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MEMORANDUM

To: (hereinafter referred to as the “Agent”)

From: Best Value Insurance Agency, Inc. (hereinafter referred to as the “Company”)
Subject: Agent Group Insurance Product Marketing Agreement

Date: Friday, October 13, 2006

The company will agree to pay the agent 50% of the agent level commissions on group coverage
for insurance products assisted in writing through the company. The following variations could
occur:

e If the group originates from the agent (and the agent markets the product with minimal
assistance from the company) the agent will get an additional 25% of the agent level
commissions.

e If the group is referred by the agent and written without the agent’s assistance then the
agent level commission will be 25% instead of the 50% previously stated.

Vesting will be shared as the company’s group contracts extend to the company, and will be paid
for the duration of the existing account.

Brokerage General Agent Agent Signature
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