
Please mark the companies that you would like to be appointed with.  Complete the universal 
application and our system will populate the appropriate company contract.  This saves you 
time now as well as in the future should you want to add a company with us.  Thank you! 

 

 Allianz Life…(Initial here _____) 

 American Equity Life…(Initial here _____) 

 American National…(Initial here _____) 

 Americo…(Initial here_____) 

 Employee Life…(Initial here _____) 

 Equitrust…(Initial here _____) 

 F&G Life…(Initial here _____) 

 Great American…(Initial here _____) 

 Legacy Marketing 

 F & G (Proprietary products) …(Initial here _____) 

 Phoenix Life (Proprietary products) …(Initial here _____) 

 Minnesota Life…(Initial here _____) 

 National Guardian Life…(Initial here _____) 

 National Western Life…(Initial here _____) 

 Phoenix Life…(Initial here _____) 

 Sagicor Life…(Initial here _____) 

 The Standard…(Initial here _____) 

I agree to Steve Dabbs/Brokerage-USA to contract me with the companies above. 

Printed Name:     Signature:      Date:__/__/_____ 

Please email to belle@brokerage-usa.com 

or fax to 800-508-2912 



Social Security #:  __________________  Email: ______________________________

Last Name: __________________   First Name: ___________________   MI: _______

Resident Insurance License #: ________________________  State: ______________

Phone: ____________ Fax: ____________   Cell: ____________ Gender: __________

Driver's Lic. # / State:  _________________ Title: ________  Marital Status: _________

Date of Birth:  _______/_______/_______   Maiden Name:  ______________________

Residential Address (No PO Boxes)           Move In Date:  ______/_________/_____
                                                                                                                                                             City/State Not Needed

Line 1:  ___________________________ Line 2: _____________  Zipcode: ________

Mailing Address (No PO Boxes)           Start Date:  _______/_______/_______
                                                                                                                                                             City/State Not Needed

Line 1:  ___________________________ Line 2: _____________  Zipcode: ________

AML Provider:      LIMRA      NONE      OTHER   Date Completed:  _____/_____/_____
If Other, Provide Certificate of Completion.

Are you a Registered Rep with FINRA?            Yes            No  
If Yes, Broker/Dealer Name: _________________________________      CRD #: __________________

Please list any Honors you currently hold: ____________________________________

Doing Business As:           Individual                Business Entity               Solicitor/LOA

If DBA Solicitor/LOA, list who you are assigning commissions to:_________________________________

                           Complete the following only if DBA a Business Entity:

EIN: ______________    Business Name: _____________________   Website: ____________________

Your Title: ___________________   Phone: ___________________  Fax: ________________________

Principal Name: ____________________  Principal Title: _________________   Email: ______________

Corporate Address (No PO Boxes)           Start Date:  ______/________/_______
                                                                                                                                                             City/State Not Needed

Line 1:  ___________________________ Line 2: _____________  Zipcode: ________



History                                                  *NOTE*  Attach additional info if needed

Employment  --  Please provide past 5 years of employment history:

From: ____/____/____    To:  ____/____/____        

Company:  ____________________________          Position: ____________________

Location: ______________________________________________________________

From: ____/____/____    To:  ____/____/____   

Company:  ____________________________          Position: ____________________

Location: ______________________________________________________________

From: ____/____/____    To:  ____/____/____  

Company:  ____________________________          Position: ____________________

Location: ______________________________________________________________

Address History --  Please provide past 5 years of address history:       

                                                                   *NOTE*  Attach additional info if needed

From: ____/____/____    To:  ____/____/____                             City/State Not Needed

Line 1: _____________________  Line 2: ________________ Zipcode:  ___________

From: ____/____/____    To:  ____/____/____                             City/State Not Needed

Line 1: _____________________  Line 2: ________________ Zipcode:  ___________

From: ____/____/____    To:  ____/____/____                             City/State Not Needed

Line 1: _____________________  Line 2: ________________ Zipcode:  ___________



                         Legal Questions for Contracting and Appointment Requests
Please answer the following questions.  If you answer YES to any question, be sure to provide a full, detailed explanation including specfic dates.

Name:  ________________________________________

1
Have you ever been charged or convicted of or plead guilty or no contest to any Felony, 
Misdemeanor, federal/state insurance and/or securities or investments regulations or statutes?  
Have you ever been on probation?

          Yes           No

1A Have you ever been convicted of or plead guilty or no contest to any Felony?           Yes           No

1B Have you ever been convicted of or plead guilty or no contest to any Misdemeanor?           Yes           No

1C Have you ever been convicted of or plead guilty or no contest to a violation of federal or stat
securities or investment related regulations?

e           Yes           No

1D Have you ever  been convicted of or plead guilty or no contest to a violation of state insuranc
department regulations or statutes?

e           Yes           No

1E Has any foreign government, court, regulatory agency, or exchange ever entered an orde
against you related to investments or fraud?

r           Yes           No

1F Have you ever been charged with a Felony?           Yes           No

1G Have you ever been charged with a Misdemeanor?           Yes           No

1H Have you ever been on probation?           Yes           No

2
Have you ever been or are you currently being investigated, have any pending indictment, 
lawsuits, or have you ever been in a lawsuit with an insurance company?

          Yes           No

2A Are you currently under investigation by any legal or regulatory authority?           Yes           No

2B Have you been under investigation by any insurance company?           Yes           No

2C
Have you ever been or are you currently involved in any pending indictments, lawsuits, civi

judgments or other legal proceedings (civil or criminal)(you may omit family court).
l

          Yes           No

2D
Have you ever been named as a defendant or codefendant in a lawsuit, or have you ever sue

or been sued by an insurance company?
d

          Yes           No

3 Have you ever been alleged to have engaged in any fraud?           Yes           No

4 Have you ever been found to have engaged in any fraud?           Yes           No

5
Has any insurance or financial services company or broker-dealer terminated your contract or 
appointment or permitted you to resign for reason other than lack of sales?

          Yes           No

5A
Were you fired because you were accused of violating insurance or investment relate

statures, regulations, rules or industry standards of conduct?
d

          Yes           No

5B Were you fired because you were accused of fraud or the wrongful taking of property?           Yes           No

5C
Failure to supervise in connection with insurance or investment related statues, regulations,

rules or industry standards of conduct?
 

          Yes           No

6
Have you ever had an appointment with any insurance company denied or terminated for 
cause?

          Yes           No

7
Does any insurer, insured, or other person claim any commission chargeback or other 
indebtedness from you as a result of any insurance transactions or business?

          Yes           No



8

Has any lawsuit or claim ever been made against you, your surety company, or errors and 
omissions insurer arising out of your sales or practices, or, have you been refused surety 
bonding or E&O coverage?

          Yes           No

8A Has a bonding or surety company ever denied, paid on or revoked a bond for you?           Yes           No

8B
Has any Errors & Omissions (E&O) carrier ever denied, paid claims on or cancelled you

coverage?
r

          Yes           No

9 Have you ever had an insurance or securities license denied, suspended, cancelled or revoked?           Yes           No

10

Has any state or federal regulatory body found you to have been a cause of an investment – or 
insurance – related business having its authorization to do business denied, suspended, 
revoked, or restricted?

          Yes           No

11
Has any state or federal regulatory agency revoked or suspended your license as an attorney, 
accountant, or federal contractor?

          Yes           No

12
Has any state or federal regulatory agency found you to have made a false statement or 
omission or been dishonest, unfair, or unethical?

          Yes           No

13 Have you had any interruptions in licensing?           Yes           No

14

Has any state, federal or self-regulatory agency filed a complaint against you, fined, 
sanctioned, censured, penalized or otherwise disciplined you for a violation of their 
regulations or state or federal statutes?

          Yes           No

14A Has any regulatory body ever sanctioned, censured, penalized or otherwise disciplined you?           Yes           No

14B
Has any state, federal, or self-regulatory agency filed a complaint against you, fined o

sanctioned you?
r

          Yes           No

14C Have you ever been the subject of a consumer initiated complaint?           Yes           No

15
Have you personally or any insurance or securities brokerage firm with whom you have been 
associated filed a bankruptcy petition or declared bankruptcy?

          Yes           No

15A Have you personally filed a bankruptcy petition or declared bankrtuptcy?           Yes           No

15B

Has any insurance or securities brokerage firm with whom you have been associated filed 
bankruptcy petition or been declared bankrupt either during your association or within fiv

years after termination of such association?

a
e           Yes           No

15C Is the bankruptcy pending?           Yes           No

16 Are there any unsatisfied judgments, garnishments or liens against you?           Yes           No

17
Are you connected in any way with a bank, savings & loan association, or other lending or 
financial institution?

          Yes           No

18 Have you ever used any other names or aliases?           Yes           No

19
Do you have any unresolved matters pending with the Internal Revenue Service or other 
taxing authority?

          Yes           No

Signature:  ______________________________________________________       Date: _________________

If you answered any questions YES, provide an explanation that includes dates, actions, and descriptions.  Attach 
additional paper if necessary.

I attest that the information I have provided is true to the best of my knowledge.  I acknowledge that if any information 
changes, I will notify my agency office within 5 days of such change.  Further, I understand that my agency may 
contact me when I need to answer carrier specific questions.



LETTER OF EXPLANATION 

Date of Action:____/____/_____    

Action:_________________________________________________________________________ 

Reason:________________________________________________________________________ 

Explanation:_____________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

Date of Action:____/____/_____    

Action:_________________________________________________________________________ 

Reason:________________________________________________________________________ 

Explanation:_____________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

Date of Action:____/____/_____    

Action:_________________________________________________________________________ 

Reason:________________________________________________________________________ 

Explanation:_____________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

Date of Action:____/____/_____    

Action:_________________________________________________________________________ 

Reason:________________________________________________________________________ 

Explanation:_____________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 



Signature Authorization

PLEASE READ THIS AUTHORIZATION, SIGN IN THE BOX BELOW AND

SUBMIT THIS FORM BY FOLLOWING THE INSTRUCTIONS PROVIDED

ON THE COVER PAGE.

I, ____________________________________, hereby authorize

SuranceBay, LLC and its general agency customers (the “Authorized

Parties”) to affix or append a copy of my signature, as set forth below,

to any and all required signature fields on forms and agreements of

any insurance carrier (a “Carrier”) designated by me through the

SureLC software or through any other means, including without

limitation, by e-mail or orally. The Authorized Parties shall be

permitted to complete and submit all such forms and agreements on

my behalf for the purpose of becoming authorized to sell Carrier

insurance products. I hereby release, indemnify and hold harmless the

Authorized Parties against any and all claims, demands, losses,

damages, and causes of action, including expenses, costs and

reasonable attorneys' fees which they may sustain or incur as a result

of carrying out the authority granted hereunder.

By my signature below, I certify that the information I have submitted

to the Authorized Parties is correct to the best of my knowledge and

acknowledge that I have read and reviewed the forms and agreements

which the Authorized Parties have been authorized to affix my

signature. I agree to indemnify and hold any third party harmless from

and against any and all claims, demands, losses, damages, and causes

of action, including expenses, costs and reasonable attorneys' fees

which such third party may incur as a result of its reliance on any form

or agreement bearing my signature pursuant to this authorization. 

 

Please sign in the center of the box below.  Please use BLACK ink.

PRODUCERIDXXX



 

 

Signature Authorization 

PLEASE READ THIS AUTHORIZATION, SIGN IN THE BOX BELOW AND SUBMIT THIS 

FORM BY FORLLOWING THE INSTRUCTIONS PROVIDED ON THE COVER PAGE. 

I, _______________________________________________, hereby authorize 

Brokerage USA (“Authorized Party”) to affix or append a copy of my signature, as set 

forth below, to any and all required signature fields on forms and agreements of any 

insurance carrier (a “Carrier”) designated by me through the Carrier list or through any 

other means, including without limitation, by email or orally.  The Authorized Parties 

shall be permitted to complete and submit all such forms and agreements on my behalf 

for the purpose of becoming authorized to sell Carrier insurance products.  I hereby 

release, indemnify and hold harmless the Authorized Parties against any and all claims, 

demands, losses, damages, and causes of action, including expenses, costs and 

reasonable attorney’s fees which they may sustain or incur as a result of carrying out 

the authority granted hereunder. 

By my signature below, I certify that the information I have submitted to the Authorized 

Parties is correct to the best of my knowledge and acknowledge that I have read and 

reviewed the forms and agreements which the Authorized Parties have been authorized 

to affix my signature.  I agree to indemnify and hold any third party harmless from and 

against any and all claims, demands, losses, damages, and causes of action, including 

expenses, costs and reasonable attorney’s fees which such third party may incur as a 

result of its reliance on any form or agreement bearing my signature pursuant to this 

authorization. 

Please sign in the center of the large box below and initial in the small box.  Please use 

BLACK ink.   

 

 

  

 

 

                                    Signature       Initial 

    

 
 



ELECTRONIC FUND TRANSFERS (EFT) 
!
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Replace this page with a copy of your 
E&O Insurance Certificate of Coverage 

 

 

 
IMORTANT: E & O Certificate must list your full name as the insured.  
Please refer to the following examples. 

 

CORRECT: 
My Insurance Agency Inc. 
Joe Agent 
123 Main Ave 
City, State, 12345 

INCORRECT: 
My Insurance Agency Inc. 
 123 Main Ave 
City, State, 12345 

 
If individual name is not listed correctly please provide a letter from the E&O 
Carrier listing agents covered under agency policy.

 



 

 

 

COMISSION 

SCHEDULES 

ASUS
Text Box
     FOR VIEWING PURPOSES ONLY
  (no signature necessary on next pages)
                     
                        Thank you!



 

COMMISSION SCHEDULE 
EFFECTIVE JUNE 1, 2013 

   
 

Commission Level: AGA 

Producer Name:    Effective Date:  
  

Producer Number:    
  

 
 
 

   Commissions 

 PLATINUM SERIES Issue Ages Year 1 Yrs 2-10 
 10 Year Term All Levels 81.00% 1.79% 

 15 Year Term All Levels 89.00% 1.75% 

 20 Year Term All Levels 95.00% 1.72% 

 Sage Advantage Fixed Indexed SPDA   0 – 75 4.50% N/A 

 Sage Advantage Fixed Indexed SPDA 76 – 85 2.50% N/A 

 

 
 Issue Ages 

Year 1 
(Target) 

Year 1 
(Excess) Yrs 2-10 Yrs 11+ 

 Fixed Indexed Universal Life (FIUL) 0 – 85 90.00% 3.85% 3.75% 1.00% 

 Universal Life 0 – 85 90.00% 3.85% 3.75% 1.00% 

 

 
 Issue Ages 

Year 1 
(Target) 

Year 1 
(Excess) 

Yrs 2+ 
 (Through Maturity) 

 No Lapse Universal Life 0 – 85 85.00% 2.00% 2.00% 

 
   Commissions 

 GOLD SERIES Issue Ages Year 1 Yrs 2-3 Yrs 4-10 Yrs 11+ 
 Whole Life   0 – 85 90.00% 6.00% 6.00% 1.00% 

 Interest Sensitive Single Premium Whole Life (ISSPWL) 45 – 80 9.00% N/A N/A N/A 

 Interest Sensitive Single Premium Whole Life (ISSPWL) 81 – 85 6.50% N/A N/A N/A 

 Fixed Indexed Single Premium Whole Life (FISPWL) 45 – 80 7.00% N/A N/A N/A 

 Fixed Indexed Single Premium Whole Life (FISPWL) 81 – 85 5.00% N/A N/A N/A 

 Sage Choice SPDA    0 – 80 3.00% N/A N/A N/A 

 Sage Choice SPDA  81 – 90 1.00% N/A N/A N/A 

 
   =/> 10 Yrs =/> 10 Yrs < 10 Yrs 

   Age 0 – 80 Age 81 – 120* Age 0 – 120* 

   1st Yr Only 1st Yr Only 1st Yr Only 

 Single Premium Immediate Annuity (SPIA) All Levels 3.00% 3.00% 2.00% 
* Ages 86 – 120 Period Certain only. 
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This Commission Schedule, along with the terms and conditions contained herein, is a supplement to the terms and 
conditions of the Producer Agreement.  The Commission Schedule may be amended by the Company at its option, and each 
amendment shall be effective upon written notice to you. Each amendment to the Schedule will apply only to applications written 
after the effective date of the amendment.  

• Policy Fees are fully commissionable.

• All Riders are commissioned at the same rate as the base policy.

• Commissions will not be paid on premiums waived under the Waiver of Premium Rider.

• If additional premium is charged because the risk is substandard and permanent, commission will be paid on the
additional premium.  If the classification is temporary, no first year commission will be paid on the additional premium.

• Commission payments, both first year and renewal, have a maximum payable amount of $10,500 per policy/contract
paid. Commissions are paid 24 hours after the policy/contract is settled. Any remaining commission balance will be paid
40 days from the settle date. All commissions are paid through electronic funds transfer (EFT).

Chargebacks:  Death of owner of deferred annuity contract: 

o Commission chargeback will apply on non-accidental deaths occurring during an annuity contract’s first 12
months. The chargeback is: 100% in months 1–6; 50% in months 7–12.

o Commission chargeback will not apply on non-accidental deaths occurring after an annuity contract’s first 12
months.

o Commission chargeback will not apply on accidental deaths.

Chargebacks:  Surrender, Lapse, Not Taken 

All Policies/Contracts: 100% commission chargeback will apply if a policy or contract is not-taken during the Free Look period. 

Platinum Series 10/15/20 Year Term: 100% commission chargeback will apply if the policy is surrendered or lapses in the first 
6 months; 50% commission chargeback will apply in months 7-12.   

Gold Series Whole Life: 100% commission chargeback will apply if the policy is surrendered or lapses in the first 6 months; 
50% commission chargeback will apply in months 7-12.   

Platinum Series Fixed Indexed Universal Life: 100% commission chargeback will apply if the policy is surrendered or lapses 
in the first 6 months; 50% commission chargeback will apply in months 7-12.  

Platinum Series Universal Life: 100% commission chargeback will apply if the policy is surrendered or lapses in the first 6 
months; 50% commission chargeback will apply in months 7-12. 

Platinum Series No Lapse Universal Life: 100% commission chargeback will apply if the contract is surrendered or lapses in 
the first 6 months; 50% commission chargeback will apply in months 7-12. No chargeback on death. 

Platinum Series Sage Advantage Fixed Indexed SPDA: 100% commission chargeback will apply if the contract is 
surrendered or a partial withdrawal is taken in the first 6 months; 50% commission chargeback will apply in months 7-12. 

Gold Series Interest Sensitive Single Premium Whole Life: 100% commission chargeback will apply if the policy is 
surrendered or lapses in the first 12 months; 50% commission chargeback will apply in months 13-24; 25% commission 
chargeback will apply upon death in months 0-12 only.    

Gold Series Fixed Indexed Single Premium Whole Life: 100% commission chargeback will apply if the policy is surrendered 
or lapses in the first 12 months; 50% commission chargeback will apply in months 13-24.    

Gold Series Sage Choice: 100% commission chargeback will apply if the contract is surrendered in the first 6 months; 50% 
commission chargeback will apply in months 7-12. 
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1234 Enterprise Drive | De Pere, WI 54115 | Phone 800.255.1932 | Fax 805.683.6313 
 
  

General Information Regarding Commission Schedule 
 

• Issue ages are age-nearest-birthday.  
• Each annuity requires a minimum premium deposit of $5,000.00. Applications with 

less than minimum premium deposit will be processed at the option of the company 
with no commissions paid. 

• Any application with a premium deposit over $500,000.00 will be accepted at the 
option of the company. 

• Commissions exceeding $5,000.00 per case/client may be held from delivery to 
agent at the company’s discretion. 

• The commissions listed below will be reduced by any commission amounts that we 
are directed by you to pay representatives contracted directly with ELCO. 

• Any commission(s) to be shared with any party to which you have a separate 
contractual agreement will be your responsibility. 

• All plans are subject to withdrawal at the option of the company at any time. 
• ELCO charges a lost investment income to the agent for requested backdating. 
• Additional plans, commissions, or conditions may be added to this contract in the 

future by addendum. 
• A formal contract and commission schedule will be sent to you after your first piece 

of business has been submitted. 
 

Commission Schedule 
Months 24-35 36-47 48-59 60-71 72-83 84-95 96-107 108-119 120+ 
Interest Plus 
(Balloon) 1.00% 1.25% 1.50% 4.50% 4.50% 4.50% 4.50% 4.50% 4.50% 

Level 
Benefit .85% 1.25% 1.75% 2.00% 3.00% 4.00% 5.00% 6.00% 6.50% 

 
 

I agree with the terms of this commission schedule. 
 
 

________________________ 
Agent Printed Name 
 
________________________      _____________________ 
Agent Signature Date 
 
 
 
 
 
_____________________________ _________________________ 
Connie L. Ashley  Date 
Krause Insurance Services 
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                                            GENERAL AGENT 
                                                          SCHEDULE OF COMMISSION 

 
 
ANNUITY SERIES 
--------------------------------------------------------------------------------------------------------------------------------------- 
NWL IMPACT 10® (A)(D) 
Non-Qualified Annuities 
First Year (Issue Ages 0 - 75) ........... 6.50% 
First Year (Issue Ages 76 - 80) ......... 4.50% 
2nd - 5th Years (Issue Ages 0 - 80) .. 1.00% 
Thereafter .......................................... 0.00% 

Qualified Annuities 
First Year (Issue Ages 0 - 70) ........... 6.50% 
First Year (Issue Ages 71 - 75) ......... 5.00% 
First Year (Issue Ages 76 - 80) ......... 2.50% 
2nd - 5th Years (Issue Ages 0 - 80) .. 1.00% 
Thereafter .......................................... 0.00% 

NWL IMPACT 7® (A)(D) 

Non-Qualified Annuities 
First Year (Issue Ages 0 - 75) ............ 5.50% 
First Year (Issue Ages 76 - 80) .......... 3.50% 
2nd - 5th Years (Issue Ages 0 - 80) ... 1.00% 
Thereafter .......................................... 0.00% 

Qualified Annuities 
First Year (Issue Ages 0 - 70) ............ 5.50% 
First Year (Issue Ages 71 - 75) .......... 4.00% 
First Year (Issue Ages 76 - 80) .......... 1.50% 
2nd - 5th Years (Issue Ages 0 - 80) ... 1.00% 
Thereafter .......................................... 0.00% 
 

*NWL IMPACT 7S® (A)(B)(D) 

Non-Qualified Annuities 
First Year (Issue Ages 0 - 75) ........... 5.00% 
First Year (Issue Ages 76 - 80) ......... 3.00% 
2nd - 5th Years (Issue Ages 0 - 80) .. 1.00% 
Thereafter .......................................... 0.00% 

Qualified Annuities 
First Year (Issue Ages 0 - 70) ........... 5.00% 
First Year (Issue Ages 71 - 75) ......... 3.50% 
First Year (Issue Ages 76 - 80) ......... 1.00% 
2nd - 5th Years (Issue Ages 0 - 80) .. 1.00% 
Thereafter .......................................... 0.00% 

(A) If the annuitant dies within one (1) year of the policy issue date, commission previously paid to you will be charged back to your and/or your agents’ 
commission account and shall become a debt to us which is due and payable on demand in accordance with your respective contract(s).  
(B) For policies issued with policy form ICC10 01-1161-10, in the event a terminal illness claim is filed within one (1) year of the policy issue date, 
commission previously paid to you and/or your agents will be charged back to your and/or your agents’ commission account and shall become a debt to 
us which is due and payable on demand in accordance with your respective contract(s). 
(D) These products require precertification of the agent by the Company before any sales presentation can be made. For information concerning this 
requirement, please contact the NWL® Domestic Marketing Department. 
 
--------------------------------------------------------------------------------------------------------------------------------------- 
GLOBAL LOOKBACK (C)(D) 

(State of LA) 
Non-Qualified Annuities 
ROTH Annuities > $24,999 
First Year (Issue Ages 0 - 75) ........... 6.50% 
First Year (Issue Ages 76 - 80) ......... 4.50% 
 
YEARS 2-5 
Issue Ages 0-80……………………….1.00% 
Thereafter .......................................... 0.00% 

Qualified Annuities 
ROTH Annuities < $25,000 
First Year (Issue Ages 0 - 70) ........... 6.50% 
First Year (Issue Ages 71 - 75) ......... 4.00% 
First Year (Issue Ages 76 - 80) ......... 2.00% 
 
YEARS 2-5 
Issue Ages 0-80 ................................ 1.00% 
Thereafter .......................................... 0.00% 

GLOBAL LOOKBACK (C)(D) 

(State of Florida ONLY) 
Non-Qualified Annuities 
ROTH Annuities > $24,999 
First Year (Issue Ages 0 - 75) ............ 4.50% 
First Year (Issue Ages 76 - 80) .......... 2.50% 
First Year (Issue Ages 81 - 85) .......... 0.50% 
2nd - 5th Years .................................. 1.00% 
Thereafter .......................................... 0.00% 

Qualified Annuities 
ROTH Annuities < $25,000 
First Year (Issue Ages 0 - 70) ............ 4.50% 
First Year (Issue Ages 71 - 75) .......... 2.00% 
First Year (Issue Ages 76 - 80) .......... 0.50% 
2nd - 5th Years .................................. 1.00% 
Thereafter .......................................... 0.00% 

GLOBAL LOOKBACK (C)(D) 

(All other states approved) 
Non-Qualified Annuities 
ROTH Annuities > $24,999 
First Year (Issue Ages 0 - 75) ........... 6.50% 
First Year (Issue Ages 76 - 80) ......... 4.50% 
 
YEARS 2-5 
Issue Ages 0-80 ................................ 1.00% 
Thereafter .......................................... 0.00% 
 
Qualified Annuities                                    
ROTH Annuities < $25,000 
First Year (Issue Ages 0 - 70) ........... 6.50% 
First Year (Issue Ages 71 - 75) ......... 4.00% 
First Year (Issue Ages 76 - 80) ......... 2.00% 
 
YEARS 2-5 
Issue Ages 0-80 ................................ 1.00% 
Thereafter .......................................... 0.00%

 
(C) If the annuitant dies within one (1) year of the policy issue date, commission previously paid to you and/or your agents will be charged back to your 
and/or your agents’ commission accounts and shall become a debt to us which is due and payable on demand in accordance with your respective 
contracts.  The chargeback will be as follows: 
       If death occurs during policy months 1 through 6, 100% of the commission is reversed. 
       If death occurs during policy months 7 through 12, 50% of the commission is reversed. 
(D) These products require precertification of the agent by the Company before any sales presentation can be made. For information concerning this 
requirement, please contact the NWL® Domestic Marketing Department. 
 
 
 
 
 
 
 
 
 
 
*These Commission Rates are effective September 17, 2012. 
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--------------------------------------------------------------------------------------------------------------------------------------- 
NWL ULTRA CLASSIC® (C)(D) 

(State of LA) 
Non-Qualified Annuities 
ROTH Annuities > $24,999 
First Year (Issue Ages 0 - 75) ......... 11.00% 
First Year (Issue Ages 76 - 80) ......... 9.50% 
2nd - 5th Years..…………………..…..1.00% 
Thereafter .......................................... 0.00% 

Qualified Annuities 
ROTH Annuities < $25,000 
First Year (Issue Ages 0 - 70) ......... 11.00% 
First Year (Issue Ages 71 - 75) ......... 9.00% 
First Year (Issue Ages 76 - 80) ......... 8.00% 
2nd - 5th Years ................................. 1.00% 
Thereafter .......................................... 0.00% 
 
NWL ULTRA CLASSIC® 59 (C)(D) 

(State of TX ONLY) 
Non-Qualified Annuities 
ROTH Annuities > $24,999 
Issue Ages 0-57 
First Year ........................................... 7.75% 
2nd - 5th Years ................................. 1.00% 
Thereafter .......................................... 0.00% 

Qualified Annuities 
ROTH Annuities < $25,000 
Issue Ages 0 - 57 
First Year ........................................... 7.75% 
2nd - 5th Years ................................. 1.00% 
Thereafter .......................................... 0.00% 
 

NWL ULTRA CLASSIC® (C)(D) 

(State of Florida ONLY) 
Non-Qualified Annuities 
ROTH Annuities > $24,999 
First Year (Issue Ages 0 - 75) ............ 9.00% 
First Year (Issue Ages 76 - 80) .......... 7.50% 
First Year (Issue Ages 81 - 85) .......... 5.00% 
2nd - 5th Years .................................. 1.00% 
Thereafter .......................................... 0.00% 

Qualified Annuities 
ROTH Annuities < $25,000 
First Year (Issue Ages 0 - 70) ............ 9.00% 
First Year (Issue Ages 71 - 75) .......... 7.00% 
First Year (Issue Ages 76 - 80) .......... 6.00% 
First Year (Issue Ages 81 - 85) .......... 3.50% 
2nd - 5th Years .................................. 1.00% 
Thereafter .......................................... 0.00% 
 

NWL ULTRA CLASSIC® (C)(D) 

(All other states approved) 
Non-Qualified Annuities 
ROTH Annuities > $24,999 
First Year (Issue Ages 0 - 75) ......... 10.00% 
First Year (Issue Ages 76 - 80) ......... 8.50% 
2nd - 5th Years .................................. 1.00% 
Thereafter .......................................... 0.00% 

Qualified Annuities 
ROTH Annuities < $25,000 
First Year (Issue Ages 0 - 70) ......... 10.00% 
First Year (Issue Ages 71 - 75) ......... 8.00% 
First Year (Issue Ages 76 - 80) ......... 7.00% 
2nd - 5th Years .................................. 1.00% 
Thereafter .......................................... 0.00%

 
NWL ULTRA FUTURE® (C)(D) 

(State of LA) 
Non-Qualified Annuities 
ROTH Annuities > $24,999 
First Year (Issue Ages 0 - 75) ........... 6.00% 
First Year (Issue Ages 76 - 80) ......... 4.00% 
2nd - 5th Years ................................. 1.00% 
Thereafter .......................................... 0.00% 

Qualified Annuities 
ROTH Annuities < $25,000 
First Year (Issue Ages 0 - 70) ........... 6.00% 
First Year (Issue Ages 71 - 75) ......... 2.50% 
First Year (Issue Ages 76 - 80) ......... 0.50% 
2nd - 5th Years ................................. 1.00% 
Thereafter .......................................... 0.00% 
 
NWL ULTRA FUTURE®  59 (C)(D) 

(State of TX ONLY) 
Non-Qualified Annuities 
ROTH Annuities > $24,999 
Issue Ages 0-55 
First Year ........................................... 2.25% 
2nd - 5th Years ................................. 1.00% 
Thereafter .......................................... 0.00% 

Qualified Annuities 
ROTH Annuities < $25,000 
Issue Ages 0 - 55 
First Year ........................................... 2.25% 
2nd - 5th Years ................................. 1.00% 
Thereafter .......................................... 0.00% 
 

NWL ULTRA FUTURE® (C)(D) 

(States of WA, DE, IL, IN, MA, MN, NJ, PA 
& UT ONLY) 
Non-Qualified Annuities 
ROTH Annuities > $24,999 
First Year (Issue Ages 0 - 75) ............ 5.00% 
First Year (Issue Ages 76 - 80) .......... 3.00% 
2nd - 5th Years .................................. 1.00% 
Thereafter .......................................... 0.00% 

Qualified Annuities 
ROTH Annuities < $25,000 
First Year (Issue Ages 0 - 70) ............ 5.00% 
First Year (Issue Ages 71 - 75) .......... 2.50% 
First Year (Issue Ages 76 - 80) .......... 1.50% 
2nd - 5th Years .................................. 1.00% 
Thereafter .......................................... 0.00% 

NWL ULTRA FUTURE® (C)(D) 

(All other states approved) 
Non-Qualified Annuities 
ROTH Annuities > $24,999 
First Year (Issue Ages 0 - 75) ........... 5.00% 
First Year (Issue Ages 76 - 80) ......... 3.00% 
2nd - 5th Years .................................. 1.00% 
Thereafter .......................................... 0.00% 

Qualified Annuities 
ROTH Annuities < $25,000 
First Year (Issue Ages 0 - 70) ........... 5.00% 
First Year (Issue Ages 71 - 75) ......... 1.50% 
First Year (Issue Ages 76 - 80) ......... 0.25% 
2nd - 5th Years .................................. 1.00% 
Thereafter .......................................... 0.00%

(C) If the annuitant dies within one (1) year of the policy issue date, commission previously paid to you and/or your agents will be charged back to your 
and/or your agents’ commission accounts and shall become a debt to us which is due and payable on demand in accordance with your respective 
contracts.  The chargeback will be as follows: 
       If death occurs during policy months 1 through 6, 100% of the commission is reversed. 
       If death occurs during policy months 7 through 12, 50% of the commission is reversed. 
(D) These products require precertification of the agent by the Company before any sales presentation can be made. For information concerning this 
requirement, please contact the NWL® Domestic Marketing Department. 
 

(C) If the annuitant dies within one (1) year of the policy issue date, commission previously paid 
to you and/or your agents will be charged back to your and/or your agents’ commission accounts 
and shall become a debt to us which is due and payable on demand in accordance with your 
respective contracts.  The chargeback will be as follows: 
       If death occurs during policy months 1 through 6, 100% of the commission is reversed. 
       If death occurs during policy months 7 through 12, 50% of the commission is reversed. 
(D) These products require precertification of the agent by the Company before any sales 
presentation can be made. For information concerning this requirement, please contact the NWL® 
Domestic Marketing Department. 

--------------------------------------------------------------------------------------------------------------------------------------- 
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--------------------------------------------------------------------------------------------------------------------------------------- 
NWL ULTRA BENEFIT® (C)(D)  
Non-Qualified Annuities 
ROTH Annuities > $24,999 
First Year (Issue Ages 0 - 75) ........... 6.00% 
First Year (Issue Ages 76 - 80) ......... 4.00% 
First Year (Issue Ages 81 - 85) ......... 1.50% 
2nd - 5th Years ................................. 2.00% 
Thereafter .......................................... 0.00% 

Qualified Annuities 
ROTH Annuities < $25,000 
First Year (Issue Ages 0 - 70) ........... 6.00% 
First Year (Issue Ages 71 - 75) ......... 3.50% 
First Year (Issue Ages 76 - 80) ......... 1.50% 
First Year (Issue Ages 81 - 85) ......... 0.10% 
2nd - 5th Years ................................. 2.00% 
Thereafter .......................................... 0.00% 
 
NWL ULTRA BENEFIT® 59 (C)(D) 

(State of TX ONLY) 
Non-Qualified Annuities 
ROTH Annuities > $24,999 
Issue Ages 0-56 
First Year ........................................... 3.75% 
2nd - 5th Years ................................. 2.00% 
Thereafter .......................................... 0.00% 

Qualified Annuities 
ROTH Annuities < $25,000 
Issue Ages 0 - 56 
First Year ........................................... 3.75% 
2nd - 5th Years ................................. 2.00% 
Thereafter .......................................... 0.00% 
 

NWL® ULTRA VALUE(C)(D) 
(States of GU, LA) 
Non-Qualified Annuities 
ROTH Annuities > $24,999 
First Year (Issue Ages 0 - 75) ............ 6.00% 
First Year (Issue Ages 76 - 80) .......... 4.00% 
2nd - 5th Years .................................. 1.00% 
Thereafter .......................................... 0.00% 

Qualified Annuities 
ROTH Annuities < $25,000 
First Year (Issue Ages 0 - 70) ............ 6.00% 
First Year (Issue Ages 71 - 75) .......... 2.50% 
First Year (Issue Ages 76 - 80) .......... 1.50% 
2nd - 5th Years .................................. 1.00% 
Thereafter .......................................... 0.00% 

NWL® ULTRA VALUE(C)(D) 
(All other states approved) 
Non-Qualified Annuities 
ROTH Annuities > $24,999 
First Year (Issue Ages 0 - 75) ........... 5.00% 
First Year (Issue Ages 76 - 80) ......... 3.00% 
2nd - 5th Years .................................. 1.00% 
Thereafter .......................................... 0.00% 

Qualified Annuities 
ROTH Annuities < $25,000 
First Year (Issue Ages 0 - 70) ........... 5.00% 
First Year (Issue Ages 71 - 75) ......... 2.50% 
First Year (Issue Ages 76 - 80) ......... 1.50% 
2nd - 5th Years .................................. 1.00% 
Thereafter .......................................... 0.00% 

 
--------------------------------------------------------------------------------------------------------------------------------------- 
NWL FUTURE ASSURANCE® (C) 
(State of LA) 
Non-Qualified Annuities 
ROTH Annuities > $24,999 
First Year (Issue Ages 0 - 75) ........... 6.00% 
First Year (Issue Ages 76 - 80) ......... 4.00% 
2nd - 5th Years ................................. 1.00% 
Thereafter .......................................... 0.00% 

Qualified Annuities 
ROTH Annuities < $25,000 
First Year (Issue Ages 0 - 70) ........... 6.00% 
First Year (Issue Ages 71 - 75) ......... 2.00% 
First Year (Issue Ages 76 - 80) ......... 0.50% 
2nd - 5th Years ................................. 1.00% 
Thereafter .......................................... 0.00% 
 
NWL FUTURE ASSURANCE® 59 (C) 

(State of TX ONLY) 
Non-Qualified Annuities 
ROTH Annuities > $24,999 
Issue Ages 0-55 
First Year ........................................... 2.25% 
2nd - 5th Years ................................. 1.00% 
Thereafter .......................................... 0.00% 

Qualified Annuities 
ROTH Annuities < $25,000 
Issue Ages 0 - 55 
First Year ........................................... 2.25% 
2nd - 5th Years ................................. 1.00% 
Thereafter .......................................... 0.00% 
 

NWL FUTURE ASSURANCE® (C) 
(States of WA, DE, IL, IN, MA, MN, NJ, PA 
& UT ONLY) 
Non-Qualified Annuities 
ROTH Annuities > $24,999 
First Year (Issue Ages 0 - 75) ............ 5.00% 
First Year (Issue Ages 76 - 80) .......... 3.00% 
2nd - 5th Years .................................. 1.00% 
Thereafter .......................................... 0.00% 

Qualified Annuities 
ROTH Annuities < $25,000 
First Year (Issue Ages 0 - 70) ............ 5.00% 
First Year (Issue Ages 71 - 75) .......... 1.50% 
First Year (Issue Ages 76 - 80) .......... 0.50% 
2nd - 5th Years .................................. 1.00% 
Thereafter .......................................... 0.00% 

NWL FUTURE ASSURANCE® (C) 
(All other states) 
Non-Qualified Annuities 
ROTH Annuities > $24,999 
First Year (Issue Ages 0 - 75) ........... 5.00% 
First Year (Issue Ages 76 - 80) ......... 3.00% 
2nd - 5th Years .................................. 1.00%     
Thereafter .......................................... 0.00% 
 
Qualified Annuities 
ROTH Annuities < $25,000 
First Year (Issue Ages 0 - 70) ........... 5.00% 
First Year (Issue Ages 71 - 75) ......... 1.00% 
First Year (Issue Ages 76 - 80) ......... 0.50% 
2nd - 5th Years .................................. 1.00% 
Thereafter .......................................... 0.00% 

(C) If the annuitant dies within one (1) year of the policy issue date, commission previously paid to you and/or your agents will be charged back to your 
and/or your agents’ commission accounts and shall become a debt to us which is due and payable on demand in accordance with your respective 
contracts.  The chargeback will be as follows: 
       If death occurs during policy months 1 through 6, 100% of the commission is reversed. 
       If death occurs during policy months 7 through 12, 50% of the commission is reversed. 
 

(C) If the annuitant dies within one (1) year of the policy issue date, commission previously paid 
to you and/or your agents will be charged back to your and/or your agents’ commission accounts 
and shall become a debt to us which is due and payable on demand in accordance with your 
respective contracts.  The chargeback will be as follows: 
       If death occurs during policy months 1 through 6, 100% of the commission is reversed. 
       If death occurs during policy months 7 through 12, 50% of the commission is reversed. 
(D) These products require precertification of the agent by the Company before any sales 
presentation can be made. For information concerning this requirement, please contact the NWL® 
Domestic Marketing Department. 
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--------------------------------------------------------------------------------------------------------------------------------------- 
NWL BENEFIT ASSURANCE® (C) 
Non-Qualified Annuities 
ROTH Annuities > $24,999 
First Year (Issue Ages 0 - 75) ........... 8.00% 
First Year (Issue Ages 76 - 80) ......... 6.00% 
First Year (Issue Ages 81 - 85) ......... 3.50% 
2nd - 5th Years ................................. 2.00% 
Thereafter .......................................... 0.00% 

Qualified Annuities 
ROTH Annuities < $25,000 
First Year (Issue Ages 0 - 70) ........... 8.00% 
First Year (Issue Ages 71 - 75) ......... 5.50% 
First Year (Issue Ages 76 - 80) ......... 3.50% 
First Year (Issue Ages 81 - 85) ......... 0.50% 
2nd - 5th Years ................................. 2.00% 
Thereafter .......................................... 0.00% 
 
NWL BENEFIT ASSURANCE® 59 (C) 

(State of TX ONLY) 
Non-Qualified Annuities 
ROTH Annuities > $24,999 
Issue Ages 0-56 
First Year ........................................... 5.75% 
2nd - 5th Years ................................. 2.00% 
Thereafter .......................................... 0.00% 

Qualified Annuities 
ROTH Annuities < $25,000 
Issue Ages 0 - 56 
First Year ........................................... 5.75% 
2nd - 5th Years ................................. 2.00% 
Thereafter .......................................... 0.00% 
 

NWL® VALUE ASSURANCE(C) 
(States of GU, LA) 
Non-Qualified Annuities 
ROTH Annuities > $24,999 
First Year (Issue Ages 0 - 75) ............ 6.00% 
First Year (Issue Ages 76 - 80) .......... 4.00% 
2nd - 5th Years .................................. 1.00% 
Thereafter .......................................... 0.00% 

Qualified Annuities 
ROTH Annuities < $25,000 
First Year (Issue Ages 0 - 70) ............ 6.00% 
First Year (Issue Ages 71 - 75) .......... 2.50% 
First Year (Issue Ages 76 - 80) .......... 0.50% 
2nd - 5th Years .................................. 1.00% 
Thereafter .......................................... 0.00% 

NWL® VALUE ASSURANCE(C) 
(All other states approved) 
Non-Qualified Annuities 
ROTH Annuities > $24,999 
First Year (Issue Ages 0 - 75) ........... 5.00% 
First Year (Issue Ages 76 - 80) ......... 3.00% 
2nd - 5th Years .................................. 1.00% 
Thereafter .......................................... 0.00% 

Qualified Annuities 
ROTH Annuities < $25,000 
First Year (Issue Ages 0 - 70) ........... 5.00% 
First Year (Issue Ages 71 - 75) ......... 1.50% 
First Year (Issue Ages 76 - 80) ......... 0.50% 
2nd - 5th Years .................................. 1.00% 
Thereafter .......................................... 0.00%

-------------------------------------------------------------------------------------------------------------------------------------- 
*NWL PROTECTOR ONE® (E)

 

Non-Qualified Annuities 
ROTH Annuities > $24,999 
FIRST YEAR 
Issue Ages 0 - 65 .............................. 9.00% 
Issue Ages 66 – 75 ...........................7.50% 
Issue Ages 76 – 85 ...........................5.25% 

YEARS 2-6 
Issue Ages 0 - 65 ............................. 3.00% 
Issue Ages 66 – 75 ...........................2.00% 
Issue Ages 76 – 85 ...........................1.00% 
Thereafter .......................................... 0.00% 

Qualified Annuities 
ROTH Annuities < $25,000 
FIRST YEAR 
Issue Ages 0 – 65 ............................. 9.00% 
Issue Ages 66 – 75 ...........................7.50% 

YEARS 2-6 
Issue Ages 0 – 65 ............................. 3.00% 
Issue Ages 66 – 75 ...........................2.00% 
Thereafter .......................................... 0.00%

*NWL ACCUMULATOR FIVE® (E) 
Non-Qualified Annuities 
ROTH Annuities > $24,999 
FIRST YEAR 
Issue Ages 0 – 65 ........................... 6.00% 
Issue Ages 66 – 75 ......................... 5.00% 
Issue Ages 76 – 85 ......................... 2.75% 

YEARS 2-6 
Issue Ages 0 – 65 ........................... 1.75% 
Issue Ages 66 – 75 ......................... 1.25% 
Issue Ages 76 – 85 ......................... 0.75% 
Thereafter ....................................... 0.00% 

Qualified Annuities 
ROTH Annuities < $25,000 
FIRST YEAR 
Issue Ages 0 – 65 ........................... 6.00% 
Issue Ages 66 – 75 ......................... 5.00% 

YEARS 2-6 
Issue Ages 0 – 65 ........................... 1.75% 
Issue Ages 66 – 75 ......................... 1.25% 
Thereafter ....................................... 0.00% 
 

*NWL PREVAIL SEVEN® (E)
 

Non-Qualified Annuities 
ROTH Annuities > $24,999 
FIRST YEAR 
Issue Ages 0 – 60 ........................... 4.50% 
Issue Ages 61 – 75 ........................  4.00% 
Issue Ages 76 – 85 ......................... 1.00% 
Thereafter  ...................................... 0.00% 

Qualified Annuities 
ROTH Annuities < $25,000 
FIRST YEAR 
Issue Ages 0 – 60 ........................... 4.50% 
Issue Ages 61 – 75 ......................... 4.00% 
Thereafter ....................................... 0.00%

(E) If the annuitant, issue ages 70-85, dies within one (1) year of the policy issue date, 100% of the commission previously paid to you and/or your 
agents will be charged back to your and/or your agents’ accounts and shall become a debt to us which is due and payable on demand in accordance 
with your respective contracts. 
--------------------------------------------------------------------------------------------------------------------------------------- 
NWL® LIFETIME RETURNS SOLUTIONS(F)  

All Issue Ages, All Years ................... 0.00% 
(F) NWL® Lifetime Returns Solutions combines a single premium immediate life annuity (form 01-1159-10 and state variations) with a life insurance 
policy (form 01-1143-07 and state variations) and can be solicited only under authority of an NWL® life insurance agent contract.  If you have not 
executed an NWL® life insurance agent contract, please contact your recruiter to request one. 
--------------------------------------------------------------------------------------------------------------------------------------- 
*SINGLE PREMIUM IMMEDIATE ANNUITY 
Fixed Period of 10 Years .................. 3.00% 
Fixed Period of 5 Years .................... 1.75% 
Life Annuity Issued to Age 85 ........... 3.00% 

*These commission rates are effective September 17, 2012. 

(C) If the annuitant dies within one (1) year of the policy issue date, commission previously 
paid to you and/or your agents will be charged back to your and/or your agents’ commission 
accounts and shall become a debt to us which is due and payable on demand in accordance 
with your respective contracts.  The chargeback will be as follows: 
       If death occurs during policy months 1 through 6, 100% of the commission is reversed. 
       If death occurs during policy months 7 through 12, 50% of the commission is reversed. 
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