INNOVATIVE UNDERWRITERS

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

Protective LIFE
ALL AGENTS

Please Complete, Sign & Return the following:

1 Agent Application 1 copy

2 Authorization and Certification of Statements 1 copy

3 W-8 1 copy

4 Assignment of Commissions ( Agent Transmittal) 1 copy

5 Current E&Q Certificate (minimum of $1,000,000 required) 1 copy

6 Copy of State License Personal/Corporate 1 copy each
7 Direct Deposit (copy of a voided check) 1 copy

8 Optional: The_Electronic_Contracting _Tool

https://pangea.geninfo.com/WestcoastLife

Are you a Guardian Agent? Yes or No
Are you an Innovative Agent? Yes or No

Email address

THANK YOU FOR YOUR BUSINESS.



Protective 4..

Life Insurance Company

Agent Transmittal
Type of Contract:
3 New
{J Contract Change: Agent Number
Hierarchy: Name Agent Number
e . -
Brokerage General Agent AN (/&é /e (( ﬂ/d/r” ratr o8 ’//O 00 360

Sub Brokerage General Agent

Recruiting Agent

Producing Agent

Soliciting Agent

If Scliciting Agent, Pay Commissions To:

Send Mail to: {Check One) [:|The BeA [ ><]The Agent L—_lThe SubBGA

Agent Commission Schedule: (Check One) |:| (90) |:] (85) D (80)

(70) > (e0) (50)

Annualization; J Yes Z'a(No (Check One) (50%) (75%) [:l(wo%)

If Yes, BGA must completé Life Commission
Annualization/Chargeback Addendum (ANN-PL 8/11}.

Special Instructions or Comments:

TNNOVATIVE UNDERWRITERS

Date BGA/SUbBGA Name

E-mail all documents to plbcontracting@protective.com or fax to 205-268-6831.
PL - Agent Transmittal 08/2011




Type of Contract: (choose one}
1 Business

3 Business with Scliciting Principal
O Individuai

0O Solicltor

Protective 4..

Life Insurance Company
Agent Application

First Name/Middle Name/Last Name

Social Security No.,

Email Address (Mandatory)

Preferred Name Birth Date Place of Birth
{(mm/ddiyyvy)
Gender: @ Male O Female
Spouse
Designations:

0O CLU OChFC O CFP OMDRT O NQA O Other

If Soliciting Agent, Pay Commissions To:

Business Name ({if Applicable)

Business Type (Inc., Sule Proprietor, Partnership):

Business Mailing Address

Business Street Address (If Different)

Sireet/ P.O. Box

Street / P.O. Box

Suite Suite
City State  Zip City State Zip
Residence Residence Phone

Street/ P.O. Box

Suite

City State  Zip

What is your target market?

O Middle 0O Upper Middle O Other

How many years have you been licensed?

PL- Agent Application

08/2011




Read carefully and please answer the following:

If any changes occur after the date of this application, please notify Protective Life immediately.
0O | agree

Have you ever been or are you currently contracted with Protective Life Insurance Company?

O Yes O No

Do you hold a Securities license?

O Yes O No
If "Yes", please provide your Broker/Dealer name.

May Protective Life publicize your name and phote in Cempany publications?
O Yes O No

s your agency owned by a bank or credit unien or will sales of the life or annuity products be transacted in a bank
or credit union?

O Yes 0 No
if "Yes" please explain.

Are you currently, or have you ever been a party to a lawsuit, arbitration or other legal or judicial proceeding?

O Yes 0 No
If "Yes", please explain.

Have you ever had an insurance license denied, revoked or suspended?

O Yes O No
If "Yes", please expiain.

Are you currently being investigated or have you ever had any disciplinary action taken against you or
terminated other than for lack of production by another insurance company, a state insurance department,
the NASD, SEC or any other regulatory authority?

O Yes 0 No
If "Yes", please explain.

PL- Agent Application ...08/2014.....



8. Have you ever filed for bankruptey or do you currently owe any money to or have a debit balance with
another insurance company?

O Yes O No
If "Yes", please expiain.

9. Have you ever been convicted of {or plead no contest to) a felony or misdemeanor?
*The Federal Violent Crime Control & Law Enforcement Act of 1994 prevents people who have been
convicted of a felony from participating in the business of insurance.

O Yes 0 Nao
if "Yes", please explain.

10. Have you ever had a claim against your errors and omissions policy?

O Yes O No
If "Yes", please expiain.

. 11. Have you had a complaint filed against you in the past ten years that resulted in a fine or penalty,
censure, cease and desist order, or consent order?

O Yes i3 No
If "Yes", please explain.

12. Have you completed Anti-Money Laundering in the past 24 months?

O Yes O No
If Yes, with whom? Please attach ceriificate if other than LIMRA.

Weekly Direct Deposit for Commissions: (Preferred method) Yes ___No __ . If Yes, complete
the PL-DIR-DEP 08/2011 form and attach. {Producers not on Direct Deposit will be sent a check only at
month end. A minimum commissions payable amount of $100 is required before a check will be sent.)

Errors & Omissions Coverage

Carrier Name:
Liability Amount: Policy Number:
Policy Effective Date: Policy Expiration Date:

{ attest | will maintain Errors and Omissions insurance with a liability limit of $1,000,000 or greater. [ also
agree to provide evidence of such coverage to the Company when requested. Failure to maintain adequate
Errors and Omissions coverage may result in the suspension or termination of this Agreement.

PL- Agent Application ... 08/2011



Protective 4.

L.ife Insurance Company

Authorization and Certification of Statements

| hereby apply to Protective Life Insurance Company ("Protective”) to sell life and other insurance products. [f this
application is accepted, | agree to solicit business for Protective in accordance with the terms of the independent Agent
Agreement or the Independent Soliciting Agent Agreement, the terms of which are incorporated into this application by
reference. | agree Protective has no obligation to approve this application and | release Protective from all liability if it
does not contract me. | agree to take all steps reasonably necessary to become and remain knowledgeable about all
Protective products that | sell. 1 agree not to solicit business for Protective until 1 am properly licensed andfor
appointed, unless allowed by law to do so in a given state.

Protective is committed to providing customerfocused service founded on our three preeminent values of Quality,
Serving People, and Growth. Protective expects you to follow in the ethical conduct of business. Protective has also
committed itself to uphold the ACLI Market Conduct Principles fisted below. Your signature below indicates your
agreement to read and follow Protective's guidelines and the ACLI Market Conduct-Principles. | further agree to
follow the guidelines outlined in the Ethical Market Conduct Guidelines which are included in the complete
contract packet. '

1. To conduct business according to high standards of honesty and fairness and to render that service to its
customers which, in the same circumstances, it would apply to or demand for itself.

To provide competent and customer-focused sales and service.

To engage in active and fair competition.

To provide advertising and sales materials that are clear as to purpose and honest and fair as to content.

To provide for fair and expeditious handling of customer complaints and disputes.

To maintain a system of supervision and review that is reasonably designed to achieve compliance with these
Principles of Ethical Market Condtict.

L

[ hereby certify that the statements contained in the Application are true and complete to the best of my knowledge and
belief. | understand that any false statement on the application may be considered as sufficient cause for rejection of
this application or for termination if such statement is later discovered to be false.

| authorize Protective to obtain background information about me that inciudes, but is not limited to: a credit
report, criminal background report, a report of debit balances with other insurance carriers, and a report of
state, federal disciplinary actions against me. | understand that Protective will use this information to
determine my suitability to represent Protective.

Information furnished in this application or derived from other sources may be shared with individuals and
entities involved in your recruitment to Protective. | understand that background information gathered about
me will not be shared with me, and that in the event my application is denied, I may request copies of my
background information provided to Protective by reporting agencies directly from those agencies.

| agree that authorizations granted herein will continue as long as [ am contracted with Protective,

| understand that the Independent Agent Agreement/Independent Soliciting Agent Agreement contains a
binding arbitration provision that may be enfaorced by the parties, and that by signing below | am giving up any
rights | may possess to have any dispute under this application and Independent Agent soliciting agreement
litigated in a court or jury trial.

Date Applicant Signature

PL.Independent Agent Application - Authorization-and Certification 08/2011 -




Protective #..

Life Insurance Company

COMMISSION DIRECT DEPOSIT

For Business or Individuals receiving commission, please complete this form.

With Protective Life's Commission Direct Deposit, your commission earnings will be deposited directly into the account
specified below.

This authority will remain in effect until Protective Life Insurance Company has received writlen notification from me that |
wish to discontinue participation in the Cammission Direct Deposit program.

Please complete this form and return it to the following address:
(Soliciting Agents should not complete this form.)

Protective Life Insurance Company
Commission Service Department
E-mail: pibcontracting@protective.com
Fax: (205) 268-3169

Commission Direct Deposit Authorization

| authorize Protective Life Insurance Company to initiate entries and to initiate, if necessary, a debit entry for any credit
entry made in error to the account listed below.

Financial Institution Name Account Number

Routing Number

Your Signature "Print Name Date

PL DIR DEP 08/2011



Farm W"g

[Rev, Janwary 201t)

Department of the Treasury
Irdernal Ravenue Service

Request for Taxpayer
Identification Number and Certification

Give Form lo the
requester. Do not
sendto the IRS.

Mame ¢{as shown on your Income tax retumy)

Busingss rame/disregarded entlly name, 1 different from above

Check appropriate hox for federal tax
classitication (required): [T indhvidual/sale proprietor

Print ortype

[] other {see Instructions) »

Oc Corporailon

[J umited lablity company. Enter ihe lax classlfication (C=C corporation, $=5 corporation, P=parinership) >

[l scomoration  [] Paninerstip [} Trusi/estate

(M} Exempl payea

Address [number, strest, and apl. or sulte no )

Retjuester’s name and address [opllonal)

Giy, state, and ZIP codo

See Specific Instructions on page 2.

List acoount number(s) here {optional)

Taxpayer ldentification Number (TIN)

Eriter your TIN in the appropriate box. Tha TIN provided must match the name given on the "Name” line
to avoid backup withholding. For individuals, this is your sccial security number (SSN). However, for a

resident afien, sole proprietor, or disregarded entity, see tha Part | Instructions on page 3. For other - -
entilies, it Is your employer identification number {EIN). if you do not have a number, see How o get a

TIN on page 3.

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

number to enter.

[ soclal security number

[ Employer Identificatlon numbar

Certification

Undar panalties of perjury, | cerify that:

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

2. | am nal subject to backup withholding because: {a) | am exempt from backup withholding, or (b} | have not been notified by the Internal Revenus
Service (IRS) that 1 am subject to backup withholding as a result of a faflure to repori all Inferest or dividends, or (¢) the IRS has notified me that  am

no longer subject to backup withholding, and

3, | am a LS. cilizen or other U.S, person (defined beiow).

Cerlification Instructions. You must cross out e 2 above if you have been notified by the IRS that you ars cumently subject 1o backup withholding
because you have falled 1o repont all Interest and dividends on your tax retumn. For real estate transactions, item 2 does not apply. For morigage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retiremant arrangement (IRA), and
genarally, payments other than interest and dividends, you are net required to sign the certification, but you must pravide your correct TIN. See the

Instructions on page 4.

Sign Signature af
Here U.S. parson >

Date »

General Instructions

Saction raferences are to the Intemal Revenue Code unlass otharwise
noted.

Purpose of Form

A person who Is required to flle an Information refum with the IRS must
obtain your comract taxpayer Identification number (TiN} to report, for
example, income pald to you, real estate transactions, mortgage interast
you pald, acquisition or abandenment of secured properiy, cancallation
oi debt, or contributions you made to an IRA.

Use 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
raquester) and, when applicabls, to:

1. Certlfy that the TIN vou are giving Is correct {or you ars wallting for a
number to ba issuad),

2. Certliy that you are not subjsct 1o backup withhalding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. I applicable, you are also cerlifying that as a U.S. person, your
allccable share of any partnership Income from a U.S, trade or business
is nof 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
vour TIN, you must use the requester's form 11 it Is substantially similar
to this Form W-8.

Definition of a LL.S. person. For federal tax purposes, you are
considered a U.S, person il you are:

» An individual who is a U.S, citizen or U.8. resident alien,

* A partnership, corporation, company, or assoclation created or
organized in the United States or under the jaws of the United States,

« An estate {other than a foreign estate), or
« A domastic trust (as defined in Regulations sectlon 301.7701-7).

Special rules for parmerships. Partnerships that conduct a trads or
business in the United States are generally required to pay a withholding
tax on any forelgn partners' share of income from such businass.
Further, In certaln cases where a Form W-8 has not been received, a
partnership Is required to presume that a partner is a foralgn person,
and pay the withholding tax. Therefore, if you are a U.S. person thatis a
partner in & partnership conducting a trade or businass In the United
States, provide Form W-9 to the parinership 1o estahblish your LS.
status and avoid withhelding on yeur share of parinership income.

Cal. No. 10231X

Form W-9 {Rev. 1-2011)



Form W-8 Ay, 1-2011)

Page 2

The person who gives Form W-8 to the parinership far purposes of
astablishing its U.S. status and aveiding withholding on its allocable
share of nat income from the parinership conducting a trade or business
In the United States Is in tha following cases:

« The U.S. owner of & disregarded antity and not the entity,

« The U.S. grantor ar ather owner of a grantor trust and not the trst,
and

* The U.S. trust (ather than a grantor trust) and not the benaficiarfes of
the trust,

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

Nonresident alien who becomes a resident alien. Generally, only a
nonrasident alien individual may use the terms of a tax treaty to reduce
or eliminate W.S. tax on certain types of income. Howaver, most lax
treatles contaln a provislon known as a “saving clause.” Exceptions
specified in the saving clause may permit an exemption from tax o
continue for certaln types of income even after the payes has otherwise
becama a U.S. resident alien for 1ax purposes.

if you are a U.S. resident allen who Is relying on an exception
contained in the saving clause of a1ax treaty to claim an exemption
from U.S. tax on certaln types of Income, you must attach a statament
1o Form W-8 that specliies the following five items:

1. The {reaty country. Generally, this must be the same trealy uncier
which you claimed exemptlon from tax as a nonresident alien.

2. The ireaty articte addrassing the income.

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

4, The typs and amount of Income that qualifies for the exempticn
from tax,

5, Sufficient facts to justity the examptian from tex under the 1erms of
the treaty article.

Example. Articls 20 of the U.8.-China Income tex trealy afllows an
exemplion from tax for scholarship income received by a Chinese
student temporarfly present In the Unlted States. Under L8, law, this
student wilt bacome a resident alien for tax purposes if his or her stay in
the United States exceads 5 calendar years. However, paragraph 2 of
the flrst Protocol to the U.S.-China treaty (dated April 30, 1984) allows
tha provisions of Article 20 to centinue to apply even afier tha Chinese
studant becomas a residant aflen of tha United States. A Chinese
studant who qualifies for this exception {under paragraph 2 of the first
protacal) and Is relying on this exception to clalm an exemption from tax
on his or her scholarship or fallowship incoma would atlach 1o Form
W-0 a staterment that includes the Information describad above to
support that exemption.

it you are a nonresidant allen or a forelgn entity not subject to backup
withhalding, glve the requester the appropriate completed Form W-8.

What is backup withholding? Persens making certain payments to you
must under certaln conditions withhold and pay to the IRS a percentage
of such payments. This Is called "backup withholding.” Payments thal
may be subject to backup withholding include interesl, tax-exempt
interast, dividends, broker and barter exchange {ransactions, rents,
royaities, nonemployee pay, and certain payments from fishing boat
operators, Real estate transactions are not subject ta backup
withholding.

You witl no! be subject to backup withhelding on payments you
recaive {f you give tha requester your correct TIN, make the proper
certifications, and report all your taxable Interest and dividends on your
fax retumn.

Payments you recelve 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 3 for detalls),

3, The IRS talls the requester that you furnished an Incorrsct TIN,

4. The IRS talls you that you are subject 1o backup withhelding
because you did not raport all your interest and dividends on your tax
retum (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 reporiable-interast and dividend
accounts opened after 1983 only).

Certain payees and payments are axempt from backup withhotding.
See the insiructions below and the separate Instructions for the
Requester of Form W-8.

Also see Special rules for partnerships on page 1.

Updating Your Information

You musl provide updated information to any person to whom you
clafmed to ba an exempt payes if you are no longer an exempt payse
and anticipate recelving reportatia payments in the futura from this
parson. For exampls, you may need to provide updated information Hf
you are a C corporation that elects to be an S corporation, ar if you no
longer are tax exempt. In addition, you must furnish a new Form W-5 if
the nama or TIN changes for the account, for exemple, if the grantor of a
granior trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a
requaster, you are sublect 1o a penalty of $50 for each stich failure
unless your fallure s due to raasonable cause and not o willful neglect.

Civil penalty for false information with respect 1o withholding. if you
make a false statement with no reasonable basls that results In no
backup withholding, you are subject 1o a $500 penalty.

Criminal penalty for falsifying information. Willfully falsitying
certifications or atfimmatians may subjact you to criminal penalties
inctuding fines and/or imprisonment.

Misuse of TINs, If the requester discloses or uses TINs In viplation of
federa! law, the requester may be subjact to civil and criminal penalties.

Specific Instructions

Name

If you are an indlvidual, you must generally enter the name shown on
your Income tax return. Howaver, If you have changed your last nama,
for instance, due to marriage without informing the Soclal Sacurity
Administration of tha name changs, enter your first name, the last nama
shown on your social sacurity card, and your new last name.

t the account is in [oint names, list first, and then circle, the name of
the parson or entity whosa number you enterad In Part | of the torm.

Sole proprietor, Enter your individual name as shown on your incoms
1ax ratum on tha “Name® line. You may enter your business, trade, or
“doing business as (DBA)" name on the “Business namea/disregarded
entity name" linge.

Partnership, G Corporation, or S Corporation. Enter the entity's name
on the “Nams” ling and any businass, irade, or “doing business as
{DBA} name” on the “Business name/disregarded enfity nama® ling.

Disregarded entity. Enter the owner's name on the "Name” line. The
name of the entity enterad on the “Name” ling should never be a
disregarded antity. The name on tha “Name" ling must be the name
shown on the income tax return on which the incorne will ba raported.
For exarnple, If a foreign LLC that |s treated as a disregarded entity for
U.S. federal tax purposes has a domestic ownar, the domestic owner's
name is required to be provided on tha “Name” lina. If the direct owner
of the entity is also a disregardad entity, enter the first owner that is not
dlsragarded for federal 1ax purposes. Enter the disregarded entity's
nama on the “Business name/disregarded entity name” lins. If tha owner
of the disregarded enlity is a forelgn person, you must complete an
appropriate Form W-B.

Note. Check ihe appropriale box for the federal tax classlfication of the
person whose name is enlered on the “Name” line {individual/sole
proprietor, Partnership, C Corporation, S Carporation, Trust/estate).

Limited Liability Company (LLC). If the person Identified on the
“Name” line Is an LLC, check the “Limited fiability company” box only
and enter the appropriate code for the tax classification In the space
provided. If you are an LLC that Is treatad as a parinership for federal
{ax purposes, enter “P" for partnership. if you ara an LLC that has {lled a
Form 8832 ar a Form 2553 o be {axed as a corporation, enter "C" for
C corporation or “S” for S corporation. if you are an LLC that Is
disregarded as an antity separate from its owner under Regulation
section 301.7701-3 {axcept ior employment and excise tax), do not
check the LLC box unlass the owner of the LLC (required 1o ba
identified on the "Name" ling) is another LLG that is not disregarded for
federal tax purposes. If the LLG is disregarded as an entily separate
from its owner, enler the-appropriate {ax classification-of-the-owner
identifiad on the “Name” line.
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Page 3

Other entities. Enter your business nama as shown on required federat
tax documents on the “Nama” line. This name should match the name
shown on the charter or other legal dacumeant creating the entity. You
may entar any businass, trade, or DBA name on the "Business name/
disregardad entity name” line.

Exempt Payee

If you: are exempt from backup withholding, enter your name as
described above and check the appropriate box for your slatus, then
check the "Exampt payse” box In the line following the “Business name/
disregarded entity name,” sign and date the form.

Generelly, individuals (including sols propristors} are not exempt from
backup withhelding. Corporations are exempt from backup withhoiding
for certain payments, such as interest and dividends.

Note. If you are exampt from backup withholding, you should stilt
complets this form to avald possible errensous backup withholding.

The following payees are exempt from backup withholding:

4. An organization exempt from tax undar section 501{a), any IRA, or a
custodial account under section 403(b)(7) If the account satisfies the
requirements of saction 401{f}(2),

2, The Unitad States or any of its agencies ar Instrumanialities,

3. A state, the District of Columbla, a possession of the United Statas,
ar any of thelr political subdivisions or instrumentalltles,

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

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

Other payees that may be sxampt from backup withhelding Include:
8, A corporation,
7. A forelgn central bank of lssue,

B. A dealer in sacurities or commoediles requirad to register in the
United States, the District of Columbia, or a possession of tha United
States,

9. A futures commission merchant registered with tha Gommodity
Futures Trading Commission,

10. A real astate 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 financlal Institution,

14. A middleman known In the [nvestment community as & nomines or
custodian, or

15, A trust exempt from 1ax under section 664 or described in section
4947,

The following chart shows typss of payments that may be exempt
from backup withhalding. The chart applies to the exempt payees listed
abovse, 1 through 15,

THEN the payment is exempt
for...

{F the paymentis for. ..

Interest and dividend payments All exempt payees except

for 9

Broker fransartions Exempl payesas 1 through 5 and 7

through 13. Alsg, C corporations.

Barter exchange transactions and
patranage dividends

Exempt payees 1 through 5

Payments over $600 required Lo ba | Generally, exernpt payees
reported and direct sales over 1 through 7°
$5,000"

'5oe Form 1089-MISC, Miscellaneous Income, and ks Instructlons.

? However, the following payments made te a corparation and reperiable on Form
10299-MISC are not exarmpt from backup withholding: medical and health care
payments, atlomeys' fees, gross proceeds pald 1o an attorney, and payments for
services pald by a tederal execullve agency.

Part . Taxpayer ldentification Number {TIN)

Enter your TIN in the appropriate hox. If you are a resldent alien and
you do not have and are not eligible to get an SSN, your TiN is your [RS
individual taxpayer identification number (ITIN). Enter It in the social
security number box. If you do net have an {TIN, see How to get a TIN
below.

If you ara a sole praprigtor and you hava an EIN, you may enter either
your SSN or EIN. However, the IRS prefers that you use your SSN.

If you ara a single-member LLC that is disregarded as an antity
separate irom ils owner (see Limited Liabifity Company (LLC) on page 2},
enter the owner's SSN (or EIN, if the owner has one). Do not enter the
disregarded entity's EIN, If the LLC is classlfied as a corporation or
partnership, enter the entity’s EIN.

Note. See the charl on page 4 for furthar clarification of name and TIN
combinatians.

How to get a TiN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form $5-5, Application for a Social Security
Card, from your local Soclal Security Administration office or gel this
form anline at www.ssa.gov. You may alse 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 [RS website at www.irs.gov/busingsses
and clicking on Employer ldentification Number (EIN) under Starting
Business, You can gel Forms W-7 and S8-4 from the IRS by visiting
{AS.gov or by calling 1-800-TAX-FORM (1-800-829-3676).

If you are asked 1o complste Form W-g but da not have a TIN, write
“pApplied 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
paymenis made with respact o readily tradable instruments, generally
you will have 60 days to gst a TIN and glve It to the requester befora you
are subject to backup withholding on payments, The 60-day rule does
not apply 1o other types of payments. You will ba subject to backup
withholding on all such payments until you provide your TIN to the
raquester.

Note. Entering "Applled 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 sppropriate Form W-8.

Part Il. Certification

To astablish to the withholding agant that you are a U.S. person, or
resident allen, sign Form W-9. You may be requested to sign by the
withholding agent aven if liem 1, below, and items 4 and 5 on page 4
Indicate otherwise.

For a Joint account, only the person whosa TIN is shown In Part |
should sign {(when required). In the case of a disregarded entity, the
persan identified on the “Name” line must slgn. Exempt payses, ses
Exempt Payee on page 3.

Signature requirements. Complete the certiflcation as Indicated In
items 1 through 3, below, and items 4 and & on page 4.

1, Interest, dividend, and bartar exchanga accounts opened
befora 1984 and broker accounts cansidered active during 1983.
Yau must give your correct TIN, but you do not hava to sign the
cartlfication.

2. Interest, dividend, broker, and barter exchange accounts
openad 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 ltem 2 in the
certification before signing the form.

3. Real estate transactions. You must sign the cerification. You may
crass out llem 2 of the certification.
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4, Othar payments. You must give your carrect TIN, but you do not
have to sign the cerlification unless you have been notified that you
have praviously given an Incorrect TIN. “Other payments” include
payments made In the course of the requester's trade or business far
rents, royalties, goods {other than bills for merchandise), medical and
health cars services {inciuding payments to corporations), payments to
a nonemployee for servicas, payments to certaln fishing boat crew
members and fisherman, and gross proceeds pald to attornays
{including paymsnts to corporations).

5. Mortgage Interest paid by you, acquisition or abandonment of
secured property, canceliation of debt, qualified tuition program
payments {under section 529}, IRA, Goverdell ESA, Archer MSA or
HSA contributions or distributions, and pension distributions, You

musl glve your correct TIN, but you do not have to sign the certification,

What Name and Number To Give the Requester

Far this type al account: Glve narne and SSN of:

1. Indlvidual The Indlviduat
2. Two ot more Indlviduals (jolnt The actual owner of the account or,
BECOUNt) It combined funds, the Tirst
individusl on the account *
3, Custodlan account of a minor The minor *

{Unitorm Gfl o Minots Act)

. & The usual revacable savings
trust {prantor Is also frusiee)
b. So-called trust account that Ia
not a legal or valld trust under
state law

The grantor-trustee '

-

‘The actual owner '

5. Sole proprietarship or disregarded The owner*
entity owned by an Indivicuat
6. Grantor trust filing under Optlonal The grantor*

Form 1089 Fliing Method 1 {see
Regulation section 1.671-4{B)(2){H{A)

For this type of account: Give name and EIN of:

)

. Disragarded enflty not ewned by an | ‘The owner
Indlvidual
. A valld trust, astate, or penslon irust | Lagal entity*

, Corparation or LLC electing The corporation
corpomte stalus on Form 8332 or
Form 2553

10, Assoclation, ciub, religlous,

charltable, aducationsl, or ather
tax-axempt organization

11, Parinership or muiti-member LLC

12. A broker or registered nominge

13, Accouni with the Department of
Agriculture In the name of & public
enllty (such as a state or focal
govemment, school disirict, or
prison) that receives agricultural
program paymentis

14, Grantor trust flling under the Farm
1041 Filing Method or the Optional
Form 1088 Flling Method 2 {see
Reguistion section 1.671-40)(20(BY)

D m

‘The organization

The parinership
The broker or nominea

The public entity

The trust

T11et tirst and circle tha name of the person whose number you furnish. I only ona personon a
|olnt aceount his @n SSN, that person's number mis! ba furmished.

? ¢irole the milnor's name and fumish the miner's SSH,

Note. If no name is circled when mare than cne name is fistad, the
number will be considerad to be that of the first name listed.

Secure Your Tax Records from identity Theft

Identity thett occurs when someone uses your personal Infarmaticn
such as your name, social sacurity number (SSN}, or other identifying
information, without your permission, to commit fraud or other crimes,
An [dentity thief may Use your SSN to get a job or may fila a tax return
using your SSN to recaive a refund.

To reduce your risk:
= Protact your SSN,
= Ensure your emiployer is protecting your SSN, and
* Ba carefu! whan choosing a tax preparer.

It your tax racords are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or lelter.

I your tax records are not curranily affected by idenlity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity or cradit report, contact the IRS Identity Theit Hotline
at 1-800-808-4490 or submit Form 14039,

Far more Information, see Publication 4535, Identity Theft Prevention
and Victim Asslstance.

Victims of identity theft who are experiencing ecenomic harm or a
system problem, or are seeking help in resolving lax problems that have
not been resolved through normal channels, may be eligible for
Taxpayer Advocala Service [TAS) assistance. You can reach TAS by
calling the TAS toll-frae case Intake line at 1-877-777-4778 or TTY/TDD
1-B00-820-4058.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use af email and websites designed to
mimic lagitimate business emails and websites. The most common ac!
1s sending an emall to a user falssly claiming to ba an established
legitimate enterprise in an attemp! to seam the user into surrendering
private information that will be used for identity theft.

The IBS does not Initiate contacts with taxpayers via emalls. Also, the
IAS does not raguest personal detailed information through emall or ask
taxpayers for the PIN numbers, passwords, or similar secrat access
information for their credit card, bank, or other financlal accounts.

If you recelve an unsoliciied emall claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspactor
General for Tax Administration at 1-B00-356-4484. You can forward
suspiclous emails to the Federal Trade Commission at: spam@uce.gov
or contact themn at www.fic.gov/idtheft or 1-BY7-1DTHEFT
{1-877-438-4338).

Visit {RS.gov to laam more about identity theft and how to reduce
your risk.

*you must show your individual name and you may also enter your business or "0BA" name on
tha "Huslness neme/disregarded entity” name e, You may use sfher your SSN or EIN (3 you
have ona), bul ihe IRS encourages you to Usa your SSN.

* st 1irst and ccle the name of the trust, estals, or pension trust. (Do not furnish the TIK of the
persongl rapraseniative of Irustes unlass the lega! enlity liself is not designated in the account
fite.) Alsa see Special rules for partherstips on page 1.

“Nete. Grantor also must provide » Form W-5 1o lrustee of trust.

Privacy Act Notice

Section 6100 of 1he Internal Aevenue Coda requires you to provide your correct TIN 1o persons {Including federal agencles) who are required 1o tile Informatlon reftms with
the IRS 1o report Interest, dividends, or certain other Income patd Lo your; morlgage Interest you paid; the acqulsilon or abandonment of secured proparty; the cancellotion
of dabt; or contributions you mads to an IRA, Archer MSA, or HSA, The person collecting thls form uses the Information on the form fo tlle Information returns with the IRS,
reporiirg the above Information. Routine uses of ihis information include glving It 1o the Depariment of Justice tar civll and crimirial Itigation and 1o cliles, stales, the District
of Columbla, and U.S. possesslons for use [n administering thelr laws. The [nfermation lso may be disclesed to olher counlries under a treaty, to federal and stale agencles
to enfarce clivil and criminal laws, of 1o tederal law enforcement and Inteligence agencles to combal terrorsat. You must provide your TIN whether or not you are recuired 1o
flie a tax retumn. Under section 3408, payers mus! generally withhold a percenage of taxabie Interest, dividend, and cerialn olher payments {o o payee who does not give a
TIN to the payer. Gertain penalties may also apply for providing false or fraudulent intormation.
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Life insurance Company
ASSIGNMENT OF COMMISSIONS

1, (Assignor), for valuable consideration which |

acknowledge to be sufficient, hereby assign and transfer to

(Assignee), any and all first year and renewal commissions now due me or hereafter to become due under the
terms and provisions of the Independent Agent's Agresment entered into between me and PROTECTIVE LIFE
INSURANCE COMPANY dated and all supplements and amendments, if

any, for agent #

Payment of said commission to the Assignee shall discharge PROTECTIVE LIFE INSURANCE COMPANY
from all liability 1o the Assignor for the payment of such commissions to the same extent as if payment had been
made directly {o the Assignor.

It is expressly agreed and understood that this Assignment is made subject to the rights of PROTECTIVE LIFE
INSURANCE COMPANY, whether under the terms of the above indicated Independent Agent's Agreement or
otherwise, to deduct from said commission due the Assignor any and all indebtedness now due or which may
become due PROTECTIVE LIFE INSURANCE COMPANY from the Assignor, and is also subject to prior

assignment of interest in the commissions herein assigned.

This Agreement will remain _in_effect until revoked by the Assignee by giving written notice to the

Company.

NOTE: Earnings on commissions will be reported to the Internal Revenue Service for the party (Assignor)

who_signed the Agreement on which commissions are being_paid. A notation will be made on the 1099

form_indicating that commissions were assigned.

Signature of Assignor Date

PROTECTIVE LIFE INSURANCE COMPANY acknowledges receipt of this Assignment of Commissions, but does
not assume responsibility for the validity or legality thereof.

Barry K. Brown, 2nd Vice President Date
Licensing, Contracting and Compensation
PROTECTIVE LIFE INSURANCE COMPANY

PL - Assignment of Commissions 07/2011



