applicant, which 
certificate shall create a presumption of rehabilitation in regard  to the offense or offenses specified therein.

§754. Written statement upon denial of license or employment. At the request of any person previously convicted of one or 
more criminal offenses who has been denied a license or employment, a public agency or private employer shall provide, within 
thirty days of a request, a written statement setting forth the reasons for such denial.

§755. Enforcement. 1. In relation to actions by public agencies, the provisions of this article shall be enforceable by a proceeding 
brought pursuant to article seventy-eight of the civil practice law and rules.
2. In relation to actions by private employers, the provisions of this article shall be enforceable by the division  of human rights 
pursuant to the powers and procedures set forth in article fifteen of the executive law, and, concurrently, by the New York city 
commission on human rights.



PRODUCER AGREEMENT

AGREEMENT by and between The Lincoln National Life Insurance Company, an insurance company organized and existing under the 
laws of the State of Indiana and Lincoln Life & Annuity Company of New York, an insurance company organized and existing under the 
laws of the State of New York, and any affiliate or subsidiary, and any subsequent affiliate or subsidiary designated hereafter from time 
to time by notice (hereinafter collectively referred to as the “Company,” “Companies” or “Lincoln” and 
______________________________________________________________ (the “Producer”).
	 (Name of Organization or Individual)

WHEREAS, Lincoln is the issuer of life insurance, annuities and other insurance products (the “Policy” or “Policies”), which are more 
particularly described in this Agreement in Schedule A1/B1, (which is made part of this Agreement) as may be amended by Lincoln at 
anytime; and,

WHEREAS, Lincoln proposes to have the Producer sell the Policies; and

WHEREAS, the Producer’s classification is reflected in the Producer’s Compensation Plan or Schedule C, if any. Lincoln may reclassify 
the Producer from time to time. The Producer will be notified of any such reclassification prior to the effective date of the new classification. 
Any change to a different level typically would be based on announced or required production levels, but may also be based on other 
considerations such as changes in field management or organization, or changes in marketing strategy. The new classification will apply 
to business produced after the effective date of the Producer’s reclassification.

NOW THEREFORE, in consideration of the foregoing and the mutual promises herein contained, the parties hereto agree as follows:

1.	 Appointment of the Producer. Lincoln hereby appoints the Producer to:
	 (a)	 solicit sales of the Policies in all jurisdictions in which the Policies may legally be issued using forms, rates and guidelines provided 

by the Company; and in which the Producer is properly licensed under state law and appointed under existing Company guidelines;
	 (b)	 promptly deliver the Policies when the conditions governing such delivery have been met;
	 (c)	 collect the initial modal premium necessary to place in force or to reinstate the Policies in the form of a check payable to the Company;
	 (d)	 service the policyowner (may also be referenced as “policyholder”); and
	 (e)	 recruit, and recommend the appointment to Lincoln, persons and organizations meeting the Company standards for holding a 

Producer Agreement.

2.	 Company Independence. Each life insurance company’s products are separately underwritten and are the sole obligation of the 
issuing insurer. The life companies are members of Lincoln Financial Group. Lincoln Financial Group is the marketing name for 
the Lincoln National Corporation and its subsidiaries. Lincoln National Corporation is not responsible for financial obligations of 
these Companies.

3. 	 Independent Contractors. The Producer is an independent contractor with respect to Lincoln, and nothing in this Agreement shall create 
or be construed to create the relationship of employer and employee between Lincoln and the Producer. The Producer shall, in its sole 
discretion, select the persons from whom it will solicit applications for Policies, as well as the time, manner and place of solicitation.

4. 	 Limitation of Authority. The Producer’s authority shall extend no further than stated in this Agreement. The Producer shall not:
	 (a)	 make, waive, or change any questions, statements, or answers on any application for a Producer Agreement, this Agreement 

itself or any application for the Policies, the terms of any receipt given thereon, or the terms of the Policies;
	 (b)	 extend the time for payment of premiums or waive any premiums, or forfeiture or guarantee dividends, earnings or rates, or estimate 

future interest, mortality or expense factors except through the use of authorized illustrations and projections approved by Lincoln;
	 (c)	 deliver the Policies unless the health of the Insured(s), Owner(s), or Annuitant(s) is substantially unchanged from the date of the  

application;
	 (d)	 incur any debts or liabilities for or against the Company;
	 (e)	 receive any money for the Company except premiums as authorized in Section 1(c) above, in the form of a check payable to the Company;
	 (f)	 misrepresent, or fail to disclose accurately, the terms or nature of the Company’s Policies;
	 (g)	 pay any premiums on the Policies other than the Producer’s own or the Producer’s immediate family members;
	 (h)	 solicit business in a state where the Policies are not approved for sale;	
	 (i)	 solicit business in a state where the Producer is not listed by the state;
	 (j)	 share any part of management compensation with producers recruited by or assigned to the Producer;
	 (k)	 violate any published Lincoln policy or procedure relating to STOLI (or any other investor owned or originated life insurance 

or annuity) sales and viatical/life settlements; and
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	 (l)	 enter into any proceeding in a court of law or before a regulatory agency in the name of or on behalf of Lincoln.

	 Nothing in this Agreement shall create or be construed to create any exclusive authority to represent Lincoln or to effect sales of 
Policies with respect to a specific geographic territory or otherwise.

5. 	 The Policies. The Policies issued by Lincoln to which this Agreement applies are listed in Schedule A1/B1. Schedule A1/B1 may 
be amended from time to time by Lincoln. Lincoln in its sole discretion and without notice to the Producer, may suspend sales of 
any Policies or may amend any Policies or contracts evidencing such Policies.

6. 	 Licensing. The Producer shall at all times when performing functions under this Agreement, be validly licensed in the states and 
other local jurisdictions that require such licensing or registration in connection with the Producer’s sales activities. Lincoln will, at 
its option and in its sole discretion, pay state insurance producer appointment fees and any renewals thereof during the term of this 
Agreement, and the Producer shall be responsible for the payment of all resident and non-resident state insurance license fees and 
any renewals thereof, as may be necessary to sell or solicit the sale of Policies. Lincoln shall have the sole discretion to appoint, 
refuse to appoint, or discontinue or terminate the appointment of any person as a producer of Lincoln.

	 If the Producer is not an individual, then the Producer shall also assist Lincoln in the appointment of its representatives under the 
applicable insurance laws to sell the Policies. The Producer shall submit the required license/appointment papers for all applicants as 
insurance producers of Lincoln. All such licensing/appointment papers shall be submitted to Lincoln or its duly appointed producer. 
Notwithstanding such submission, Lincoln shall have sole discretion to appoint, refuse to appoint, or discontinue or terminate the 
appointment of any representative as a producer of Lincoln.

7. 	 Compliance. The Producer agrees to comply with all applicable local, state and federal laws and with all rules and regulations of 
the regulatory agencies having jurisdiction with respect to the sales of the Policies. The Producer agrees to abide by the terms and 
conditions of this Agreement, the Producer’s Compensation Plan or Schedule C, if any, the Market Conduct Manual, and any rules 
relating to the Company’s business as may be published, or contained on the Company’s Web site, from time to time.

8. 	 The Violent Crime Control and Law Enforcement Act. The Producer represents and warrants to Lincoln that neither the Producer, 
nor any producer, employee or representative of the Producer providing services according to the terms of this Agreement has been 
convicted of any felony involving dishonesty or breach of trust under any state or federal law. The Producer agrees to defend and 
indemnify Lincoln with respect to any action brought against Lincoln to the extent that such action is based upon a claim that the  
engagement by Lincoln of the Producer or any such producer, employee or representative of the Producer violated any state or 
federal proscription against such engagement, including but not limited to The Violent Crime Control and Law Enforcement Act of 
1994, as may be amended.

9. 	 Confidential Information and Protection of Non-Public Personal Information. The Producer and Lincoln agree to maintain 
the other party’s Confidential Information (defined below) in strict confidence and in a manner to safeguard against unauthorized 
access, disclosure, use, destruction, loss or alteration in accordance with the Gramm-Leach-Bliley Act, Regulation S-P, the relevant 
state and federal regulations pursuant thereto and state privacy laws (all the foregoing referred to as “Privacy Law”).

	 (a)	 “Confidential Information” shall mean (1) any data or information that is proprietary to the disclosing party and not generally 
known to the public, whether in tangible or intangible form, including, but not limited to, any information relating to a party’s 
marketing strategies, business systems, databases, and (2) any customer or consumer specific data deemed to be “non-public 
personal information” under the Privacy Law.

	 (b)	 Specifically, with regard to non-public personal information, the Producer and Lincoln agree that they are prohibited from  
using consumer or customer non-public personal information other than (1) to execute the terms and conditions of this Agreement 
as permitted by the Privacy Law or (2) as required by state or federal law, regulation or rule. The Producer and Lincoln agree 
not to disclose consumer or customer non-public personal information to any third parties without prior written permission of 
the disclosing party. The Producer and Lincoln shall promptly report to the other party any unauthorized disclosure or use of 
any Confidential Information of which it becomes aware.

	 (c)	 Upon request, the Producer and Lincoln shall return to the other party or destroy (and provide an appropriate written destruction 
certificate) all Confidential Information in its possession or control. No disclosure by the Producer or Lincoln of Confidential 
Information of such party to the other party shall constitute a grant to the other of any interest or right whatsoever in such 
Confidential Information, which shall remain the sole property of the disclosing party.

	 (d)	 The Producer and Lincoln have the right to make reasonable requests to inspect, during normal business hours, the other’s  
facilities, data and records, associated audit reports, summaries of test results or equivalent measures taken by a party to ensure 
compliance with the Privacy Law for the purposes of verifying that the confidentiality provisions of this Agreement are being 
complied with. This section shall survive the termination of this Agreement.
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10. 	Investigations; Customer Complaints. The Producer agrees to cooperate fully in any insurance or other regulatory or judicial 
investigation or proceeding arising in connection with the Policies, Company, or Producer. The Producer shall permit appropriate 
federal and state insurance and other regulatory authorities to audit the Producer’s records and shall furnish the foregoing 
authorities with any information which such authorities may request in order to ascertain whether the Producer is complying 
with all applicable laws and/or regulations. The Producer shall promptly notify the Company of any customer complaints 
with respect to the Policies and to cooperate with Company in resolving all customer complaints with respect to the Policies,  
or Producer.

11. 	Books and Records. The Producer shall maintain thorough and correct books, accounts and records of all transactions covered by 
this Agreement as required by applicable laws and regulations. The Producer shall preserve and hold all documents, correspondence 
and records that come into the Producer’s possession or control relating to the Policies as long as the Policies remain in force. The 
books, accounts and records of the Producer shall clearly and accurately disclose the nature of details of the Producer’s activities 
related hereto. The Producer shall take appropriate action to keep confidential all information obtained pursuant to this Agreement 
(including, without limitation, names of purchasers of the Policies) as set forth under Section 9. The Company shall have access to 
all books, accounts and records of the Producer, its employees, or producers assigned to it. This section shall survive termination of 
this Agreement.

12. 	Sales Practices. The Producer shall be responsible for offering the Policies for sale in accordance with all Lincoln rules and 
procedures then in effect. All applications for the Policies shall be made on application forms supplied by Lincoln and all payments 
collected by the Producer shall be remitted promptly in full, without deduction or setoff, together with such application forms 
and any other required documentation, including temporary insurance agreements, directly to Lincoln at the address indicated on 
such application or to such other address as Lincoln may, from time to time, designate in writing. The Producer shall review all 
such applications for completeness and suitability. Checks in payment on any Policy shall be drawn to the order of “The Lincoln 
National Life Insurance Company,” or “Lincoln Life & Annuity Company of New York,” as applicable. All applications are subject 
to acceptance or rejection by Lincoln at its sole discretion. All records of information obtained hereunder by the Producer shall not 
be disclosed or used except as expressly authorized herein, and the Producer will keep such records and information confidential, to 
be disclosed only as authorized or if expressly required by federal or state regulatory authorities.

13. 	Sales Promotion Materials and Advertising. “Sales Promotion Material” and “Advertising” are defined as material designed to  
create public interest in the Policies, or to induce the public to purchase, increase, modify, reinstate or retain a Policy, including:

	 (a) 	printed and published material, audiovisual material, descriptive literature used in direct mail, newspapers, magazines,  
radio and television scripts, billboards, and similar displays;

	 (b) 	descriptive literature and sales aids of all kinds, including circulars, leaflets, booklets, depictions, illustrations and form  
letters, whether in the form of computer software or printed materials; and

	 (c) 	material used for training and education which is designed to be used or is used to induce the public to purchase, increase, 
modify, reinstate, or retain a Policy.

	 The Producer shall be provided with illustrations relating to the Policies and such other material as Lincoln determines to be 
necessary or desirable for use in connection with sales of the Policies. No sales promotion materials or any advertising relating to 
the Policies shall be used by the Producer unless the specific item has been approved in writing by Lincoln. While Lincoln stationary 
may be made available to the Producer, it is to be used only when promoting the Company’s products exclusively.

	 In addition, the Producer shall not print, publish or distribute any advertisement, circular or any document relating to Lincoln unless 
such advertisement, circular or document shall have been approved in writing by Lincoln.

14. 	Company Property.  The Producer agrees that all policyholder files, lists of policy owners or insured persons, records and premium 
accounts are the property of Lincoln, and may be audited or inspected as Lincoln may require.  All computer software containing the 
rates and values of products issued by Lincoln, all Lincoln rate books, computer printouts, forms, policies, brochures, sales promotion 
materials, whether in hard copy or computer format, containing the name/logo of Lincoln or any affiliated company remains the 
property of Lincoln and are furnished to the Producer in confidence, and the Producer agrees to refrain from reproducing, publishing 
or disclosing such material other than in the ordinary course of business or with the written consent of Lincoln.  The Producer further 
agrees that all such property shall be returned to Lincoln upon demand or upon termination of this Agreement. Upon termination of 
this Agreement for any reason, the Producer further agrees not to use any such material for his/her commercial purposes or for that 
of any other entity.

15. 	E & O Coverage. The Producer shall maintain errors and omissions insurance in an amount and with a company satisfactory to 
Lincoln.  Lincoln may require evidence satisfactory to it that such coverage is in force, and the Producer shall give Lincoln prompt 
written notice of any notice of cancellation or change of coverage.
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16. 	Territory. This Agreement does not confer any exclusive right or territory upon the Producer and the Company reserves the right:

	 (a)	 to appoint additional individuals or organizations which hold a Producer’s Agreement in such locale who also shall have the 
right to recommend appointment of Producers by the Company;

	 (b)	 to establish and maintain other or additional offices in the same locale; and
	 (c)	 to appoint Producers in such locale as recommended by others.

17.  Producer Compensation Plan or Schedule C. Lincoln may establish, maintain, and publish a Producer Compensation Plan or 
Schedule C for each classification of Producer. Each such Producer Compensation Plan or Schedule C, if any, may be amended from 
time to time at Lincoln’s sole discretion. The terms and conditions of the Producer Compensation Plan or Schedule C, if any, that 
are for the Producer’s current classification are made a part of this Agreement by reference.

18. Compensation.
	 (a) 		 Commissions. The Producer shall be compensated in accordance with the terms of this Agreement, the Schedule of 

Commissions set forth in Schedule A1/B1 and the Producer Compensation Plan or Schedule C, if any, for the Producer’s 
classification. Commissions shall accrue only after issuance and delivery of the Policy, after the due date of the premium and 
after the premium is received by Lincoln. Commissions on premiums paid in advance shall accrue only on the regular premium 
due dates of such premiums.  No commissions shall be payable on account of waived premiums or on interest or loan payments 
collected. Compensation on extra premiums, conversions, exchanges, replacements and other special situations not provided 
herein shall be governed by Lincoln’s rules and practices in effect at that time. The rate of and the right to receive compensation 
on any policy not listed in Schedule A1/B1 or requiring special underwriting shall be determined by the published schedule of 
commissions for that product or rules of the Company in effect at that time, or by a separate written agreement with the Producer 
signed by a duly authorized representative of the Company. No applications shall be accepted nor shall any compensation be 
paid on Policies which are not approved in the state where written. In order to receive any compensation, the Producer must be 
licensed and appointed with Lincoln in the Policy’s state of issue at the time of Policy issue.

	 (b) 	Lincoln Refund of Premiums. Lincoln, in its sole and absolute discretion, may reject any applications or payments remitted 
through the Producer and may refund an applicant’s payments to the applicant. The Company may in its discretion settle any 
claim of policy owners or others in connection with any consumer complaint or any threatened or pending lawsuit as a result 
of any claimed improper or unauthorized action or statement in marketing the Policy. In the event a refund of premium is made 
for any reason and if the Producer has received compensation, including renewal commissions, the Producer shall promptly 
repay such compensation to Lincoln. If repayment is not promptly made, Lincoln may at its sole option deduct any amounts due 
Lincoln from the Producer from future commissions otherwise payable to the Producer.  Any compensation chargebacks shall 
be made in accordance with then Company policy. This section shall survive termination of this Agreement.

	 (c) 	Changes to Commission Schedule. Lincoln may change the schedule of sales commissions at any time. Any such change shall 
apply to compensation due on applications received by Lincoln after the effective date of such change.

	 (d)	 Restrictions.
		  (i) 	 The Producer agrees that the Producer shall not, whether or not permitted by law:  (1) rebate or offer to rebate all or any part of 

a premium on a Policy, directly or indirectly; (2) withhold any premium on a Policy; (3) rebate or offer to rebate all or any part 
of a commission paid or payable upon the sale of a Policy; or (4) promote fee splitting or commission sharing arrangements. 
Violation of such Company rules, laws or regulations shall be grounds for termination of this Agreement by Lincoln.

		  (ii) If the Producer shall at any time induce or endeavor to induce any owner of a Policy to relinquish the Policy except under 
circumstances where there are reasonable grounds for believing that the Policy (contract or certificate) is not suitable for 
such person, any and all compensation due the Producer so acting shall cease and terminate.

		  (iii)	Nothing in this Agreement shall be construed as giving the Producer the right to incur any indebtedness on behalf of 
Lincoln. Lincoln is hereby authorized to set off liabilities of the Producer against any and all amounts otherwise payable 
to the Producer by Lincoln.

 		  (iv) 	Commissions may not be assigned or transferred without Lincoln’s prior written consent. Such consent is subject to a 
certified copy of the assignment being delivered to Lincoln at its home office. Lincoln shall not be obligated to recognize 
any assignment of commissions by the Producer. Lincoln does not assume any responsibility for or guarantee the validity 
or sufficiency of any assignment.

19. 	Termination.
	 (a) 	This Agreement may be terminated by any party, without cause, upon thirty (30) days written notice to the other party via 

regular U.S. mail addressed to the last known address of the other party.  This is an at-will contract; this is not a contract for a 
definite term or period of time.

	 (b) 	This Agreement automatically terminates upon:
		  (i)	 the Producer’s death or inability to perform his/her responsibilities under this Agreement or as contained in the Producer  

Compensation Plan or Schedule C, if any;
		  (ii) 	the Producer’s insolvency or bankruptcy occurring after the date of this Agreement, or if the Producer is a partnership or 

corporation, upon its dissolution or liquidation;
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		  (iii) 	the Producer’s failure to meet the minimum production requirements of the Company for continuation of this Agreement. 
These requirements may change from time to time. The minimum requirements shall be announced annually and any 
changes shall be announced prior to the effective date of the change; or

		  (iv) 	failing to maintain in force specified amounts of a professional errors and omissions liability policy. 
	 (c) 	Termination for cause results in forfeiture of any further compensation payments and any accrued rights to participate in plans, 

programs, or benefits which require an active Producer Agreement. Termination for cause shall be:
		  (i) 	 material violation of any of the provisions of this Agreement or published Company policy relating to Producer conduct;
		  (ii) 	material violation of any state or federal laws or regulations relating to insurance;
		  (iii) 	revocation of the Producer’s insurance license by the Insurance Department of any state or barring of any association with 

a FINRA (Financial Industry Regulatory Authority) member firm;
		  (iv) 	inducing or attempting to induce our policyowners to relinquish or replace the policies with such frequency as to indicate 

a pattern of inappropriate activity;
		  (v) 	 misappropriation or commingling of Company funds; or
		  (vi) 	engaging in a fraudulent act or misrepresenting Policy benefits, provisions or premiums.

	 A termination under paragraph 19 (a) or (b), immediately above shall not preclude a termination for cause at a later date. 

20. 	Compensation Payable After Termination.
	 (a)	 Vesting of compensation shall be as described in the Producer Compensation Plan or Schedule C, if any, for the Producer’s 

classification in effect at the time of termination.
	 (b)	 If this Agreement is terminated due to the Producer’s death, any compensation which otherwise would have been paid to him/

her shall be paid to his/her surviving spouse, and at the death of the surviving spouse, to the spouse’s estate. If the Producer 
leaves no surviving spouse, then his/her compensation shall be paid to his/her estate. The Producer may designate another 
payment arrangement on forms provided by Lincoln and signed by him/her.

	 (c)	 If the Producer is a partnership or corporation and this Agreement is terminated due to the termination or dissolution of the 
partnership or corporation, compensation shall be paid to the licensed producer who signed the application for the Policy. 

	 (d) 	Notwithstanding the foregoing, if at any time the Producer is notified this Agreement is terminated for cause, no further  
compensation shall be paid.

21. 	Indebtedness.
	 (a)	 Lincoln is authorized, at any time either before or after the termination of this Agreement, to deduct compensation due from 

Lincoln to the Producer, whether payable hereunder or with respect to Policies which are both administered and co-insured 
by the Company, the entire amount of any funds, including, but not limited to, advances or debts, owed by the Producer to 
Lincoln or its affiliates, associates, parents or subsidiaries, but only to the extent of the actual amount owed by the Producer as 
determined by Lincoln.

	 (b)	 Any compensation, regardless of how characterized, paid to the Producer for premiums or considerations, including rollover 
amounts, later returned or credited to the customer, or any overpayment of such compensation shall be a debt due to Lincoln 
from the Producer and payable in accordance with (a) above.

	 (c)	 In addition to all other rights available to Lincoln as a creditor, Lincoln shall have a first lien on all compensation payable under 
this Agreement, or any agreement with an affiliate of Lincoln, for any of the funds, advances or debts described herein.

	 (d) 	To the extent that any compensation due the Producer from Lincoln is insufficient to cover advances or other debts, the difference 
shall become a debt due and payable immediately to Lincoln unless other arrangements have been made with Lincoln. At the 
sole discretion of Lincoln, interest, at a lawful rate to be determined by Lincoln, shall thereupon begin to accrue.

	 (e)	 In the event the Company initiates collection efforts or legal action to collect any indebtedness of the Producer or its agents, the 
Producer shall reimburse the Company for reasonable attorney fees and expenses in connection therewith. As used in this Section,  
“Company” shall be deemed to refer to, and shall include, all affiliates of the Lincoln National Corporation.

22. 	Indemnification.
	 (a) 		 The Company will indemnify and hold harmless Producer and each of its affiliates, officers or directors against any losses, 

expenses (including reasonable attorneys’ fees), claims, loss or damages or liabilities to which Producer or such affiliates, officers 
or directors becomes subject insofar as such losses, claims, damages or liabilities arise out of or are based upon the Company’s 
performance, non-performance or breach of this Agreement, or are based upon any untrue statement contained in any Registration 
Statement (or post-effective amendment thereof) or in the Prospectus or any amendment or supplements thereto.

	 (b) 		Producer will defend, indemnify and hold harmless the Company and each of their current and former affiliates, directors 
and officers and each person, if any, who controls or has controlled the Company within the meaning of the Securities Act 
or the Exchange Act, against any losses, expenses (including reasonable attorneys’ fees), claims (including, but not limited 
to, claims for commissions or other compensation), damages or liabilities to which the Company and any such affiliates, 
director, officer or controlling person may become subject insofar as such losses, claims, damages or liabilities (or actions in 
respect thereof) arise out of or are based upon Producer and/or its Representatives’ performance, non-performance or breach 
of this Agreement, including, but not limited to, any unauthorized use of sales materials, any misrepresentations or any sales 
practices concerning the Policies (“Indemnified Claims”). The Company may, at its option, defend itself/themselves from any 
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Indemnified Claims and/or settle such Indemnified Claims. If the Company may choose to defend itself/themselves from, and/or 
settle, any Indemnified Claims, Producer agrees to pay any costs, including reasonable attorneys’ fees, incurred by the Company 
and any amounts paid by the Company as a result of a judgment or settlement concerning Indemnified Claims. The Company 
may also recover all attorneys’ fees incurred in enforcing its/their rights under this section from Producer.

23. 	Arbitration. All claims or controversies arising out of or relating to this Agreement shall be settled by arbitration. This section 
provides the exclusive remedy for any dispute that may arise between the Producer and Lincoln (but does not necessarily apply 
to any third party litigation that may involve the Producer and/or Lincoln) and that, after a good faith attempt, the parties are not 
able to resolve. In the event of any unresolved dispute relating to this Agreement, including but not limited to a dispute about the 
interpretation of this Agreement or about the Producer’s claim to compensation, either party may demand arbitration, by giving 
written notice to the other party. The party initiating the arbitration (“Claimant”) shall give written demand (“Demand”) to the other 
party (“Respondent”), by certified or registered mail, return receipt requested. Any notice given under this section to the Producer 
shall be at his last known address and to Lincoln shall be to the General Counsel at 1300 S. Clinton Street, Ft. Wayne, IN 46802. 
The parties agree that the Commercial Arbitration Rules of the American Arbitration Association in effect at the time of the Demand 
shall apply to the arbitration procedure including the selection of a single arbitrator or, if either party requests, by the selection of a 
panel of three arbitrators. The arbitrator(s) shall have the authority to determine all disputes, including the applicability of arbitration 
to the dispute. The award shall be made in writing within ninety (90) days of the appointment of the final arbitrator. The arbitrator(s) 
may award compensatory damages, plus interest, and specific performance. The award of the arbitrator(s) shall be final and binding 
on all parties. Judgment upon the award may be entered in any court having jurisdiction. No demand for arbitration under this 
section, and no claim under this Agreement, may be made after the date when such dispute would be barred by the applicable statute 
of limitations. Each party shall bear its own costs and expenses. Any arbitration arising between the parties with respect to this 
Agreement shall be conducted in Greensboro, NC, Concord, NH, Ft. Wayne, IN, Hartford, CT or Philadelphia, PA.

24. 	Assignability. This Agreement may not be assigned by either party hereto without the express written consent of the other. Any 
approved assignment shall be subject to a first lien to Lincoln for any indebtedness owed to Lincoln. Any attempt to assign this 
Agreement without such consent shall effect an immediate termination of this Agreement.

25. 	Waiver. Failure of any party to insist upon strict compliance with any of the conditions of this Agreement shall not be construed 
as a waiver of any of the conditions, but the same shall remain in full force and effect. No waiver of any of the provisions of this 
Agreement shall be deemed, or shall constitute a waiver of any other provisions, whether or not similar, nor shall any waiver 
constitute a continuing waiver.

26. 	Partnerships or Corporations. When the Producer is a partnership or corporation, any reference made to the Producer as an 
individual shall be deemed to mean the partners of the partnership or the officers of the corporation who are licensed and appointed 
with Lincoln.

27. 	Prior Agreements. This Agreement shall supersede any and all prior agreement(s) between the Producer and Lincoln, however, any 
outstanding indebtedness shall survive.

28. 	Service of Process. The Producer is not Lincoln’s authorized representative to accept service of legal process and therefore, the 
Producer shall not accept service. If, however, any paper is served upon the Producer, the Producer shall fax or send by certified 
mail the same to Lincoln’s General Counsel at 1300 S. Clinton Street, Ft. Wayne, IN 46802 by certified mail within 24 hours  
after receipt.

29. 	Definitions.
	 (a)	  Notice. Unless otherwise provided in this Agreement, all notices, requests and other communications provided pursuant to 

this Agreement shall be in writing and shall be deemed to have been given on the date of delivery if delivered personally to the 
party to which notice is to be given, or upon the date of mailing if deposited in the mail, sufficient first-class postage affixed, 
and addressed to the party at the address(es) shown below, unless otherwise specifically provided.

All notices shall be sent to: 	 The Lincoln National Life Insurance Company or Lincoln Life & Annuity Company of New York
				    c/o Lincoln Financial Distributors
				    Producer Solutions MPC2
				    350 Church Street
				    Hartford, CT 06103-1106

		  Producer:	 ____________________________________________

				    ____________________________________________

				    ____________________________________________
	 (b) 	Lincoln. Lincoln shall include The Lincoln National Life Insurance Company, Lincoln Life & Annuity Company of New York 

and any subsidiary, parent, or affiliate.
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	 (c) 	Contract Year. Contract Year shall mean the period of one year commencing with the date of issue of any Policy or contract 
and the subsequent anniversaries of such date of issue.

30. 	Governing Law.  This Agreement shall be construed in accordance with and governed by the laws of the State of Indiana.

31. 	Entire Agreement. This Agreement represents the entire agreement between the parties and the parties shall not be bound by 
any other promise, contract, understanding or representation unless it is made by an instrument in writing and executed by a duly 
authorized officer of the Company.   

32. 	Effective Date. This Agreement shall take effect as of the effective date or the date it is approved in writing by a duly authorized 
officer of Lincoln, whichever is later.

Contracting As:

                                                              h Individual    OR   h Corporate

Individual

__________________________________________________
Print Name of Producer

__________________________________________________
Signature of Producer

__________________________________________________
Social Security Number

__________________________________________________
Date

HOME OFFICE SECTION

THE LINCOLN NATIONAL LIFE INSURANCE COMPANY	

By: _______________________________________________

Its:________________________________________________

Date: __________________________

LINCOLN LIFE & ANNUITY COMPANY OF NEW YORK

By: _______________________________________________

Its:________________________________________________

Date: __________________________

Corporate

__________________________________________________
Print Corporate Name

__________________________________________________
Name and Title of Authorized Corporate Signer

__________________________________________________
Corporate Tax Id Number

__________________________________________________
Signature of Authorized Corporate Signee

__________________________________________________
Date
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AGREEMENT WITH BUSINESS ASSOCIATE REGARDING USE & DISCLOSURE OF 
CONSUMER HEALTH AND FINANCIAL INFORMATION   

This Business Associate Agreement ("Agreement") is made and entered into by and between 
The Lincoln National Life Insurance Company and/or Lincoln National Life and Annuity 
Company of New York and/or First Penn-Pacific Life Insurance Company (the “Covered Entity”) 
and _______________ (“Business Associate”), and is effective this _____ day of _____, 20__.   

Recitals 

A. Covered Entity has retained Business Associate to provide certain services (the 
“Services”), as set forth in a [insert name] Agreement (“Services Agreement”), which may 
involve the use and/or disclosure of individually identifiable health information. 

B. The parties acknowledge and agree that in order to perform the Services, certain 
personnel may be required to access, maintain, retain, modify, record, store, destroy or 
otherwise hold, use or disclose individually identifiable health information (“Protected Health 
Information”), and therefore Business Associate may be considered a “business associate” of 
Covered Entity as that term is defined in 45 CFR 160.103, and be subject to the federal Health 
Insurance Portability and Accountability Act (“HIPAA”), the Health Information Technology for 
Economic and Clinical Health Act (“HITECH”), regulations promulgated under these laws, state 
health information privacy laws, and Title V of the Gramm-Leach-Bliley Act (15 USC 6801 et 
seq.)  (collectively, “Privacy Laws”). 

C. Accordingly, the parties hereto agree to the terms and conditions set forth below: 

1. Definitions 

Terms used, but not otherwise defined, in this Agreement shall have the same meaning as 
those terms by HIPAA, HITECH, and the regulations promulgated under these Privacy Laws. 

2. Obligations and Activities of Business Associate  

(a) Use or Disclosure of Protected Health Information - Business Associate agrees not to 
use or disclose Protected Health Information, other than as permitted or required by the 
Agreement or as required by law.  

(b) Safeguards - Business Associate agrees to develop, implement, maintain, and use 
appropriate and effective administrative, technical, and physical safeguards and comply 
with Subpart C of 45 CFR Part 164 with respect to Protected Electronic Health 
Information, in order to comply with Privacy Laws and prevent use or disclosure of the 
Protected Health Information other than as provided for by this Agreement.  Business 
Associate agrees to keep these safeguards current and document them in written 
policies, standards, procedures or guidelines, which Business Associate will provide to 
Covered Entity upon Covered Entity’s request. 
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(c) Breach Notification - Business Associate agrees to report to Covered Entity any known 
or suspected Breach, Security Incident or other Use or Disclosure of Protected Health 
Information which is not permitted under the terms of this Agreement (collectively, the 
"Incident").  Such notification shall comply with Privacy Laws and shall: 

(i) Be made via email to Lincoln’s Corporate Privacy Office at privacy@lfg.com.   

(ii) Be made within three (3) days after discovery. 

(iii) Include the names of the Individuals whose information was breached, the 
circumstances surrounding the breach, the date of the breach and date of 
discovery, the information breached, any steps the Individuals should take to 
protect themselves, the steps Business Associate (or its agent or subcontractor) 
is taking to investigate the breach, mitigate losses, and protect against future 
breaches, and a contact person for more information.   

Covered Entity shall have sole control over the timing and method of providing 
notification of Breach to the affected individual(s) or others as required by Privacy Laws.  
If requested by Covered Entity, Business Associate shall notify, at its own cost, the 
Individuals involved, or the media or the US Department of Health and Human Services, 
as applicable, in accordance with the Privacy Laws, including 45 CFR Part 164, Subpart 
D, provided that Covered Entity shall approve the content of any notification in advance.  
If requested by Covered Entity, Business Associate shall reimburse Covered Entity for 
any costs associated with Covered Entity making such notifications.  For purposes of 
this provision, Business Associate is considered an independent contractor of Covered 
Entity. 

(d) Duty to Mitigate - Business Associate agrees to mitigate, to the extent practicable, any 
harmful effect that is known to Business Associate relating to an Incident or any other 
use or disclosure of Protected Health Information by Business Associate in violation of 
the requirements of this Agreement.   If requested by Covered Entity, Business 
Associate will provide credit monitoring services and/or other reasonable services to 
individuals as part of mitigating harm under this Section.  Business Associate shall be 
responsible for all costs of mitigation under this Section. 

(e) Agents - In accordance with 45 CFR 164.502 (e)(1)(ii) and 164.308 (b)(2), if applicable, 
Business Associate agrees to ensure that any agent, including a subcontractor, to whom 
it provides Protected Health Information received from, or created or received by 
Business Associate on behalf of Covered Entity agrees to the same restrictions and 
conditions that apply to Business Associate with respect to such information.  

(f) Access to Secretary – Unless otherwise protected or prohibited from discovery or 
disclosure by law, Business Associate agrees to make internal practices, books, and 
records, including policies and procedures and Protected Health Information, relating to 
the use and disclosure of Protected Health Information received from, or created or 
received by Business Associate on behalf of, Covered Entity available to the Secretary 
of Health and Human Services and the Covered Entity, for purposes of the Secretary 
determining Covered Entity's compliance with Privacy Laws  within 10 days after the 
Business Associate’s receipt of such request.     

mailto:privacy@lfg.com
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(g) Access to Individuals - Business Associate agrees to make available to the Covered 
Entity, Protected Health Information in a Designated Record Set, or, if directed by 
Covered Entity, to make available to an Individual in order to meet the requirements 
under 45 CFR 164.524. Except as provided for in this Agreement, in the event Business 
Associate receives an access request directly from an Individual, Business Associate will 
redirect the Individual to the Covered Entity within ten (10) business days after the 
Business Associate’s receipt of such request.  

(h) Amendment of Protected Health Information - Business Associate agrees to make any 
amendment(s) to Protected Health Information it holds in a Designated Record Set, as 
directed, or agreed to, by the Covered Entity pursuant to 45 CFR 164.526, and in the 
time and manner reasonably requested by Covered Entity.  Except as provided for in this 
Agreement, in the event Business Associate receives an amendment request directly 
from an Individual, Business Associate will redirect the Individual to the Covered Entity 
within ten (10) business days after the Business Associate’s receipt of such request.   

(i) Accounting of Disclosures - Business Associate agrees to document and provide a 
description of any disclosures of Protected Health Information and information related to 
such disclosures as would be required for Covered Entity to respond to a request by an 
Individual for an accounting of disclosures of Protected Health Information in accordance 
with 45 CFR 164.528.  Business Associate agrees to provide such information to 
Covered Entity, or to an Individual at the direction of the Covered Entity, in order for 
Covered Entity to comply with the accounting requirements in 45 CFR 164.528.  Except 
as provided for in this Agreement, in the event Business Associate receives an access, 
amendment, accounting of disclosure or other similar request directly from an Individual, 
Business Associate will redirect the Individual to the Covered Entity within five (5) 
business days after the Business Associate’s receipt of such request.  

Business Associate understands that Covered Entity may maintain an electronic health 
record, and therefore to the extent uses and disclosures are made through an electronic 
record in connection with the Services Agreement, Business Associate must account for 
uses and disclosures related to treatment, payment, and health care operations. 

(j) Covered Entity's Right to Restrict – Business Associate agrees to comply, upon 
communication by Covered Entity, with any restrictions to the use or disclosure of 
Protected Health Information that Covered Entity has agreed to or is required to abide by 
in accordance with 45 CFR 164.522. To the extent the Business Associate is to carry out 
any other of Covered Entity’s obligation(s) under Subpart E of 45 CFR Part 164, 
Business Associate agrees to comply with the requirements of Subpart E that apply to 
the Covered Entity in the performance of such obligation(s). 

3. Permitted Uses and Disclosures by Business Associate 

(a) Business Associate agrees that it shall keep confidential all Protected Health Information 
as required by Privacy Laws, information that Business Associate receives, creates, or 
maintains under and/or in connection with this Agreement, and shall not use or disclose 
Protected Health Information except as permitted or required by this Agreement, the 
Services Agreement, or by law.  Business Associate may not use or disclose Protected 
Health Information in a manner that would violate Subpart E of 45 CFR Part 164 if done 
by Covered Entity except as permitted by this Agreement. 
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(b) Business Associate shall determine the amount of Protected Health Information 
necessary for its purposes and shall limit its requests, uses, and disclosures to the 
minimum necessary as required by Privacy Laws.  Business Associate shall follow any 
minimum necessary policies and procedures provided by Covered Entity. 

(c) Business Associate acknowledges it is authorized to use or disclose Protected Health 
Information for Business Associate’s management and administration and to fulfill any of 
Business Associate’s legal responsibilities.  In instances where the Use or Disclosure is 
not required by law, Business Associate shall obtain reasonable assurances from the 
third-party recipient of Protected Health Information that: (i) the Protected Health 
Information will be held confidentially and used or further disclosed only as required by 
law or for the purposes for which it was disclosed to the third party; and (ii) the third party 
will notify Business Associate of any instances of which the third party is aware in which 
the confidentiality of the Protected Health Information has been breached.   

(d) Business Associate may use Protected Health Information to provide data aggregation 
services to Covered Entity relating to its health care operations 

(e) All other uses or disclosures by Business Associate not authorized by this Agreement or 
by specific instruction of Covered Entity are prohibited. 

4. Amendment 

The parties agree to take such action as is necessary to amend this Agreement from time to 
time as is necessary for Covered Entity to comply with the requirements of the Privacy Laws, as 
amended, and any other applicable laws. 

5. Term and Termination  

(a) Term.  Upon termination of the Services Agreement, this Agreement shall terminate and 
Business Associate will destroy or return to Covered Entity any Protected Health 
Information it holds in any form.  This provision also applies to Protected Health 
Information that is in the possession of subcontractors or agents of Business Associate.  
Business Associate will retain no copies of the Protected Health Information.  If Business 
Associate reasonably can show that it is infeasible to return or destroy Protected Health 
Information, and the Covered Entity agrees, Business Associate must extend the 
protections under this Agreement to such Protected Health Information and only may 
further use or disclose such information for those purposes that make the return or 
destruction infeasible. 

(b) Termination for Cause.  Upon Covered Entity's knowledge of a material breach of this 
Agreement by Business Associate, Covered Entity is authorized to terminate this 
Agreement and the Services Agreement. 

6. Miscellaneous 

(a) Indemnification:  Business Associate agrees to indemnify, defend, and hold harmless 
Covered Entity from and against any action, claim, demand, loss, liability, fine, penalty or 
expense (including attorneys’ and witnesses’ fees and expenses) arising out of or 
resulting, directly or indirectly, in any way from any breach by Business Associate of any 
term hereof or from any act or omission of its agents, employees or subcontractors.    
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(b) Regulatory References.  A reference in this Agreement to a section in the Privacy Laws 
means the section as in effect or as amended. 

(c) Amendment.  The parties agree to take such action as is necessary to amend this 
Agreement from time to time as is necessary for Covered Entity to comply with the 
requirements of the Privacy Laws, as amended, and any other applicable laws.   

(d) Survival.  Business Associate’s obligations in respect of the use, disclosure and 
protection of Protected Health Information shall survive any termination of this 
Agreement. 

(e) Interpretation.  Any ambiguity in this Agreement shall be resolved to permit Covered 
Entity to comply with the Privacy Laws. 

 

IN WITNESS WHEREOF, the parties execute this Agreement by their duly 
authorized representatives. 

 

Covered Entity                 Business Associate  

By:       By:      

Name:        Name:        

Title:       Title:      ______ 

Date:       Date:     
  



Electronic Funds Transfer Authorization Form
This form is used for new direct deposit set up and revision to existing direct deposit of producer or corporate commission earnings. Please complete 
all applicable sections and fax or mail the completed form to the address/fax number indicated below.

IMPORTANT: To avoid processing delays, please verify the following:	 To: Distribution Compensation  
1.	Voided check or a letter from the bank verifying account information.	 P.O. Box 2348, Fort Wayne, IN 46802	
	 (For your protection, counter or starter checks will not be accepted.)	 Fax:  260-455-1587
2.	Fields are filled in completely and form is signed.	 Phone: 800-238-6252, option 1	
3.	The account you have chosen for deposit is associated with your SSN/Tax ID.		

PLEASE NOTE:
If you would like your personal commission earnings paid to a corporation, the corporation must be licensed and appointed with the Lincoln 
National Life Insurance Company and/or Lincoln Life & Annuity Company of New York and affiliates ("Lincoln"). These requests can be accommodated 
by completing the Financial Owner Assignment Form. For questions regarding the Financial Ownership process or requirements, please contact us at 
800-238-6252, option 1. However, if you are a Registered Representative with LFA or LFS, you must have a personal bank account under your 
SSN to direct deposit your commissions. Registered commission earnings cannot be paid to a Corporate Account per U.S. Securities and 
Exchange Commission guidelines. 

Full Legal Name of Producer: OR Full Corporate Name:_____________________________________________________________________________________

Social Security Number (Last 4 Digits):________________________________ OR Complete Corporate TIN:_ ___________________________________

Principal SSN (Last 4 Digits):_ ________________________________

Producer Codes (List one or more):_________________________________________	 Daytime Phone Number:_______________________

Business Address (City, State & Zip):_____________________________________________________________________________________

Email Address:__________________________________________ 	 Upline Email Address:________________________________________

Account Information
I hereby authorize and request Lincoln (hereinafter called "the Company") to make payment of any amount(s) owed to me by initiating credit 
or adjustment entries to my bank(s) as indicated below. I authorize and request my bank(s) to accept credit or adjustment entries 
initiated by the Company and its affiliates and to enter same into the following accounts(s):

Account Name:_ _______________________________________________________________________________

Account Number:____________________________________________ 	 h Checking     h Savings
	          (A voided check or a Bank Letter is required.)       

ABA Number (Bank Routing Number):________________________________

Reminder: Compensation can only be paid to an entity properly licensed and appointed with the Company. EFT transfers must be deposited 
into a bank account registered under the Tax ID/SSN noted above.

Authorization & Signature
Upon election of EFT, you must register and use your Lincoln website to access your commission statement online.

d	 The only negative adjustment the Company will make to your bank account would be to reverse a credit made in error. This type 
	 of transaction is rare, would only occur within 5 days of the initial credit and the Company would notify you of this transaction.
d	 It is understood that this agreement may be terminated by me or the Company at any time by written notification. Any  
	 such notification shall be effective only after receipt and processing by the Company.
d	 Compensation for registered insurance products can only be paid to broker dealers with effective selling agreements.
d	 Corporations applying for EFT must include signature and title of either the Corporation President, Vice President, or Principal.
d	 Corporations must be licensed and appointed with Lincoln.

__________________________________________________________________ 	 _ __________________________
Signature (Written Signature Required)	 Title	 Date

Lincoln Financial Group is the marketing name for Lincoln National Corporation and its affiliates.	 Page 1 of 1 
GB02303	 4/15
(LLA1103-0013)

XXX-XX-

**Please note** If direct deposit is not desired, no further action is required with this 
form. If EFT is not elected, the minimum mailed check amount is $2500.
Agents affiliated with Lincoln Financial Advisors are subject to a $15 check Fee.

XXX-XX-
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ANTI-MONEY LAUNDERING COMPLIANCE

Lincoln Financial Group is the marketing name for Lincoln National Corporation and its affiliates.

The insurance companies of Lincoln Financial Group (“LFG”) have implemented an anti-money laundering program to comply
with federal anti-money laundering regulations for insurance companies, effective May 2006. The regulations apply to all
individual life and annuity products offered through LFG.

As a result, producers are required to show proof that they have completed Anti-Money Laundering training that is acceptable to
Lincoln within the last 24 months in order to obtain an appointment with LFG. They are also required to receive periodic
anti-money laundering training in order to maintain such appointment. Producers may either take AML training provided by
Lincoln Financial Group through LIMRA or provide suitable proof of other training from another insurance carrier, a FINRA
registered broker/dealer or through a bank that sells our insurance products. Acceptable proof must be included with the
contracting paperwork at the time of submission.

➢ Further information regarding the Lincoln Anti-Money Laundering Program is available at www.lfg.com/AML.

➢ In the event you have already completed AML training that satisfies Lincoln Financial Group’s requirements stated
above, you will need to provide a valid certification of that training with your contracting paperwork. The certification
must include your name, the name of the training course you completed, and the date your training was completed.
Lincoln Financial Group will make the final determination as to whether a specific training course will satisfy the AML
training requirement.

Questions regarding the AML compliance requirement should be directed to Lincoln Financial Group - Distribution Gateway at
AMLINQ@LFG.com or by calling 1-800-238-6252 option 1, option 2.

If AML Completed through LIMRA, Date Completed ____________________

Producer Name: _____________________________



For value received, I, ____________________________________________________, _______________________, do hereby assign
	 (Name of Assignor)	 (Assignor Tax ID)

unto ________________________________________*, _____________________________________________________________, 
	 (Name of Assignee)	 (Address of Assignee)	

________________________ ,   ____________________________  any and all commissions now due me or hereafter to become due 
	 (Assignee Tax ID No.)	 (Assignee Producer No.)

me on any agreement(s) I now hold with The Lincoln National Life Insurance Company and/or Lincoln Life & Annuity Company of New 
York (hereinafter collectively referred to as “Lincoln”) and direct Lincoln to pay the Assignee such amounts as otherwise would be credited 
to my account in accordance with the terms and conditions of my agreement(s) with Lincoln.

This assignment releases Lincoln from any liability for said amounts, payments and taxable responsibility hereafter and shall be a full 
and complete discharge of Lincoln for the amount(s) paid. I agree to indemnify and hold harmless Lincoln for any and all liability it may 
incur as a result of this assignment.

_________________________________ 	 X___________________________________________________
	 Date	 Signature of Assignor

________________________________________________	 ______________________________________
	 Witness	 Producer's Number

Lincoln assumes no responsibility for the validity or sufficiency of this assignment. 

________________________________________________
	 By

The Effective date of this agreement is

______________________________________  20________
(TO BE COMPLETED AT H.O.)						    

*must be currently appointed and contracted with Lincoln.

FINANCIAL OWNER ASSIGNMENT

	 Page 1 of 1
BJ-02305	 3/11
LLA0803-0042

Lincoln Financial Group is the marketing name for Lincoln National Corporation and its affiliates.
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Agent Solicitation Timing Requirements 
 
This chart reflects the current point-in-time regulations regarding a Producer’s right to solicit insurance prior to that agent’s appointment 
with Lincoln becoming effective.  
 
Producer must be licensed in the policy situs state (where application is signed & policy is delivered).  If the sale is made outside the 
owner’s resident state, it must meet policy situs guidelines and the producer must also be licensed in the owner’s resident state if they 
reside in Alaska, Northern Mariana Islands, Puerto Rico, Virgin Islands or West Virginia.   
 
For questions regarding this chart, please contact Chris Chochlinski at Christopher.Chochlinski@lfg.com. 
 
 

STATE 
Acceptable to 
Solicit Prior to 
Appointment? 

# of Days Appointment 
Paperwork Must be Filed 
(from signed date of first 

application submitted) 

Effective Date of 
Appointment CITE 

Alabama Yes 15 When processed by Lincoln 27-7-30(a) 
Alaska Yes 30 When processed by Lincoln 21.27.100(b) 
American Samoa Yes1 301 When processed by Lincoln no applicable provision 
Arizona Yes1 301 When processed by Lincoln no applicable provision 
Arkansas Yes 15 When processed by Lincoln 23-64-514 (a) and (b) 
California Yes 14 When processed by Lincoln 1704.5(a) and (b) 
Colorado  Yes 30 When processed by Lincoln 10-2-416.5 
Connecticut Yes 15 When processed by Lincoln 38a-702m(a)(b) and (c) 
Delaware Yes 15 When processed by Lincoln 1715 (a)(b)(c) 
District of Columbia Yes 30 When processed by Lincoln 31-1131.14 (a)(b) and (c) 
Florida Yes 45 When processed by Lincoln 626.341(2) 
Georgia Yes 15 When processed by Lincoln 120-2-3-.21 

Guam No PreAppt When processed by 
Insurance Department VII §43254(c) 

Hawaii Yes 15 When processed by Lincoln 431:9A-114 (a)(b)(c) 
Idaho Yes 15 When processed by Lincoln 41-1018 (1)(2)(3) 
Illinois Yes1 301 When processed by Lincoln No applicable provision 
Indiana Yes 301 When processed by Lincoln 27-1-15.6-14 
Iowa Yes 30 When processed by Lincoln 522B.13 (1) and (2) 
Kansas Yes 30 When processed by Lincoln 40-4912 (a) 
Kentucky Yes 15 When processed by Lincoln 304.9-270(3)(4)(5) and (6) 
Louisiana Yes 15 When processed by Lincoln 22:1558(A)(B) 
Maine  Yes 15 When processed by Lincoln 1420-M (1) and (2) 
Maryland Yes 30 When processed by Lincoln 10-118 (d) 
Massachusetts Yes 15 When processed by Lincoln 175 §162S (a)(b)(c) 
Michigan Yes 15 When processed by Lincoln 500.1208a (1)(2) and (3) 
Minnesota Yes 15 When processed by Lincoln 60k.49 (2)(3)(4) and (5) 
Mississippi Yes 15 When processed by Lincoln 83-17-75(1)(2) and (3) 
Missouri Yes 30 When processed by Lincoln 375.022(1) 
Montana Yes 15 When processed by Lincoln 33-17-236(1)(2) and (4) 
Nebraska Yes 15 When processed by Lincoln 44-4061 (1) and (2) 
Nevada Yes 15 When processed by Lincoln 683A.321(1)(2) and (3) 
New Hampshire Yes 15 When processed by Lincoln 402-J:14(I) and (II) 
New Jersey Yes 15 When processed by Lincoln 11:17-2.9(2) 
New Mexico Yes 15 When processed by Lincoln 59a-11-10(C) 

 

   Life & Annuity Compliance 
 50 State Charts 
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STATE 
Acceptable to 
Solicit Prior to 
Appointment? 

# of Days Appointment 
Paperwork Must be Filed 
(from signed date of first 

application submitted) 

Effective Date of 
Appointment CITE 

New York 2 Yes 15 When processed by Lincoln 2112(a) and (b) 
North Carolina Yes 15 When processed by Lincoln 58-33-40(a) and (b) 
North Dakota Yes 30 When processed by Lincoln 26.1-26-13.1(1) and (2) 

Northern Marianas Yes1 301 When processed by 
Insurance Department No applicable provision 

Ohio Yes 30 When processed by Lincoln 3905.20(A) and (B) 
Oklahoma Yes 15 When processed by Lincoln 1435.15(A)(B) and (C) 
Oregon Yes3 303 When processed by Lincoln 744.078(1)(a) and (2) 
Pennsylvania No PreAppt When processed by Lincoln 310.71(a) and (c) 
Puerto Rico Yes 15 When processed by Lincoln 26 §9491(1) and (2) 
Rhode Island  Yes1 301 When processed by Lincoln No applicable provision 
South Carolina Yes 15 When processed by Lincoln 38-43-50(C) and (D) 
South Dakota Yes 15 When processed by Lincoln 58-30-176 
Tennessee Yes 15 When processed by Lincoln 56-6-115(a)(c) and (d) 
Texas Yes 30 When processed by Lincoln 4001.202(b) 

Utah Yes 15 When processed by Lincoln 31A-23A-115(1) and  
R590-244-5 

Vermont Yes 15 When processed by Lincoln 48131(a)(c) and (d) 

Virgin Islands No PreAppt When processed by 
Insurance Department 22 V.I.C. §226 

Virginia Yes 30 When processed by Lincoln 38.2-1833(A) 
Washington Yes 15 When processed by Lincoln 48.17.160(1)(2) and (3) 
West Virginia Yes 15 When processed by Lincoln 33-12-18(a)(b) and (c) 
Wisconsin Yes 15 When processed by Lincoln 6.57(1)(5) and (6) 
Wyoming Yes 15 When processed by Lincoln 26-9-213(a) and (b) 
 
_______________ 
1  No applicable regulatory requirement enacted by state.  Acceptability and # of Days listed in chart reflect Lincoln’s procedural 
guidelines. 
2  New York – Regulation 60 is solicitation which requires licensing of the producer. Appointment is required at receipt of the 
application, or within 15   days.   
3  Oregon – Appointments are not filed with DOI, may solicit once contracted by Lincoln. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

This chart represents Lincoln’s interpretation of the current state law. It is not our position to give legal or tax advice. We 
welcome your inquiry should you have a question or desire to confirm a specific regulation.  
 
 
Lincoln Financial Group is the marketing name for Lincoln National Corporation and its affiliates.  Affiliates are 
separately responsible for their own financial and contractual obligations. 

 


	LFG
	Generic Contract.pdf
	Agent Solicitation Timing Requirements - 03-04-2016

	ProfessionalProfile: Off
	FairCreditReporting: Off
	ProducerAgreement: Off
	BusinessAssociateAgreementPS10515: Off
	FastCash: Off
	AMLCertification: Off
	W9MustBeSubmittedIfContracting: Off
	E&OCoverage: Off
	NewBusinessProducerAppointments: Off
	GeneralAnnuityAndProductSpecificTrainingRequirements: Off
	LongTermCareContinuingEducationRequirements: Off
	CompBuilder: Off
	FinancialOwnerAssignment: Off
	SubmitCompleted: Off
	PersonalInformationFullName: 
	PersonalInformationMale: Off
	PersonalInformationSuite: Off
	PersonalInformationFemale: Off
	PersonalInformationNickname: 
	PersonalInformationDateOfBirth: 
	PersonalInformationSocialSecurityNumber: 
	PersonalInformationBusinessStreet: 
	PersonalInformationFloorText: 
	PersonalInformationFloor: Off
	PersonalInformationCity: 
	PersonalInformationState: 
	PersonalInformationBusinessPhone: 
	PersonalInformationZip: 
	PersonalInformationFax: 
	PersonalInformationCounty: 
	PersonalInformationEmailAddress: 
	PersonalInformationState_2: 
	PersonalInformationHomeStreet: 
	PersonalInformationCity_2: 
	PersonalInformationZip_2: 
	PersonalInformationCounty_2: 
	PersonalInformationMayWePublishYes: Off
	PersonalInformationMayWePublishNo: Off
	PersonalInformationIsRecognitionAcceptableYes: Off
	PersonalInformationIsRecognitionAcceptableNo: Off
	ContractingAsIndividual: Off
	ContractingAsCorporate: Off
	EOCarrierName: 
	LicensesHeldListStatesInWhichYouWishToBeAppointed: 
	LicensesHeldNPN: 
	LicensesHeldFinraLicenseNo: Off
	LicensesHeldFinraLicenseYes: Off
	LicensesHeldCRDNumber: 
	LicensesHeldBrokerDealer: 
	LicensesHeldTIN: 
	LicensesHeldCheckBox32: Off
	LicensesHeldCheckBox34: Off
	LicensesHeldCheckBox36: Off
	LicensesHeldCheckBox38: Off
	LicensesHeldCheckBox40: Off
	LicensesHeldCheckBox42: Off
	LicensesHeldCheckBox44: Off
	ApplicantPersonalEmail: 
	ProducerAgreementNameofOrganizationorIndividual: 
	ProducerAgreementContractingAsIndividual: Off
	ProducerAgreementContractingAsCorporate: Off
	ProducerAgreementContractingAsIndividualPrintNameOfProducer: 
	ProducerAgreementContractingAsCorporatePrintCorporateName: 
	ProducerAgreementContractingAsCorporatePrintNameandTitleofSigner: 
	ProducerAgreementContractingAsIndividualSocialSecurityNumber: 
	ProducerAgreementContractingAsCorporateCorporateTaxIDNumber: 
	ProducerAgreementHomeOfficeSectionLincolnNationalBy: 
	ProducerAgreementHomeOfficeSectionLincolnNationalIts: 
	ProducerAgreementHomeOfficeSectionLincolnLifeAndAnnuityOfNewYorkBy: 
	ProducerAgreementHomeOfficeSectionLincolnLifeAndAnnuityOfNewYorkIts: 
	Business Associate and is effective this: 
	day of: 
	20: 
	0: 
	1: 

	PS10515: PS10515
	By: 
	By_2: 
	Name: 
	Name_2: 
	Title: 
	0: 
	1: 

	Date: 
	Date_2: 
	ElectronicFundsTransferAuthorizationProducerInformationFormFullLegalNameOfAgentOrFullCorporationName: 
	ElectronicFundsTransferAuthorizationProducerInformationSocialSecurityNumberLastFourDigits: 
	ElectronicFundsTransferAuthorizationProducerInformationPrincapalSocialSecurityNumberLastFourDigits: 
	ElectronicFundsTransferAuthorizationProducerInformationOrCompleteCorporateTIN: 
	ElectronicFundsTransferAuthorizationProducerInformationProducerCodes: 
	ElectronicFundsTransferAuthorizationProducerInformationDaytimePhoneNumber: 
	ElectronicFundsTransferAuthorizationProducerInformationBusinessAddressCityStateZip: 
	ElectronicFundsTransferAuthorizationProducerInformationUplineEmailAddress2: 
	ElectronicFundsTransferAuthorizationProducerInformationUplineEmailAddress: 
	ElectronicFundsTransferAuthorizationAccountInformationAccountName: 
	ElectronicFundsTransferAuthorizationAccountInformationAccountNumber: 
	ElectronicFundsTransferAuthorizationAccountInformationCheckingAccount: Off
	ElectronicFundsTransferAuthorizationAccountInformationSavingsAccount: Off
	ElectronicFundsTransferAuthorizationAccountInformationABANumberBankRoutingNumber: 
	ElectronicFundsTransferAuthorizationAuthorizationAndSignatureTitle: 
	Producer’s Name: 
	AMLCompletedDate: 
	Name of Assignor: 
	Assignor Tax ID: 
	Name of Assignee: 
	Address of Assignee: 
	Assignee Tax ID No: 
	Assignee Producer No: 
	Producers Number: 
	System: 


