


Appointment
Fax Coversheet

To: Jodi Hendrie
Subject: Significa Appointment
Agent Name:

Agent Phone:

# Pages:
FAX: 1-866-291-1801

To complete your Producer appointment with Significa, please
FAX to us your:

e Current Resident License

e Completed / Signed W-9 form

* E&O Declaration Page

To complete your Producer/Agency appointment with Significa,
please FAX to us your:




: AGENT/AGENCY #
PR SIGNIFICA INSURANCE GROUP, INC.
ifica*
ANCE GRO! APPLICATION FOR APPOINTMENT

Sign

Hon

AGENT NAME CORPORATION NAME

RESIDENCE BUSINESS
ADDRESS ADDRESS

CITY CITY

PHONE PHONE

SOCIAL SECURITY NUMBER E.I.N.

DATE OF BIRTH WEBSITE ADDRESS

E-MAIL ADDRESS PAY COMMISSIONS TO:

] self

ALL MAIL SENT TO: [] Home [] Business | Corporation or Agency

(Please include Assignment Form)
NOTE: AN APPLICATION FOR APPOINTMENT AND APPROPRIATE LICENSES MUST BE SUBMITTED FOR EACH
INDIVIDUAL AGENT REQUESTING APPOINTMENT.

LICENSE INFORMATION
STATE(S) IN WHICH AN APPOINTMENT 1S REQUESTED: [ |AZ [JOH [JPA* []VA
INDIVIDUAL LICENSED FOR: [ ] LIFE [ ] A&H CORPORATION LICENSED FOR: [ | LIFE [] A&H

*IF YOU HAVE REQUESTED AN APPOINTMENT IN PA, PLEASE COMPLETE THE PA PORTION ON PAGE 2.

BACKGROUND INVESTIGATION
(THIS SECTION APPLIES TO AN AGENCY’S PARTNERS, DIRECTORS, OFFICERS AS WELL AS INDIVIDUAL AGENTS)

Have you ever knowingly accepted insurance business which was sold, solicited or negotiated by a
Person who is not licensed as an insurance producer? O ves [ No
Have you ever failed to pay State or Federal income tax or comply with any administrative or court

Order directing the payment of State or Federal income tax? O yes [ No
Have you ever committed a felony or its equivalent or charged with a misdemeanor that involved the

misuse of theft of money or property belonging to another person? O yes [ No
Have you ever committed fraud, forgery, dishonest acts or act involving a breach of fiduciary duty? [dves [No
Has your license ever been suspended or revoked in any state? O yes [ No
Have you ever appeared before any State Insurance Board or Committee? [ Yes
Has a complaint ever been filed against you with an Insurance Department? [ ves
Has any agency contract, to which you were a party, ever been canceled by an insurance company? [ Yes
Has a suit or judgment ever been brought against you in connection with your insurance activities? 1 Yes
Are you currently in debt to any insurance company or federal agency? [ Yes
Do you have any unpaid fines to an Insurance Department? [ Yes
Have you ever declared bankruptcy? [ ves
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o o

I
zzzzzz

o

Please attach an explanation of any "Yes” answers to the above questions.

The information requested above will be used to determine your eligibility to be appointed by Significa. Failure to
disclose requested information, or incorrectly responding to any question above, may lead to termination of your
appointment.

SIGNIFICA USE ONLY: STATE: LICENSE NUMBER: APPOINTMENT DATE:
STATE: LICENSE NUMBER: APPOINTMENT DATE:

03-S0059 AFA 01/09




PENNSYLVANIA APPOINTMENT INFORMATION

TO APPOINT AN AGENCY IN PENNSYLVANIA, THE FOLLOWING INFORMATION FOR THE QUALIFYING ACTIVE OFFICER(S)
OF THE PARTNERSHIP OR CORPORATION IS REQUIRED: (SUBMIT AN ADDITIONAL SHEET IF NECESSARY)

NAME: LICENSE NUMBER:
NAME: LICENSE NUMBER:

TO APPOINT AN AGENT IN PENNSYLVANIA, THE FOLLOWING INFORMATION IS REQUIRED: (SUBMIT AN ADDITIONAL
SHEET IF NECESSARY)

PLEASE PROVIDE NAME AND ADDRESS INFORMATION OF YOUR FORMER EMPLOYERS FOR THE PAST 10 YEARS:
NAME/TITLE: ADDRESS FROM: __ TO:
NAME/TITLE: ADDRESS FROM: _ TO:

PLEASE INDICATE A BUSINESS REFERENCE AND HAVE THEM COMPLETE AND SIGN THIS SECTION:

NAME OF REFERENCE:
CONTACT INFORMATION (PHONE OR EMAIL ADDRESS):

HOW LONG HAVE YOU KNOWN THE APPLICANT?

HOW WOULD YOU RATE YOUR BUSINESS EXPERIENCE WITH THE APPLICANT? D EXCELLENT D GOOD D FAIR D POOR
IS THE APPLICANT TRUSTWORTHY AND RELIABLE? D YES D NO

IS THE APPLICANT QUALIFIED TO ACT AS AN AGENT OR PRODUCER? D YES D NO

SIGNATURE OF REFERENCE

CERTIFICATIONS AND AUTHORIZATION

| hereby request an appointment(s) with Significa Insurance Group, Inc. for the license types and states selected above. |
certify the above information is true and correct.

| certify that | have not been convicted of any criminal felony involving dishonesty or breach of trust or been convicted of an
offense under section 1033 of the Violent Crime and Law Enforcement Act of 1994. | further agree to immediately inform
Significa of any conviction of the types described in the preceding sentence.

I understand that the Company may obtain an investigative consumer report or credit report. It may deal with character,
reputation, and personal traits. It may involve personal interviews with friends, neighbors, and associates. | understand that
I have the right to request from the Company a complete disclosure of the nature and scope of this report, along with the
name and address of the agency making it. | further understand that, depending on applicable state law, subjects of an
investigative consumer report may have the right to: 1) request that they be interviewed in connection with the making of the

report; and 2) receive a copy of the report, upon request. My signature below constitutes my agreement and authorization to
the above.

APPLICANT’S SIGNATURE (PRINT OR TYPE APPLICANT'S NAME) DATE

PLEASE PROVIDE THE FOLLOWING DOCUMENTS ALONG WITH YOUR APPLICATION FOR APPOINTMENT:
1. COPY OF CURRENT VALID LICENSE(S) FOR EACH STATE AS NOTED ABOVE.
2. COPY OF W-9 FORM. IF THE AGENCY IS TO RECEIVE COMMISSION PAYMENTS, INCLUDE THE
ASSIGNMENT OF COMMISSIONS FORM.
3. COPY OF ERRORS & OMISSIONS INSURANCE DECLARATION PAGE.
4. EXECUTED AGENT AGREEMENT. (IF APPLICABLE.)

SEND YOUR COMPLETE APPOINTMENT KIT TO:
SIGNIFICA INSURANCE GROUP, INC.
AGENT APPOINTMENT
P. 0. BOX 7777
LANCASTER, PA 17604-7777 FAX TO: 717-581-6529

03-S0059 AFA 01/09




. Significa Insurance Group, Inc.
Significa* Assignment Of Commissions

An AllOne Company

I, the undersigned, , an Agent of Significa
Insurance Group, Inc.®, do hereby assign, transfer and set over unto
any and all commissions, whether first year, deferred,
renewal or overwrite, any and all credit balances which may become due me, and all other
monies which otherwise would be paid to me from said Significa Insurance Group, Inc., under
Agent’s contract dated , Subject, however, to any liens or indebtedness due
said Company, if any, whether incurred before or after the date of this Assignment, and | hereby
direct and authorize said Significa Insurance Group, Inc. to make all such payments which
become due me, subsequent to the receipt of this Agreement at its Home office, directly to said
named Assignee.

It is agreed and understood that the payment of these commissions, credit balances and any
other monies due the undersigned, to the Assignee by Significa Insurance Group, Inc. constitutes
a discharge of it full liability to pay such amounts.

The undersigned declares that no proceedings in bankruptcy are pending against him/her, and
that his/her property is not subject to any assignment for the benefit of creditors.

This Assignment may not be terminated except upon the written approval of the Assignee named
herein.

Signed this day of

Undersigned

Agent’s Street Address

City, State & ZIP

Phone Number

Assignee’s Tax Identification Number

Assignee’s Street Address

City, State & ZIP

Phone Number

Form — SIG.AGT.ASSIGN 3/08




SIGNIFICA INSURANCE GROUP INC.
AGENT AGREEMENT

On this day of , 20 , it is hereby agreed between
(“Agent”) and SIGNIFICA INSURANCE GROUP, INC.

(“Significa™), having a principal place of business at 1871 Santa Barbara Drive, Lancaster,
Pennsylvania 17604, that Agent is authorized to solicit application for an Insurance Program
with Significa in accordance with the Commission Schedules attached hereto and that
commissions will be paid to Agent in accordance with the Agent Commission Schedules
attached hereto and that this Agreement shall be subject to the following terms and
conditions.

1.

Introduction

PLEASE READ THIS AGENT AGREEMENT IN ITS ENTIRETY BEFORE YOU AGREE TO SERVE
AS AN AGENT.

SIGNIFICA (“SIGNIFICA”) administers an Agent Program as a service to SIGNIFICA
customers.

SIGNIFICA will decide whether to appoint you to be an Agent.
As a condition to your appointment as an Agent, You must obtain and maintain an
errors and omissions liability insurance policy. (See Section 3 for more details

regarding this important condition.)

Definitions

2.2

2.3

2.4

2.6

2.7

2.8

"Agreement"” means this Agent Agreement.

“Agent” means the individual or entity (and its directors, officers,
employees, and agents) entering into this Agreement with SIGNIFICA.

"Agent of Record” means the producing/writing agent, be it a Standard Agent or a
General Agent, as designated in writing by a Group, using the appropriate form letter.

"Agent of Record Letter” means the appropriate form letter which has been
executed by a Group and which designates the Agent of Record.

"Group"” means the entity entering into a contract with SIGNIFICA for
group coverage under an Insurance Program. A Group must have two or
more eligible members. As used herein, "Group" does not include an entity
that purchased SIGNIFICA coverage through an association. The meaning
of "association" is not provided in this Agreement, but instead shall be
determined from time to time by SIGNIFICA..

“Individual” means a person entering into a contract with Significa for individual
coverage under an Insurance Program.

“Insurance Program” means any one or combination of the benefit plans offered by
Significa and listed on the attached commission schedules.

"License/Licensed" means a current, valid Certificate of Qualification for



health and life powers, issued by the applicable States' Department of Insurance.

2.9 "New Business"” means any Group or Individual that has not had a contract
in effect for insurance coverage from SIGNIFICA during the three (3)
months prior to the effective date of the new Insurance Program.

2.10 "SIGNIFICA" means SIGNIFICA and its directors, officers, and employees.

2.11 "General Agent,” means the entity (and its directors, officers,
employees, and agents) entering into a General Agent Agreement with SIGNIFICA.

2.12 "Service Area" means any and all states in which SIGNIFICA is licensed to conduct
insurance business.

2.13 "Standard Agent" means any licensed Agent or agency that has executed a

Standard Agent Agreement and/or entered into a contractual relationship with the
General Agent.

3. Your Appointment as an Agent for SIGNIFICA

Before SIGNIFICA will consider the appointment application materials submitted for
your appointment, You must: (1) obtain an errors and omissions liability insurance
policy which offers coverage in an amount equal to or greater than $1,000,000, and
(2) submit a copy of the "Declaration Sheet” of Your errors and omissions
policy to SIGNIFICA.

After SIGNIFICA reviews the appointment application materials, SIGNIFICA may
elect to appoint you to be an Agent. In the event of such an election, SIGNIFICA, if
required, will notify the applicable state Insurance Department of Your appointment
as an Agent for SIGNIFICA.

3.1 You will be permitted to submit applications on behalf of your clients for an
Insurance Program with Significa as amended or supplemented from time to time,
upon notice by SIGNIFICA and only after:

3.1.1 Your appointment by SIGNIFICA is complete; and
3.1.2 You complete the necessary documentation as required by Significa or the
General Agent, if you are working through a General Agent, including the
Application for Appointment.
3.2 Significa shall be responsible for any and all commissions for business produced or
services performed by You unless the contractual relationship is terminated as set
forth in Section 9.2.
3.3 SIGNIFICA will not accept or recognize a new/subsequent Agent or Agent of Record
for any existing client Group or Individual transferring from an initial Agent for the
subsequent Agent’s first twelve (12) months.

3.4 As Agent for SIGNIFICA, You are only authorized to do the following:

3.4.1 To represent SIGNIFICA in the service area designated by SIGNIFICA.



3.5

3.4.2

3.4.3

3.4.4

To obtain and present premium rate quotations for coverage in the product
lines set forth in the attached commission schedules. (For those Agents
working through a General Agent, you will do so as defined in the General
Agent Agreement among the General Agent and SIGNIFICA).

To solicit applications for contracts and similar or related documents required
by SIGNIFICA prior to effectuating coverage under contracts.

To collect only the initial premium (initial premium does not include reserves,
fees, retention payments, payment from bank Letters of Credit) and to remit
to SIGNIFICA all initial premiums collected within five (5) business days of
receipt of such initial premiums.

As Agent for SIGNIFICA, You will be expected to comply with the following:

3.5.1

3.5.2

3.5.3

3.5.4

3.5.5

3.5.6.

To be governed strictly by all SIGNIFICA underwriting and participation rules,
regulations, and instructions contained in manuals, proposals or otherwise.

To adhere to all underwriting, participation, and marketing guidelines of
SIGNIFICA applicable to the Insurance Program.

To observe and comply with all applicable insurance laws of the applicable
State Insurance Department regulations, and any federal requirements,
including those relating to employee benefit plans.

You must forward to SIGNIFICA immediately upon receipt any and all
governmental or other communications, complaints, and/or inquiries, written
or oral, regarding or pertaining to an Insurance Program.

To keep such records and forms as may be reasonably required by SIGNIFICA
and/or required under applicable laws and regulations. Such records together
with all manuals and all supplies furnished by SIGNIFICA shall remain the
property of SIGNIFICA and shall be subject to examination by and/or
surrender to SIGNIFICA at any time. You must maintain complete records of
all transactions pertaining to Group and |Individuals, along with
correspondence to and from Groups and Individuals for the current year plus
the six preceding calendar years.

You shall ensure that any of the Agent’'s employees or any other Agent
working for, through, or on behalf of the Agent shall abide by all the terms of
the Agreement.

Limitations on Your Authority as an Agent

4.1

As Agent for SIGNIFICA, You are not permitted to perform any of the following acts:

4.1.1.

4.1.2.

To waive, modify, or change any terms, conditions, rates, proposals, or
limitations of any contract issued for an Insurance Program.

To bind or commit SIGNIFICA in any manner.



4.1.3. To receive any money for SIGNIFICA, except the initial premium as specified
in Section 3.4.4.

4.1.4. To extend the time for any premium payment.
4.1.5. To reinstate any coverage terminated.
4.1.6. To adjust, settle, or admit liability on any claim.

4.1.7. To solicit applications or enrollment forms outside of the SIGNIFICA Service
Area.

4.1.8. To affect any verbal contracts for an Insurance Program..

4.1.9. To affect any contracts for an Insurance Program except by means of
authorized forms duly executed by authorized SIGNIFICA representatives.

4.1.10 To publish or cause to be published, circulate or cause to be circulated, or
utilize in the marketing effort contemplated under this Agreement any
advertising material other than that approved in writing by or furnished by
SIGNIFICA. All questions regarding the appropriate use of advertising
material must be directed to SIGNIFICA or a General Agent, if You are
working though a General Agent. All printed matter, applications, sales
literature and other written material furnished by or on behalf of SIGNIFICA
shall remain the property of SIGNIFICA and shall be returned on demand.

4.1.11 Unless authorized in writing by SIGNIFICA, You may not use in any form any
registered or unregistered trademark, trade name, or service mark owned by
SIGNIFICA.

4.1.12 To extend credit or incur any indebtedness, liability, or obligation on behalf of
SIGNIFICA

4.1.13 To sign an application on behalf of an applicant,

4.1.14 To pay, allow, or offer to pay or allow as an inducement to any person or
Group, any rebate of premium or other form of consideration.

4.1.15 To enter into any legal proceeding pertaining to SIGNIFICA as a
representative of SIGNIFICA, including the acceptance of legal process on
behalf of SIGNIFICA.

4.1.16 To act in a manner contrary to any laws, rules, or regulations of any
governmental or other regulatory authority having jurisdiction over employee
health and welfare benefit plans.

5. Eligibility Requirements
51 In order to be eligible for an Insurance Program offered by SIGNIFICA, a Group or

Individual must comply with current eligibility and underwriting standards/guidelines
of SIGNIFICA. These standards/guidelines are subject to change without notice.



52

53

All necessary enrollment materials and premium rate quotation requests must be
received by SIGNIFICA's Underwriting Department within any deadlines set by
SIGNIFICA before a Group or Individual will be considered for coverage.

A Group or Individual must be formally accepted by SIGNIFICA and must execute the
required contract(s) in order to be enrolled.

Reservation of Rights

6.1

6.2

6.3

6.4

6.5

6.6

6.7

6.8

6.9

7.

SIGNIFICA reserves the right to reject any application for enrollment in an Insurance
Program if the Group or Individual does not comply with current eligibility and
underwriting standards/guidelines of SIGNIFICA.

SIGNIFICA reserves the right to discontinue or withdraw from sale any Insurance
Program, amendment, or endorsement.

SIGNIFICA reserves the right to amend or cancel any Insurance Program contract.

SIGNIFICA reserves the right to determine all terms, conditions, and limitations on
any Insurance Program contract.

SIGNIFICA reserves the right to amend, delete, or add any SIGNIFICA procedure.
SIGNIFICA reserves the right, upon reasonable notice, to audit and make copies of
all records in your possession which relate to an Insurance Program or any proposal

for an Insurance Program that You presented to a Group or Individual.

If SIGNIFICA does not extend coverage under a contract for an Insurance Program
for one of the reasons listed above, no commission shall be paid.

SIGNIFICA reserves the right to change premium rates.
SIGNIFICA reserves the right to change commission rates.

Licenses and Compliance with Regulation

Charged to any new or existing Group or Individual.

7.1

7.2

By signing this Agreement, You represent and warrant that you are properly licensed
to serve as Agent for SIGNIFICA and that you possess the professional competence
and general fitness required by law to engage in the business of insurance.

You agree to notify Significa and the General Agent, if You are working though a
General Agent, immediately of any termination, suspension, or expiration of Your
license. You agree to notify SIGNIFICA and the General Agent, if You are working
through a General Agent, immediately in the event You are charged with any
wrongdoing for which the penalty of suspension or revocation is possible. The failure
on the part of SIGNIFICA to elect to terminate Your appointment as Agent
immediately shall not be construed as a waiver of the right to do so subsequently.

Commissions




8.1

8.2

8.3

8.4

8.5

8.6

The Company will pay to Agent commissions in accordance with the commission
schedules attached hereto for all new applications submitted by Agent and accepted
by the Company.

Payment of commissions shall be made monthly and derived solely on the number of
active contracts for which premiums have been actually received and retained by the
Company. If applicable, no commissions shall be payable under this Agreement on
any conversion policy or any employee/premium waivers under the terms of any
contract of insurance.

Commissions shall be due and paid only as long as this Agreement is in effect or,
except for termination resulting from cause as defined in Section 9.2, as long as the
Group or Individual whose application the Agent submitted continues coverage with
the Company and for a period of time equal to the time the Agent has been a
licensed Agent for SIGNIFICA,

In the event of the Agent’s death, commissions will continue to the representative,
estate, heir, devise or any other person or entity so long as proper service is
provided, satisfactory to the client.

Any debt or other liability of Agent to the Company shall be a first lien against fee or
commission due Agent under this agreement and fee or commission shall be applied
first to liquidate such indebtedness before being payable to Agent.

The records of the Company shall be prima facie evidence of all commissions or
other amounts paid or due to Agent by the Company in the event of any dispute
between the Agent and the Company.

Modification. Termination and Assignment

9.1

9.2

This agreement shall commence on the date first written above and may be
terminated by either party giving thirty (30) days prior written notice to the other.
Termination shall take effect on the expiration of the notice so given.

Company may terminate this Agreement immediately upon the occurrence of any of
the following by agent or any of its employee sales representatives, other
employees, or agents, which shall constitute cause. If this agreement is terminated
for cause no commission accruing thereafter shall be paid subsequent to termination
date.

9.2.1 Withholding, converting to its own use, or otherwise misappropriating
funds

9.2.2. Commission of any illegal act or fraud in the performance of duties as Agent;
9.2.3. Conviction, entry of a plea or nolo contendere, or the imposition of
probation without verdict for any felony or a misdemeanor related to the
business of insurance, including, but not Ilimited to fraud, theft,
embezzlement, or any other offense related to the misuse or taking of funds.

9.2.4. Termination of the licensure of the agent;

9.2.5. Termination is required by state or federal law, or by any order of any



9.3

9.4

9.5

9.6

9.7

9.8

10.

state or federal agency or court with authority to issue such an order.

This Agreement, subject to the provisions regarding payment of commissions, shall
automatically terminate upon the death of the Agent.

Upon termination of this Agreement, all materials furnished to Agent by the
Company shall be promptly returned to the Company. (PHI)

Upon termination of this Agreement due to the occurrence of the events set forth in
Subparagraph (b) hereof, Agent shall be entitled only to those commissions earned
and payable prior to termination.

Neither this Agreement nor any duties, obligations or commissions or payments due
under this Agreement may be assigned or delegated by Agent including to any sub-
Agent except as explicitly authorized herein without the prior written consent of the
Company. Agent's attempt to assign or delegate any duties, obligations, or
commissions or payments due without obtaining the prior written consent of the
Company shall be invalid and of no effect.

Subject to the provisions regarding assignment and delegation, this Agreement shall
be binding on the heirs, executors, administrators, legal representative, successors,
and assigns of the respective parties.

This Agreement, together with attached schedules, constitutes the entire Agreement
between the parties and shall not be modified except by a writing signed by both
parties. All modification or amendments must be in writing and must be attached
and incorporated into this Agreement by reference.

Privacy Compliance

10.1

10.2

Member Privacy. All protected health information as defined by 45 C.F.R. § 164.501
about SIGNIFICA insureds ("Protected Information™) is subject to various statutory
privacy standards, including state laws implementing Title V of the Gramm-Leach-
Bliley Act; the Health Insurance Portability and Accountability Act of 1996 (HIPAA),
and regulations adopted thereunder by the Department of Health and Human
Services (45 CFR Parts 160, 162, 164 and proposed Part 142). The parties will treat
all such information in accordance with those standards, and will use or disclose
Protected Information received from the other only for the purposes stated in this
Agreement, or to comply with judicial process or any applicable statute or regulation.

Business Associate Provisions. Whenever any activity under this Agreement would
cause the Agent to be considered a “Business Associate” under C.F.R. 8 160.103, the
following restrictions will apply to all uses and disclosures of all Protected
Information:

10.2.1 In all instances where the HIPAA “minimum necessary” standard, as provided
in 45 C.F.R. 8 164.502(b), applies, SIGNIFICA shall disclose Protected
Information to the Agent, and the Agent shall collect, create, or re-disclose
such Protected Information, to the minimum extent reasonably necessary to
permit the performance of the Agent’s duties as described in this Agreement.



10.2.2 The Agent shall use the Protected Information only to perform the functions
delegated to it under this Agreement, and for no other purpose.

10.2.3 The Agent will:

(@) Not use or further disclose Protected Information other than as
permitted or required by this Agreement, or to comply with judicial
process or any applicable statute or regulation;

(b) Notify SIGNIFICA in advance of any disclosure of Protected
Information that the Agent is required to make under any judicial or
regulatory directive;

(c) Use appropriate safeguards to prevent use or disclosure of Protected
Information other than for purposes required by this Agreement;

(d) Report to SIGNIFICA any use or disclosure of Protected Information
not provided for in this Agreement of which the Agent becomes aware;

(e) Ensure that any agents, officers, directors or employees of the Agent,
including a subcontractor, to whom the Agent provides Protected
Information received from SIGNIFICA, or created or received by the
Agent on behalf of SIGNIFICA, agrees to the same restrictions and
conditions that apply to the protection of information under this
Agreement;

) Make Protected Information available to individuals as required by 45
C.F.R. § 164.524;

(g) Make available Protected Information for amendment and incorporate
any amendments to Protected Information in accordance with 45
C.F.R. § 164.526;

(h) Make available the information required to provide an accounting of
disclosures in accordance with 45 C.F.R § 164.528;

() Make internal practices, books, and records relating to the use and
disclosure of Protected Information received from, or created or
collected by the Agent on behalf of SIGNIFICA, available to the
Secretary of Health and Human Services or state regulators when
called upon for purposes of determining SIGNIFICA’s compliance with
federal privacy standards; and,

) At termination of this Agreement, if feasible, return or destroy all
Protected Information received from SIGNIFICA, or created or received
by the Agent on behalf of SIGNIFICA that the business associate still
maintains in any form and retain no copies of such information or, if
such return or destruction is not feasible, continue to treat all such
information in accordance with the limits provided in this Agreement,
and limit further uses and disclosures to those purposes that make the
return or destruction of the information unfeasible.

10.3 Obligations of SIGNIFICA.




10.4

10.5.

11.

10.3.1. SIGNIFICA shall provide the Agent with the notice of privacy practice
that SIGNIFICA produces in accordance with 45 C.F.R. § 164.520, as
well as any changes to such notice.

10.3.2. SIGNIFICA shall provide the Agent with any changes in, or revocation
of, permission by the individual, as defined at 45. C.F.R. § 164.501
and 8§ 164.502(g), to use or disclose Protected Information, if such
changes affect the Agent’s permitted or required uses and disclosures.

10.3.3. SIGNIFICA shall notify the Agent of any restriction to the use or
disclosure of Protected Information that SIGNIFICA has agreed to in
accordance with 45 C.F.R. 8§ 164.522.

Other Assurances. The parties further agree that they will adopt such policies and
procedures, execute such written agreements, and provide such further assurances
as may be required to make their activities under this Agreement compliant on or
before the final compliance date of any regulations of the Department of Health and
Human Services adopted pursuant to HIPAA, including, without limitation, the
following:

Information Safeguards 45 CFR § 164.530(¢)
Standard Transactions 45 CFR Part 162
Data Security 63 Federal Register, Pages 43241-43280

Miscellaneous.

10.5.1. A reference in this Agreement to a section of 45 C.F.R. Parts 160, 162,
164 and proposed Part 142 means the section as in effect or as
amended, and for which compliance is required.

10.5.2. The parties agree to take such action as is necessary to amend this
Agreement to comply with any privacy rule or regulation changes.

Relationship Between the Parties

11.1

11.2

11.3

It is the intention of both the Agent and the Company that at all times the Agent
shall be deemed an independent contractor and not an employee of the Company
and that Agent shall be responsible for all expenses, taxes or fees Agent incurs in the
management of his, or its business and in the solicitation of applications for
insurance coverage unless the Company expressly, and in writing, agrees otherwise.
Agent agrees to comply with all applicable state and federal laws including those
relative to employee benefit plans.

Nothing contained in this Agreement shall be construed as creating the relationship
of employer and employee between the parties. The validity of this Agreement and
of any of its terms or provisions, as well as the rights and duties of the parties to this
Agreement, shall be governed by the laws of Pennsylvania.

In the event that any one or more of the provisions contained in this Agreement shall
for any reason be held to be invalid, illegal, or unenforceable in any respect, in the
invalidity, illegality, or unenforceability shall not affect any other provision of this
Agreement and this Agreement shall be construed as if the invalid, illegal, or
unenforceable provision never had been contained in it.



12.

Confidentiality

13.

14.

During the term of Your appointment as Agent for SIGNIFICA or at any time after
termination of Your appointment, You may not divulge or use any confidential and/or
proprietary information about the business of SIGNIFICA, except as authorized by
SIGNIFICA in writing. Confidential and proprietary information about the business of
SIGNIFICA includes, but is not limited to, policies, procedures, underwriting
guidelines, and/or group specific proposals of SIGNIFICA, in any form whatsoever.
SIGNIFICA shall solely determine what is confidential information for purposes of this
section.

You agree to be liable for and to reimburse SIGNIFICA for any and all damages to
SIGNIFICA that arises from Your acts or omissions which result in the unauthorized
disclosure or use of such confidential or proprietary information.

Indemnification

The Agent agrees to indemnify and hold SIGNIFICA, its respective affiliates and
subsidiaries and their respective officers, directors, and employees harmless from
any damage and against any liability for loss, cost, expenses, fines, penalties,
including punitive or exemplary damages and all costs of defense, including
reasonable attorney’s fees; (i) resulting from any act, error or omission, whether
intentional or unintentional, by the Agent and its officers, directors, employees,
related to or which arise out of the business covered by this Agreement, or (ii)
resulting from any obligation, act or transaction created or performed by the Agent
in violation of, in excess of, or in contravention of the power and authority of the
Agent set forth in this Agreement.

In cases in which the Agent’s error and omissions liability insurer does not tender a
defense for a lawsuit hereunder, (1) SIGNIFICA shall select its own defense counsel,
(2) the Agent shall pay all expenses incurred by SIGNIFICA relating to its defense,
and (3) SIGNIFICA shall obtain the consent of the Agent before agreeing to any
settlement, which consent shall not be unreasonably withheld.

In cases in which the Agent’s errors and omissions liability insurer tenders a defense
for a lawsuit hereunder, (1) the Agent shall submit a written request to its errors and
omissions liability insurer to retain counsel recommended by SIGNIFICA, and (2) the
Agent shall obtain the consent of SIGNIFICA before agreeing to any settlement,
which consent shall not be unreasonably withheld.

The Agent expressly authorizes SIGNIFICA, without precluding SIGNIFICA from
exercising any other remedy it may have, to charge against all compensation due or
to become due to the Agent under this Agreement any monies paid or liabilities
incurred by SIGNIFICA by reason of any occurrence described herein.

Entire Agreement

14.1

This Agreement, together with the Schedules attached hereto, constitutes the entire
agreement between the parties with respect to the matters contained herein and
shall not be modified or rescinded, except by a writing signed by both parties. This
Agreement supersedes all prior agreements, understandings, negotiations, and
discussions among the parties pertaining to the Agent program.



15.

Notices

15.1

All notices required or permitted to be given under this Agreement shall be in writing
and shall be sent by prepaid certified or registered mail or a nationally recognized
overnight courier, addressed to the party to whom it is directed at its address set
forth below, or to such other addresses may from time to time be specified by one
party to the other. All notices shall be effective upon the earlier of (a) receipt, or (b)
with respect to notices that are sent by certified or registered mail, three (3)
business days after mailing, and with respect to notices sent by overnight courier
one (1) business day after sending.

Executed in ,
on the date and year first written above, the parties hereby intending to be legally
bound, have set their hands and seals to this Agreement.

SIGNIFICA INSURANCE GROUP, INC AGENT

By: By:
Officer of Significa Insurance Group Agent or Officer of Agency

Agency Name

Date Date



EXHIBIT A

Agent Commission Schedule —
Group Medical

Commissions are paid in consideration of, and as full compensation for, the services
performed under the SIGNIFICA Agent Agreement to which this schedule is attached.

Commissions are paid based on premiums received by SIGNIFICA for eligible business.

Agent Commissions:

Group Medical

e Groups with 2-15 contracts: 7%
e Groups with 16 — 29 contracts: 6%
e Groups with 30 -50 contracts: 5%
e Groups with 51+ contracts: 4% or negotiated

Significa reserves the right to alter, change, or amend the commission schedule.

Exhibit A — Agent Commission Schedule — Group Medical



EXHIBIT B

INTENTIONALLY LEFT BLANK

Exhibit B



EXHIBIT C

Agent Commission Schedule —
Group Life

Commissions are paid in consideration of, and as full compensation for, the services
performed under the SIGNIFICA Agent Agreement to which this schedule is attached.

Commissions are paid based on premiums received by SIGNIFICA for eligible business.

Agent Commissions:

Group Life
e Groups with 2-15 contracts: 7%
e Groups with 16 — 29 contracts: 6%
e Groups with 30 -50 contracts: 5%
e Groups with 51+ contracts: 4% or negotiated

Significa reserves the right to alter, change, or amend the commission

Exhibit C



EXHIBIT D
Agent Commission Schedule — Individual Medical

Commissions are paid in consideration of, and as full compensation for, the services
performed under the SIGNIFICA Agent Agreement to which this schedule is attached.

Commissions are paid based on premiums received by SIGNIFICA for eligible
business.

Agent Commissions:

Individual Medical

e Per Policy — Year 1: 20%
e Per Policy — Year 2: 10%
e Per Policy — Year 3+: 5%

Significa reserves the right to alter, change, or amend the commission schedule.

Exhibit D — Agent Commission Schedule — Individual Medical



AGENT COMMISSION

DIRECT DEPOSIT AUTHORIZATION

- - -
Significa*
INSURANCE GROUP
An AllOne Company

Fax completed form to: 717-581-1319
Email completed form to: jherr@ega-inc.com
Call Jennifer Herr with questions: 800-796-7460 ext. 1210

Agent or Agency name Agent number

Address

City State ZIP
Email Telephone number

Banking Information for Authorized ACH Transactions

Bank Name
Transit Routing Number

(A Checking
Account Number  Savings

| hereby authorize___Significa Insurance Group, Inc. (Significa) , to initiate credit entries via Automated Clearing House
(ACH) in an amount that_ varies to the account indicated at the bank listed above.

This authority is to remain in full effect until Significa has received written notification from me (or other authorized party) of
its termination in such time and in such manner as to afford Significa or the bank a reasonable opportunity to act on it. Itis
understood that | am responsible for communicating the authorization for these transactions to the bank listed above.

Date Agent or Agency name

Signature of authorized party

Print name and title

03-S0057 08/08



W-9
Form

(Rev. November 2005)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax return)

2.

Business name, if different from above

Individual/

Check appropriate box: D Sole proprietor D Corporation

[] Partnership [ ] Other » . .___......._.....

D Exempt from backup
withholding

Address (number, street, and apt. or suite no.)

Print or type

Requester’'s name and address (optional)

City, state, and ZIP code

List account number(s) here (optional)

See Specific Instructions on page

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident |
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3. or

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number

I I

Employer identification number

S O O

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has

notified me that | am no longer subject to backup withholding, and

3. lam a U.S. person (including a U.S. resident alien).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. (See the instructions on page 4.)

Sign Signature of
Here U.S. person P

Date P

Purpose of Form

A person who is required to file an information return with the
IRS, must obtain your correct taxpayer identification number
(TIN) to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

U.S. person. Use Form W-9 only if you are a U.S. person
(including a resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a
U.S. exempt payee.

In 3 above, if applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income
from a U.S. trade or business is not subject to the
withholding tax on foreign partners’ share of effectively
connected income.

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

For federal tax purposes, you are considered a person if you
are:

® An individual who is a citizen or resident of the United
States,

® A partnership, corporation, company, or association
created or organized in the United States or under the laws
of the United States, or

® Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7(a) for additional
information.

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required
to pay a withholding tax on any foreign partners’ share of
income from such business. Further, in certain cases where a
Form W-9 has not been received, a partnership is required to
presume that a partner is a foreign person, and pay the
withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to
establish your U.S. status and avoid withholding on your
share of partnership income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the
partnership conducting a trade or business in the United
States is in the following cases:

® The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W=-9 (Rev. 11-2005)
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® The U.S. grantor or other owner of a grantor trust and not
the trust, and

® The U.S. trust (other than a grantor trust) and not the
beneficiaries of the trust.

Foreign person. If you are a foreign person, do not use
Form W-9. Instead, use the appropriate Form W-8 (see
Publication 515, Withholding of Tax on Nonresident Aliens
and Foreign Entities).

Nonresident alien who becomes a resident alien.
Generally, only a nonresident alien individual may use the
terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a
provision known as a “saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax to
continue for certain types of income even after the recipient
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an
exception contained in the saving clause of a tax treaty to
claim an exemption from U.S. tax on certain types of income,
you must attach a statement to Form W-9 that specifies the
following five items:

1. The treaty country. Generally, this must be the same
treaty under which you claimed exemption from tax as a
nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that
contains the saving clause and its exceptions.

4. The type and amount of income that qualifies for the
exemption from tax.

5. Sufficient facts to justify the exemption from tax under
the terms of the treaty article.

Example. Article 20 of the U.S.-China income tax treaty
allows an exemption from tax for scholarship income
received by a Chinese student temporarily present in the
United States. Under U.S. law, this student will become a
resident alien for tax purposes if his or her stay in the United
States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30,
1984) allows the provisions of Article 20 to continue to apply
even after the Chinese student becomes a resident alien of
the United States. A Chinese student who qualifies for this
exception (under paragraph 2 of the first protocol) and is
relying on this exception to claim an exemption from tax on
his or her scholarship or fellowship income would attach to
Form W-9 a statement that includes the information
described above to support that exemption.

If you are a nonresident alien or a foreign entity not subject
to backup withholding, give the requester the appropriate
completed Form W-8.

What is backup withholding? Persons making certain
payments to you must under certain conditions withhold and
pay to the IRS 28% of such payments (after December 31,
2002). This is called “backup withholding.” Payments that
may be subject to backup withholding include interest,
dividends, broker and barter exchange transactions, rents,
royalties, nonemployee pay, and certain payments from
fishing boat operators. Real estate transactions are not
subject to backup withholding.

You will not be subject to backup withholding on payments
you receive if you give the requester your correct TIN, make
the proper certifications, and report all your taxable interest
and dividends on your tax return.

Payments you receive will be subject to backup
withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the Part
Il instructions on page 4 for details),

3. The IRS tells the requester that you furnished an
incorrect TIN,

4. The IRS tells you that you are subject to backup
withholding because you did not report all your interest and
dividends on your tax return (for reportable interest and
dividends only), or

5. You do not certify to the requester that you are not
subject to backup withholding under 4 above (for reportable
interest and dividend accounts opened after 1983 only).

Certain payees and payments are exempt from backup
withholding. See the instructions below and the separate
Instructions for the Requester of Form W-9.

Also see Special rules regarding partnerships on page 1.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN
to a requester, you are subject to a penalty of $50 for each
such failure unless your failure is due to reasonable cause
and not to willful neglect.

Civil penalty for false information with respect to
withholding. If you make a false statement with no
reasonable basis that results in no backup withholding, you
are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully
falsifying certifications or affirmations may subject you to
criminal penalties including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in
violation of federal law, the requester may be subject to civil
and criminal penalties.

Specific Instructions

Name

If you are an individual, you must generally enter the name
shown on your income tax return. However, if you have
changed your last name, for instance, due to marriage
without informing the Social Security Administration of the
name change, enter your first name, the last name shown on
your social security card, and your new last name.

If the account is in joint names, list first, and then circle,
the name of the person or entity whose number you entered
in Part | of the form.

Sole proprietor. Enter your individual name as shown on
your income tax return on the “Name” line. You may enter
your business, trade, or “doing business as (DBA)” name on
the “Business name” line.

Limited liability company (LLC). If you are a single-member
LLC (including a foreign LLC with a domestic owner) that is
disregarded as an entity separate from its owner under
Treasury regulations section 301.7701-3, enter the owner’s
name on the “Name” line. Enter the LLC’s name on the
“Business name” line. Check the appropriate box for your
filing status (sole proprietor, corporation, etc.), then check
the box for “Other” and enter “LLC” in the space provided.

Other entities. Enter your business name as shown on
required federal tax documents on the “Name” line. This
name should match the name shown on the charter or other
legal document creating the entity. You may enter any
business, trade, or DBA name on the “Business name” line.

Note. You are requested to check the appropriate box for
your status (individual/sole proprietor, corporation, etc.).

Exempt From Backup Withholding

If you are exempt, enter your name as described above and
check the appropriate box for your status, then check the
“Exempt from backup withholding” box in the line following
the business name, sign and date the form.
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Generally, individuals (including sole proprietors) are not
exempt from backup withholding. Corporations are exempt
from backup withholding for certain payments, such as
interest and dividends.

Note. If you are exempt from backup withholding, you
should still complete this form to avoid possible erroneous
backup withholding.

Exempt payees. Backup withholding is not required on any
payments made to the following payees:

1. An organization exempt from tax under section 501(a),
any IRA, or a custodial account under section 403(b)(7) if the
account satisfies the requirements of section 401(f)(2),

2. The United States or any of its agencies or
instrumentalities,

3. A state, the District of Columbia, a possession of the
United States, or any of their political subdivisions or
instrumentalities,

4. A foreign government or any of its political subdivisions,
agencies, or instrumentalities, or

5. An international organization or any of its agencies or
instrumentalities.

Other payees that may be exempt from backup
withholding include:

6. A corporation,

7. A foreign central bank of issue,

8. A dealer in securities or commodities required to register
in the United States, the District of Columbia, or a
possession of the United States,

9. A futures commission merchant registered with the
Commodity Futures Trading Commission,

10. A real estate investment trust,

11. An entity registered at all times during the tax year
under the Investment Company Act of 1940,

12. A common trust fund operated by a bank under
section 584(a),

13. A financial institution,

14. A middleman known in the investment community as a
nominee or custodian, or

15. A trust exempt from tax under section 664 or
described in section 4947.

The chart below shows types of payments that may be
exempt from backup withholding. The chart applies to the
exempt recipients listed above, 1 through 15.

IF the payment is for . .. THEN the payment is exempt

for...

All exempt recipients except
for 9

Interest and dividend payments

Broker transactions Exempt recipients 1 through 13.
Also, a person registered under
the Investment Advisers Act of
1940 who regularly acts as a

broker

Barter exchange transactions
and patronage dividends

Exempt recipients 1 through 5

Payments over $600 required
to be reported and direct
sales over $5,000 ’

Generally, exempt recipients
1 through 7

'See Form 1099-MISC, Miscellaneous Income, and its instructions.

2However, the following payments made to a corporation (including gross
proceeds paid to an attorney under section 6045(f), even if the attorney is a
corporation) and reportable on Form 1099-MISC are not exempt from
backup withholding: medical and health care payments, attorneys’ fees; and
payments for services paid by a federal executive agency.

Part I. Taxpayer Identification
Number (TIN)

Enter your TIN in the appropriate box. If you are a resident
alien and you do not have and are not eligible to get an SSN,
your TIN is your IRS individual taxpayer identification number
(ITIN). Enter it in the social security number box. If you do
not have an ITIN, see How to get a TIN below.

If you are a sole proprietor and you have an EIN, you may
enter either your SSN or EIN. However, the IRS prefers that
you use your SSN.

If you are a single-owner LLC that is disregarded as an
entity separate from its owner (see Limited liability company
(LLC) on page 2), enter your SSN (or EIN, if you have one). If
the LLC is a corporation, partnership, etc., enter the entity’s
EIN.

Note. See the chart on page 4 for further clarification of
name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one
immediately. To apply for an SSN, get Form SS-5,
Application for a Social Security Card, from your local Social
Security Administration office or get this form online at
www.socialsecurity.gov. You may also get this form by
calling 1-800-772-1213. Use Form W-7, Application for IRS
Individual Taxpayer Identification Number, to apply for an
ITIN, or Form SS-4, Application for Employer Identification
Number, to apply for an EIN. You can apply for an EIN online
by accessing the IRS website at www.irs.gov/businesses and
clicking on Employer ID Numbers under Related Topics. You
can get Forms W-7 and SS-4 from the IRS by visiting
www.irs.gov or by calling 1-800-TAX-FORM
(1-800-829-3676).

If you are asked to complete Form W-9 but do not have a
TIN, write “Applied For” in the space for the TIN, sign and
date the form, and give it to the requester. For interest and
dividend payments, and certain payments made with respect
to readily tradable instruments, generally you will have 60
days to get a TIN and give it to the requester before you are
subject to backup withholding on payments. The 60-day rule
does not apply to other types of payments. You will be
subject to backup withholding on all such payments until you
provide your TIN to the requester.

Note. Writing “Applied For” means that you have already
applied for a TIN or that you intend to apply for one soon.

Caution: A disregarded domestic entity that has a foreign
owner must use the appropriate Form W-8.
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Part Il. Certification

To establish to the withholding agent that you are a U.S.
person, or resident alien, sign Form W-9. You may be
requested to sign by the withholding agent even if items 1, 4,
and 5 below indicate otherwise.

For a joint account, only the person whose TIN is shown in
Part | should sign (when required). Exempt recipients, see
Exempt From Backup Withholding on page 2.

Signature requirements. Complete the certification as
indicated in 1 through 5 below.

1. Interest, dividend, and barter exchange accounts
opened before 1984 and broker accounts considered
active during 1983. You must give your correct TIN, but you
do not have to sign the certification.

2. Interest, dividend, broker, and barter exchange
accounts opened after 1983 and broker accounts
considered inactive during 1983. You must sign the
certification or backup withholding will apply. If you are
subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2
in the certification before signing the form.

3. Real estate transactions. You must sign the
certification. You may cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but
you do not have to sign the certification unless you have
been notified that you have previously given an incorrect TIN.
“Other payments” include payments made in the course of
the requester’s trade or business for rents, royalties, goods
(other than bills for merchandise), medical and health care
services (including payments to corporations), payments to a
nonemployee for services, payments to certain fishing boat
crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or
abandonment of secured property, cancellation of debt,
qualified tuition program payments (under section 529),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give
your correct TIN, but you do not have to sign the
certification.

What Name and Number To Give the

Requester

For this type of account:

Give name and SSN of:

1. Individual

2. Two or more individuals (joint
account)

3. Custodian account of a minor

(Uniform Gift to Minors Act)

4. a. The usual revocable
savings trust (grantor is
also trustee)

b. So-called trust account
that is not a legal or valid
trust under state law

5. Sole proprietorship or
single-owner LLC

The individual

The actual owner of the account
or, if combined funds, the first
individual on the account '

The minor 2

The grantor-trustee '

The actual owner '

The owner

For this type of account:

Give name and EIN of:

6. Sole proprietorship or
single-owner LLC

7. A valid trust, estate, or
pension trust

8. Corporate or LLC electing
corporate status on Form
8832

9. Association, club, religious,
charitable, educational, or
other tax-exempt organization

10. Partnership or multi-member
LLC

11. A broker or registered
nominee

12. Account with the Department
of Agriculture in the name of
a public entity (such as a
state or local government,
school district, or prison) that
receives agricultural program
payments

The owner
Legal entity *

The corporation

The organization

The partnership
The broker or nominee

The public entity

1Lis’( first and circle the name of the person whose number you furnish. If
only one person on a joint account has an SSN, that person’s number must

be furnished.

2Circle the minor’s name and furnish the minor’s SSN.

3
You must show your individual name and you may also enter your business
or “DBA” name on the second name line. You may use either your SSN or
EIN (if you have one). If you are a sole proprietor, IRS encourages you to

use your SSN.

* List first and circle the name of the legal trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the legal
entity itself is not designated in the account title.) Also see Special rules

regarding partnerships on page 1.

Note. If no name is circled when more than one name is
listed, the number will be considered to be that of the first

name listed.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons who must file information returns
with the IRS to report interest, dividends, and certain other income paid to you, mortgage interest you paid, the acquisition or
abandonment of secured property, cancellation of debt, or contributions you made to an IRA, or Archer MSA or HSA. The IRS
uses the numbers for identification purposes and to help verify the accuracy of your tax return. The IRS may also provide this
information to the Department of Justice for civil and criminal litigation, and to cities, states, the District of Columbia, and U.S.
possessions to carry out their tax laws. We may also disclose this information to other countries under a tax treaty, to federal
and state agencies to enforce federal nontax criminal laws, or to federal law enforcement and intelligence agencies to combat

terrorism.

You must provide your TIN whether or not you are required to file a tax return. Payers must generally withhold 28% of taxable
interest, dividend, and certain other payments to a payee who does not give a TIN to a payer. Certain penalties may also apply.
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