INNOVATIVE UNDERWRITERS

1700 Market Street, Suite 3232, Philadelphia, PA 19103
215-875-8650 800-4-INSURAnce Fax 215-875-3594
www.Innovativeunderwriters.com

BANNER LIFE INSURANCE

LICENSING KIT

Please Complete, Sign and return the following:

1 Biographical Info BK-10 1 copy
2 Adoption Authorization AB-30 1 copy
3 Agt/Broker assignment form BK-6 1 copy
4 Ageni/Broker Agreement AB-20 DO Not return
5 W-9 Form 1 copy
6 Signature Authorization Addendum 1 copy
7 Agent Gommission Payment Profile 1 copy
8 Current E&QO Certificate (minimum of$1,000,000 required) 1 copy
9 Copy of State License Personal/Corporate 1 copy each
Are you a Guardian Agent? __ Yes or _ _ No

If yes, who is your Guardian General Agent?

Are you an [nnovative Agent? Yes or No

Emalil address




EFFECTIVE 9/1/09, BANNER &
WILLIAM PENN WILL NO
LONGER BE MAILING PAPER
COMMISSION STATEMENTS.

TO ACCESS COMMISSION
STATEMENTS, YOU CAN EITHER
REGISTER ON THEIR WEBSITE
AT WWW.LGAMERICA.COM OR
YOU CAN COMPLETE THE
ATTACHED FORM TO HAVE THE
COMMISSION STATEMENTS
EMAILED TO YOU.




Bannerliy

1701 Research Boulevard
Rockville, Marytand 20850
(301) 279-4800

(goo) 63s-8428  AGENT/AGENCY COMMISSION PAYMENT PROFILE

Section I - AGENT/AGENCY INFORMATION

Agent/Agency Name
S.8.N.and/orTax ID #

Section II - INSTRUCTIONS

Please complete this form to select your commission payment options including direct deposit electronic funds transfer
(EFT), then return it to the Commission Department.

Commission Payment Frequency O Daily (EFT requiréd) 0O Weekly (EFT required)
O Standard Method (Three times each month)
O Bi-Weekly (26 times per year) O Monthly
Minimum Transaction Amount b3 {Note: Minimum must be at least $50.)
Comnission Reporting Options ‘O E-mail O Website

E-mail Address

Commission Payment Method O Direct Deposit (EFT) O Check

PLEASE ATTACH A YOIDED CHECK TO THIS AUTHORIZATION
FOR THE CHECKING ACCOUNT REFERENCED BELOW

Section III - BANK INFORMATION

O Please begin the deposit of my NET EARNINGS to the below account,
PLEASE ALLOW 30 DAYS TO START NEW DEPOSITS
FINANCIAL INSTITUTION:

BRANCH ADDRESS;

TRANSIT ROUTING NUMBER ACCOUNT NUMBER

IR EE RN L C e

Section IV - AUTHORIZATION

1 understand all earnings for all agent numbers associated with the above 5.5.N, and/or Tax 1.D. number will be processed
according to these instructions.

If T have selected direct deposit of net earnings in Section 111 above, then [ agree to the following:

T authorize Legal & General America, Inc. and subsidiaries to deposit commission earnings automatically to the account
specified above as they become due and payable, by initiating credit entries to my account electronically or by any other
commercially accepted method, and I autharize the financial institution named above to credit the same to my account. If
funds to which [ am not entitled are deposited to my account, [ authorize the financial institution to debit the same to my
account. This authority will remain in effect until Banner Life Insurance Company has received written notice from me of
its cancellation in such time and manner as to afford Banner Life Insurance Company and the financial institution reasonable
opportunity to act on it.

Further, I understand a statement of funds deposited will be sent to my E-mail address of record if E-Mail commission
reporting option is selected above, Otherwise, commission statements will only be available at the LGAmerica website,

Further, I understand service charges may be associated with my account and 1 should contact my financial institution to
determine these charges. I also understand that Legal & General America, Ine. and subsidiaries is not responsible, in any
way, for these service charges.

Signature Date
BK-i2 (7-09)




: Life’

1701 Research Boulavard
Rockville, Maryland 20850
{801) 2794800
(EDD) §38-8428

BIOGRAPHICAL INFORMATION FOR CONTRACT APPLICANT

This form must accompany all contracts submitted to Banner Life Insurance Company.
Planse print or type ull information.

Section I - CONTRACT TYPE

Plense check only one. Contract js for: [ individual - complete sections 1, 1, IV and V.
{1 individual, but “doing business as™ - complete all seetions.
11 corporation - complete all sections.

Section II - INDIVIDUALAPPLICANT OR CORPORATE PRINCIPAL REQUIRED INFORMATION

Social Security Number; Sex: O Male 0[O Female
Required
Name:
Last First Middle Initinl
Date of Birth: E-mail Address:
Munth Day Yeor
Business Phone: Fax No.:
Business Name;

Business Address:

Strest Suite Mumber City State Zip
Home Address: .
Sireet ApL. Mumber City State Zip
" Home Phone: : : Web Site Address:

[0 | am an officer of the below corporzation,

Section II1 - CORPORATE APPLICANT REQUIRED INFORMATION

e —
—

INDIVIDUAL APPLICANTS

Tax 1D Number: DO NOT COMPLETE THIS SECTION.
Required
Corporale Name:
Corporale Phone: Corporate Fax No.:
Corporate Address:
Strect Suite Number City Stote Zip
Corporate E-mail Address; Web Site Address:

Primary Prineipal for Corporate Records:

Baclground information reporied on page 2 should provide information for the primary principal and the corporation.

Additional Principals:

Office Mannger or Primary Contact: Phone No.:

Toll-Free Number for Client Calls:

Plense atinch & eopy of your license(s) Ior yeur state of residence and any other states where you plan o do husiness with
Banner. Plense complete the second page of this form as well.
BKR-10(1/04) Pope 1 of2



Incomplete information will delay contracting.

Scction IV - BACKGROUND INFORMATION REQUIRED FROM ALL APPLICANTS

Please provide a detailed letter of explanation for any “yes” snswers below. If'this is a corporale application, the quesiions should
be answered by the apency principal.

1. Do you have any unsatisfied judgements, garnishments or liens against you? OYes [CINo
3, Are you in debt io any insurance company? OYes ONo
3. Have you ever filed for or been declared bankrupt or insolvent either persanally or in business? OYes ONo
4, Have you ever been charped with, convicted of, or plead no contest to:
a. mny felony or misdemennor? OYes ONo
b. any viclation of any state insurance regulalions or stnbutes? OYes LCINo
c. any violation of federal or state securities or investment related repulations? OYes ONo
5. Are you now or have you ever been the subject of any insurance or investment related customer
complaint, investigation or proceeding? OYes UONo
6. Have you ever had your coniracl or appointment terminnted or refused by any insurance or
financial sarvices company? HYes [No
7. Have you ever had a license denied, revoked or suspended by any Securities and/or State
Insurance Depariment? OYes ONo
8, Have you used any other names or aliases? OYes [INo
Remarks:

Current or previous employer:

Are you now or have you ever been contmcted or otherwise associated with Banner Life? O Yes B No
or William Penn? [0 Yes [ No

1T Yes, please provide details including agent # and agency name:

Do you have Errors ond Omissions coverage? O Yes O No
Ifyou are u penerel agent, does your E&O policy cover agent/broker activity? O Yes [0 No

E&:Q Carricr; Policy No.:
EMeclive Dale: Expiration Date:

. Thereby certify that all the information given to Banner Life by me is true and correct without any omissions of any kind. I hereby
outhorize Banner Life to conduct a background investigation on me, including a review oF credit worthiness, naw or at any time,
1 understand that information may be abiained through writlen correspondence, personal or telephone interviews with family,
friends, neighbors, business sssocinles or other acquainiances, companies ! have sorked for or with whom 1 hove been contracted,
and any aother persons or organizations conirncted to supply such information. [ also understand and scknowledge thet
information received by Banner Life may be shared with the genern! apencies indicated below and [ hereby expressly consent io
the sharing of such information with the general ngencies indicated below. 1 furiher hereby cerlify that if this application is
epproved, [ will comply with all the terms and conditions ofthe Company's Agent/Agency Agreement, including, bul not limited
to, the 1erms nnd conditions therein relating to the Company's Privacy Policy. A photocopy of this authorization shall be as valid
ag the original,

Print Name:

Signature: Date:

Section V - AGENCY HIERARCHY STRUCTURE

I certify that I heve reviewed this candidate’s information and recominend hin/lier for canfracting,

Please appoint with commission addendum ﬁ __/?)'73;
who reports to BDGA (if any): Name Code #
who reports to BEGA (if any): Name Code #
who reports to BMGA (if sny): Name Code #

ETELS Cote#t_S2F 00O
Joe et
Date

who reports le GA (required):
Signature of GAZAM]

O Assipnment of Coilimission form att
BK-10 (1/04) Poge 2 of2
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: Life’

1701 Research Boulevard
Rockyille, Maryland 20850
(301) 278-4801
{800) 638-8428

ASSIGNMENT OF AGENT/BROKER/GENERAL AGENT
FIRST YEAR AND RENEWAL COMMISSIONS

For good and vaiuable consideration, the receipt of which is hereby stipulated:
L , dohereby sell, assign, iransfer, set overand convay

{Agent/Brokar/Ceneral Agency Names)

lo of allof
(Print Name} (Clly, State)

my right, fitle, interest, claim or demand in and o any and all first year and renewal commissions including service fees,
ifany, for all policies due or to become due and payable to me by BANNER LIFE INSURANCE COMPANY, under the
Agent/Broker/Gengral Agency number (orif anumber has not been Issued, writa

*Pending" above and provide the date you signed your Banner Life Agreement ).
{Agent/Broker/General Agency Agreement Dale)

Tunderstand that this asslgnmentwill remain in force and be effective until written notica ofthe payment of the obligation
for which it Is given to secure is filed by said assignee with said Insurance Company. Until such time said Company
is authorized and empowerad to pay to said assignee the commisslons covered hereby as and when the same become
due and payable undersaid contract and said Insurance Company [s released of and from all otherand further 1abilities
~ by reason of payments made to said assignee by virtue herecf.

Agent/Broker/General Agent Authorization

Print Name of Agent/Broker/General Agent Assignor Print Name and Title of Principal or Authorized
Ofilcer for Agent/Broker/General Agent, If applicable

Signature of Agent/Broker/General Agent or Principal Date Signed
or Authorized Officer for Agent/Broker/General Agent

BK-5 (3/06)



1701 Hesearch Boulevard
Rookville, Maryiand 20850
(301) 278-1800
(BDD) 638-8428

AGREEMENT

TR ET——

AB-20 (03/08)



BANNER LIFE INSURANCE COMPANY
ROCKVILLE, MARYLAND

AGENT/BROKER AGREEMENT

1. APPOINTMENT

Subject to the terms, limitatlons, and conditions of this Agreement, tha Agent/Broker s hereby appointed to solioit
applications for such policies as are Issued by the Company wheraver It Is duly licensed. The Agant/Broker heraby
accepts such appointment and agraes to comply with all underwriting guldelines, rules, and regulations of the Company.

The Agen¥/Braoker shall carry out the purposes of this Agreement only when and where proper licensing has been
obtalned.

2. RELATIONSHIP

Nothing contained hargin shall be construed to create the relationship of employer and employee between the Agent/
Broker and the Company or between the Agant/Broker and the Brokerage General Agant. It s the express Intent of al
the parties that the Agent/Broker is an independent contractor for all purposes and in all situations. The Agent/Broker
shall not represent that he/she/it is an employee of the Company or of the Brokerage General Agent, nor shall he/shefit
in any manner hold himself/herself/itself out to be an employee of the Company or of the Brokerags General Agant. The
Agent/Broker shall be fres to exercise independent Judgment as to the time, place, and mannar of exercising the authority
granted under this Agreement.

The Company shall at all times have the right to refuse, decline, or withdraw from consideration any application for
insurance submitted by the Agent/Broker. The Company may make changes &s it deems advisable in the conduct af
its business, or discontinue issuing any of its products or policies at any ime. No liabillty to the Agent/Broker or right

of action agalnst the Company or against the Brokerage General Agent shall arise from the Company's exerclse of the
abova rights. Tha Company shall have the right to selectively test market any of iis products or policles at its discretion.

3. INDEMNITY

The Agent/Broker shall indemnify the Company and the above named Brokerage General Agent and hold each of them
- harmless from any and all expenses, costs, atlorneys’ fees, causes of action, losses, and damages resulting or arlsing
from unauthorlzed acts done by the Agent/Broker or his/her/its employees.

4. COMPENSATION

Subject to the terms and conditions of this Agreement, the Company will pay the Agent/Broker commissions on premiums
paid in cash to the Company for policies issued upon applications procured under this Agreement in accordance with the
current Agent/Broker Compensation addendum, which is to be considered part of this Agreement. Commissions will be
pald through the Brokerage General Agent named in this Agreement. The Agent/Braker shall not be entitled to any other
compensation, remuneration, or benefits of any nature for services rendered ather than the commisslons specified in the
current Agent/Broker Compensation addendum.

“Premiums paid In cash" shall mean only premiums recaived and accepted by the Company and duly reportad in keeping
with the Company's establlshed accounting procedures. A premium pald by a check which is not coliected s not a
*pramium pald in cash”. No commisslons wil be allowed or paid on any premiums waived by the Company for any
reason, including those walved under a disability provision ar under a payor provision.

The Agent/Broker Compensation Schedule shall be subject to change, on nofice in writing to the Brokerage General
Agent by the Company, but such changs shall not affect any commissions on pollcles issued upon applications received
by the Company prior to the date when such changse becomes effactive. The Company may fix the rates of compansation
on any new plan ar plans of insurance developaed by the Company.

If the Gompany shall become llable for the return of any premiumns {or any cause, Including, but not imited to, premiums
returned under the Company's rights to contest a claim and to limit beneflts when the Insured dies by sulclde, the Agent/

AB-20 (03/08) Page2of &



Broker shall repay to the Company on demand the total amount of commissions previously paid to the Agent/Broker
on such premiums. The obligation to repay such commissions shall be an indebtedness subject to the indehtedness
provision of this Agreemant.

For policies on which one or more renewal premiums are paid in advance, commissions shall be payable at the tima the
premium otherwise would have become due.

No commisslons shall be pald on interim term premiums or on flat extra premiums. Any commissions payatle on other
extra premiums shall be in accordance with rules of the Company at date of Issue of the palicy far which an extra pramium
is required

In keeping with Company rules, commissions may ha reduced on new policies which are replacemenis of axisiing Banner
Life policies, or on palicles of other companies, or on pollcies for which the applicant is deemed to have a raplacement
history.

The Agen¥/Broker shall be entitled to commissians only on policies which, in the opinion of the Company, were fairly
underwritien through the efforts of the Agent/Broker. The Agent/Broker shall not be entitled to any commissions on
policies written In violation of any applicable federal or state law or regulation, Where a dispute arises regarding
commissions under this Agreement, the declsion of the Company shall be binding.

5. INDEBTEDNESS

The Company shall have the right to offset any commissions due, or which may become due the Agent/Broker, against
any debts now due, or which may become due from the Agent/Broker to the Company. Such Indebtedness shall be a
first llen against sald commissions. The Agent/Broker shall pay any attorney’s fees or other collection cast which the
Company:may Incur in conneclion with any amounts due to the Company under this Agreement.

6. PRIVACY POLICY

The Agent/Broker shall comply with the rules and policles of the company with regard to maintaining the privacy of ali
non-publlc, personal information of applicants, customers, policyowners, and beneficlaries. In addition, the Agent/Broker
shall comply with all applicable laws and regulations with regard to malntalning the privacy of all non-publie, personal
information of applicants, custormers pollcy owners and bensficiaries.

The Agent/Broker agrees and acknowledges that It shall be the responslbility of the Agent/Broker to distribute a copy of
the Company’s Privacy Paollcy to the applicant at the time of applicaiion and to the policyowner at the time of delivery of
the palicy.

7. LIMITATIONS OF AUTHORITY

Tha Agent/Broker shall have no authority to, nor shall he/shefit do any of the following:

A. Make, walve, discharge or change any term, rate or conditian stated In any Company pollcy, Agreament, or
appravad form; or

B. Waive a forisilure; or
C. Extend the time for payment of premiums or other monies due the Company; or

D. Callect monsy for the Company, except initial premiums and then anly In strict compliance with the terms and
conditions of this Agreement and of the recsipts, policies, or Agreements issued by the Company; or

E. Bring ar defend any lsgal proceeding In connection with any matter pertaining to the Company's business; or

F. Ofier to pay, directly or indirectly, any rebate of premlurﬁs or any other inducement not spacified in the policy to any
person, except as permitted by the Jaw of the state having jurisdiction over the policy; or

G. Misrepresent or compare incompletely for the purpose of inducing & policyholder in this Company or In any olhar
company to lapse, forfeit, or surrender insurance; or

Jolb
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H. Transact business in contravention of the laws and regulalions of any Insurance dspartment and/or governmental
authorities having jurisdiction of all subject maiters embraced within this Agreement.

B. ADVERTISING

The Agent/Broker shall comply with the rules of the Company with regard to ihe use of all advertising matter. The Agent/
Broker shall not use, permit, or cause to be used, the name of the Company or any advertlsing regarding its products In
any form of publication or other media without oblaining the prior writlen authorization of the Company. Mathing In the
authorization shall be construed to make the Company llahble for the cost of such advertising.

9. ASSIGNMENT

No assignment of this Agreement or any commissions hersunder shall be valld unless authorized in advances, in writing,
by the Company. Every assignment shall be subject 1o and subordinate to any indebtedness and obligation of the Agent/
Broker to the Company that may be due or become dus,

10. PREMIUMS

The Agent/Broker shall coliect only the inftial premium on applications or insurance policies sollcited under the terms of
this Agreement, and shall be responsible for all such monles, Such monies shall be collected only by check or other
instrument made payable to the Company. The Agent/Broker Is not authorized to receive premiums payabls to his/
her/lts personal order. The Agent/Broker shall not collect premiums In currency or coin unless specifically authorized
by a Company Officer for a particular transaction. All premium {unds received for or on behalf of the Company shall be
segregated and held by the Agent/Broker as a fiduciary. Premium funds shall not ba used by the Agent/Broker for any
purpose whatsoever, but shall be transmiited to the Company immediately following their receipt.

1i. DELIVERY OF POLICIES

No palloy:shall be delivered unless at the time of dellvery the applicant is in the state of health and insurabillty represented
In Parts | and 1| of the applleation and any supplements thereto, the first premium has been fully paid, and delivery has
been made on or prior to tha delivery expiration date. The Agent/Broker shall retum to the Company, on the day fallowlng
the expiration of the delivery peried, any policy not so delivared, unless a specific extenslon of the delivery period has
been authorized. i the applicant is not In the state of health and insurability represented in tha application when delivery
Is attempted, the pollcy shall not be delivered, but shall immediately be returned to the Company with a full written
‘explanatinn. . . . . .o . .. L. . . ..

12. TERMINATION

This Agresment may be terminated at will, with or without cause, by any parly giving to the other parties thirty (30) days
notlce in writing. If the Agent/Braker breaches this Agreement, viclates any Insurance laws resulting in the suspension or
revocation of his/her/lts license, or incurs other disciplinary action by the appropriate regulatory autharities, Is unahle to
ohtain renewal of a necessary state license, becomes bankrupt, undergoes dissolution of a corporate or partnership form,
dles, or the Brokerage General Agent [s terminated, the Company may, at lis sole discretion, terminate this Agreement
without notice as of the date any ona or marae of these ciroumstances ocour.

If this Agreement terminaies by reason of death, the Gampany shall pay commisslons due, or thereafter becoming due, to
the Agent's/Broker's estate, or to a duly authorized Executor/Executrix or Administrator.

| the Agent/Broker is a corporation, or subsaquently incorporates and assigns this Agreement to such corpaoration,
this Agreement shall automatically terminate in the event the Corporation oeases to do business as a corparation. All
commissions due and thereaiter becoming due, shall be payable to its successor or duly appointed representative.
13. VESTING

First year commissions and renewal commisslons frem the second through the tenth year payable under this Agreement
shall be vested, subject to the following:

AB-20 {03/09) Page 4 of 6



If at any time prior to or subsequent to termination of this Agreement the Agent/Broker shall do or commit any of the
following acits, no commissions shall be thereafter payable to the Agent/Broker, any provision of this Agreement to the
conirary notwithstanding:

A.  Withholding or misappropriation for his/her/its own use or for the beneflt of others, funds of the Company or its
policyowners or applicants.

B.  Fraud, malfeasance, or non~feasance in tha performance of any dutles imposed on the Agent/Broker under the
terms of this Agreement.

C. Inducing or altempting ta induce agents of the Compeny to leave its service or its policyowners to relinguish their
palicies.

14. WAIVER

No waiver or modiflcation of this Agreement shall be effective unless it Is In writing and signed by a duly autharized
Company Officer. The jailura of the Campany to enforce any provision of this Agreement shali not constitute a waiver by
the Company of that provismn The past walver of a provfstcm by the Company shall not constitute a course of conduct or
a walver of that provision in the future,

15. SUPPLIES

All forms, manuals, and other Gompany supplies furnished to the Agent/Broker by the Gompany shali remain the property
of the Company ai all times, and shall ba returned to the Company or its representatives promptly upen demand. If this
Agresment Is terminated or the return of the Company property is otherwise reguested, no further commissions shall be
payabls to the Agent/Broker until the proparty has been returned,

16. CHOICE OF LAWS

The laws of the State of Maryland shall govern all matters concemning the validity, performance and interpretation of this
Agreement.

17. APPASSIST MARKET SIGNATURE AUTHORIZATION

The Agent/Broker authorizes the Company and Its representatives to indicate receipt of the Agent/Broker slgnature
(in elther orlginal, facsimile or electronic format) and/or to affix a facsimile of the Agent/Broker signature Indicated on
the AB-30 Adoption Authorization form on all lifa insurance applications and related forms procaessad on babalf of the
Agent/Broker by the Company. The Agent/Broker hershy represents the signature to be that of the Agent/Broker, an
authorized officer or principal who is licensed to canduct fife insurance transactlons In Jurisdictions In which the Agent/
Broker operates. The Agent/Broker hereby acknowledges Its obligation to immedlately nofify the Company should the
authorlzation for use of this signature be terminated or reveked in any Jurisdiction.

18, ENTIRE AGREEMENT

This Agreement renders void all previous Agreements, whether aral or in writing, between the Company, the Brokeraga
Ganeral Agent, and Agent/Broker. This Agreement, together with the current Agent/Broker Compensation Schedule
and any amendments attached hereio now or in the future, constitute the entire Agresment among the Company, the
Brokerage General Agent, and the Agent/Broker. The authority of the Agent/Broker shall extend no further than that
which is stated in this Agreement.

AB-20 (03/08) Paga 5of 5



W-9
Fomm

{Rav, Qoloher 2007}

Deopartment al tha Trensury
[nlemal Revenus Sarvice

Request for Taxpayer
Identification Number and Certification

Give form to the
raquester. Da nof
send 1o the IRS.

Mamie (a5 shawn on your [ncome tax @turn)

Business name, If different iom above

Chack appropriate bax: O inellvicluatisiots propristor

1 Olher (see mstnxiions) »=

D Corpomation
D Limited [labllity campany. Enter the tax classificstion {D=dlsregardsd anlity, C=corparation, P=partnership) »

.| Parlnership —

------- | payes

Address (number, sireet, and apl. or sulte no.)

Aegltester's name and address (eptionaf)

Clty, stote, and 2!P coda

Print or type
Sea Speclfic Instructions on page 2.

List aecount numbesls) here {oplional)

I[EBY] Taxpayer Identification Number {TIN)

Enter your TIN In the appropriate box. The TIN provided must malch the name givan on Line 1 to avold
backup withholding. For individuals, this Is your soclal securlly number (SSN). Howevar, for a resldent

alisn, sole proprietor, or disregarded entity, sse the Part | Instructions on paga 3, For olher entliles, it s
your employer identification number (EIN). If you do not have a number, ses How ta get 2 TIN on pags 3. ar

Note, If the account is In mara than ana namse, sea the chart on page 4 for guldelines an whose

numbar ta enler.

Soclal security number

S

Employer Identification number

E-mn Certification

Under penaliles of perjury, | cerilfy that

1. The number shown on this farm is my correct taxpayer Identification number {or | am walting for & number 1o ba issusd to me), end

2. | am not subjest to backup withheolding because: (g) | am exampt fram backup withhialding, or (B) | have not been notified by the Intsmal
Revanue Sarvice {IRS) that 1 am subject lo backup withhalding as a result of a fallure to rapart &l Intarest or dividends, or (c) the |IRS has

notifled me that | m no longar subject to backup whhhetding, and

3. | am & U.S. olilzan or ather U.S. parson {daflnad halow),

Certification Instructions. You must cross out lam 2 above If you havs been natifled by the [RS that you are currently subject to backup
withholding baceuse you heve fallad to report all nterest and dividends on your tax return. For raal estals transaclions, item 2 does not apply.
For martpage Interest pald, acquisition ar abandonment of secured property, canesllalion of debt, contributions to an Individual relirement
.. armangemant {IAA), and generally, payments olher than Interest ang dividends, you ara not required to sign the Certificetian, but you must

provide your eorract TIN, Sea the Inatruntions on page 4.

Sign Signature of
Here U,8. person >

Dale »

General Instructions

Section referencses are to the Intemal Hevenus Code unless
atherwise noted,

Purpose of Form

A parson who s required ta file an Information retum with the
IAS must abtaln your comect taxpayer idantifloation number (THN)
to report, for example, Income pald to you, real astate
transactions, mortgege interest you paid, ecqulsition or
abandonment of secured properly, cancellation of debt, or
contributions you mads to an IRA.

Usa Form W-9 only If you are a U.S. person {including a
resident allen), to provide your correct TIN to the person
requesting it (the requester) and, when applicabls, to:

1. Gartify that the TIN you are glving Is carrest {or you are
walllng for a number to ba lssued),

2. Cartify 1hat you are nol subject to backup withholding, or

3. Clalm exemption irom backup withhotding if you are a U.8.
exempt payes. If applicable, yau ere alse certifyling that as &
U.B, person, your allocable share of any partnership Incoms from
a U.8, trade or business Is not subject ta the withholding tax an
forelgn partners® share of effectively connecled income.

Note. If a requester glvas you a form other than Form W-8 to
request your TIN, you must use the requaster's form if It Is
substantlally similar to this Form W-8.

Definition of @ U.S. person. For federal tax purposes, you am
considarad a U,S, parson if you are;

» An Individual who is a U.S, citlzen or U.S, resident allen,

= A partnership, corporation, company, or assaclation crasted or
arganized In the Unlted States or undar the laws of the United
Statss,

» An estata (other than a forelgn estats), or

» A domestle trust {as defined in Regulsticns sectlon
301.7704-7),

Special rules for partnarships. Partnerships that conduct a
trade or business In the Unlted Staies are generally ragulred to
pay & withholding tax an any foreign partners' share of Incama
from such businass. Further, In certain cases where a Form W-9
has not baen recelved, a partnership Is required 1o presume that
a partner Is a forelgn person, and pay the withholding tax.
Therelare, if you ars & LS. person that s a parinerin a
partnership conducting a trade or buslness In the Unlled Siates,
pravide Form W-8 to the parinership to establlsh your U.S.
islatus end aveld withholding on your share of partnership
noome.

The person who plves Form W-B to tha partaership for
purposes of establlshing its U.S. status and avolding withbolding
on its allocable share of net Income from tha parinership
conducting & trade or business In the United States Is In the
following ocases:

& The U.S. nwner of a disregarded entity and not {ha enfity,
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® The U.S. grantor or ather owner of a grantar trust and not the
trust, and

® The U.8, trust (other than & grantor trust) and not the
beneficlaries of the trust,

Foreign person. If you are a foreign person, do not use Form

W-8, Instead, use the appropriale Form W-B {(see Publication

21 %‘umWI}lhhuldlng of Tax on Nonrasident Allens and Forelgn
niities).

Nonresident allen who besomes a resident alien, Generally,
only a nanresident allen indlvidual may use the terms of & lax
trealy to reduce or eliminate U.S. tax on ceriain types of Income.
Haowaver, most tax treatles contzin a provigion known as a
“saving olause.” Exceptions spedlfied in the saving olause may
permli an exemplion from tax to continue for certaln types of
income even after the payes has otharwise become a U.S,
residant allen for tax purposes.

If you ara a U.B, resident alien who is relylng on an exception
contelined In the saving clausa of & tax treaty te olalm an
axemption from W5, tax on cartain types of Income, you must
;atlach a siatement to Form W-8 thet spaoifles the following five
tems:

1, The trealy country, Generally, thls must ba the same trealy
U!l'lidEl' which you clalmed sxemption from tax as a nonrasldent
allen.

2, The treaty article addressing tha Income.

3. The arllcle number {or ooation) In the tax treaty that
contalns the saving clauss and [ts exceptions.

4, The type and amount of Income that guallfies for the
exemption from tax.

5. Suificlent facts to Justiy the examptlon from tax under the
terms of the treaty article,

Exarnple. Article 20 of the U.S.-China ingome tex trealy allows
an exemptlon from tax for soholarship Income received by a
Chinese student tempararlly present In the Unlted States, Under
U.8. law, this studant will become a rasident allen for tax
purposes If his or her stay In the Unlted States exoeeds 5
calendar years. However, paragraph 2 of the first Protocol to the
U.8.-China treaty {dated Aprll 30, 1984) allows the provislons of
Article 20 to continue ta apply sven after the Chinese student
.. becomes a resldent allan of the Unlied Statas, A Chinese

student who qualifies for this exceptton (under paragraph 2 of
the first protoco!) and 1s relying on this exceptlon to clalm an
exemption from tax on his or her scholarship or jellowship
Income would attach to Farm W-8 a statement that inciudes the
infarmatlon describad above to support thal exemption,

If you are a nonresident allen or a foreign entity not subjast to
baskup withholding, glve the requester the appropriate
completad Form W-8.

What is backup withholding? Persons meking certaln payments
to you must under certaln condlitions withho!d and pay to the
IRS 28% of such payments. This Is called *backup withholding."
Paymants that may be subjeat to baclup withholding include
Interest, tax-exempt nterest, dividends, broker and barter
exchange transaotilons, rents, rayalties, nonemployea pay, and
certain payments {rom flshing boat opsrators, Real estata
transactions are not subject to beckup withhalding,

Yau will not he sublect to backup withholding on payments
you recelve If you give ihe requester your coreat TIN, make the
proper certifications, and raport all your texable interest and
dlvidends on your tex retum.

Paymeants you recelve will be subject to backup
withholding if:

1. You do not furnish your TIN to the requester,

2. You dao not cerfly your TIN when requirad {sea the Pari Il
Instructions on page 3 for detalls),

3. The IRS tells the requester that you fumished an Incorrect

4, The |IRS {ells you ihat you am subject to hackup
withholding because you did not repart all your interest and
dividends on your tax retumn (for reportable Interest and
dividends only}, or

5. You do not certify 1o the requester that you are not subject
to backup withhalding under 4 above (for reportable Interest and
dividend accounts opaned after 1883 only).

Certaln payees and paymenis are exempt fram backup
withholding. Sea the Instructions below and the separate
Instructions for the Requester of Form W-8.

Also see Specia! rules for partrierships on paga 1,
Penalties

Failure to furnish TIN. If you fall to furnish your correct TIN to &
requestar, you are subject to a penalty of $50 for each such
fallure unless your fallure Is due to reascnaebla cause and not to
wiiful negleat,

Civil penalty for felse information with respect to
withholding. if you make a false statement with no reasonable
besls that results in no backup withholding, you are subject ta g
$500 penalty.

Criminal penalty for falstying information. Williully falsifying
certiiications or affirmations may subject you to erflminal
penaltles |ncluding fines and/or Imprisonment.

Misuse of TiNs. If the requester dlscloses or uses TiNs in
vlolation of federal law, the requester may be sublsct to civll and
criminal penaltles.

Specific Instructions

Name

If you are an Individual, you must genarally enter the name
shown on your Income tax retum, Howaver, If you have changed
your last pame, for Instance, due to marlage without Informing
the Soclel Sacurlty Adminlstration of the name change, enter
your first nama, the last name shown on your social seeurity
ward, and your new |ast name,

If the aceount [s [0 Joint names, list first, and then circle, the
name of the person or entlty whose number you entered In Part |
of the farm. . .o C . . e

Sole proprietar. Enter your individual name as shown on your
[ncome {ax return on 1he "Name" [Ine. Yau may enter your
buslness, trads, or "doing business as {DBA)" name an the
“Buslness nams” line.

Limited liabllity company {LLC}. Chack the “Limited ([abllity
company” box only and enter the appropriate cods for the lax
classification ("D" for disregarded entlty, “G" for corporation, “P"
{or partnership) In the space provided.

Far a single-member LLG {including a foreign LLC with a
domestlc owner) that Is disregarded as an entity separats from
Its owner under Regulaetions section 301,7701-3, enter the
awner’'s name on the "Name” fine, Enter the LLC's name on the
"Business nama” line,

Far an LLG classiled as a partnership or a oorporation, enter
the LL.C's name on the "Name"” line and any business, trads, ar
DBA name an the "Business nams” line.

Other entitles. Enter your business name as shown on required
federal tax doouments on the *Name" line. This name should
metch the name shown on the charter or other legal document
creating the entlty. You may enter any business, trade, or DBA
nzme on the "Business name" iine.

Mote. You are requested to check the appropriate box for your
status {ndividual/sols proprietor, corporation, eto.),

Exempt Payee

i you are exempt from backup withholding, enter your name as
described sbove and check the appropriata box for your status,
then check the "Exempt payea” box In the line following the
husiness name, sign and date the form.






