INNOVATIVE UNDERWRITERS

1700 Market Street, Suite 3232, Philadelphia, PA 19103
215-875-8650 B800-4-INSURAnce Fax 215-875-3594
www.Innovativeunderwriters.com

SBLI

LICENSING KIT

Please Complete, Sign and return the following:

1 Biographical Information 1 copy
2 Consumer Authorization 1 copy
3 Authorization & Disclosure 1 copy
4 Producers Agreement 1 copy
5 W-9 Form 1 copy
6 Direct Deposit Mandatory 1 copy
7 SBLI Replacement Policy 1 copy
8 Anti Money Laundering Training [nformation 1 copy
9 Current E&O Certificate (minimum of$1,000,000 required) 1 copy
10 Copy of State License Personal/Corporate 1 copy each
Are you a GuardianAgent? _ Yes or ___ No

If yes, who is your Guardian General Agent?

Are you an Innovative Agent? Yes or No

Email address




SBLI

Life Agent Broker

Contracting Rit




SBEJE Agent Set Up Checklist

The Savings Bank Life Insuronce Company of Massachusetis
One Linscott Road, Woburn, MA 01801
1-888-224-7254

www.sblingent.com

To: SBLI
Attn: Records Dept - email: Records@sbli.com (preferred method)
fax: 781-935-6174

From: Agency Name: TMNOVTeVE UMNDERWEZTEAS
Agency Nunher: I a-7 (D

Enclosed is livensing for:
(First Application for this a

ent should be attached)

= DOCUMENT CHECKLIST.

The following documents have been attached:

[1 Bio form O License (pertaining to first application attached)
[0 Producer’s Agreement 0 SBLI’s Replacement Policy (MT-20)

[1 W-9 (if commissions payable to agency, only corp W9 needed) [ Proof of . & O

OMMISSION SCHEDULE

Please Circle oner

@ I TI IV V VI VIa(uwGAony)

e , R +i SAGENT-SITE
Agent’s will be given access to our agent site to get forms and view
commissions information. Personal email of agent:

@
Would you like your agents to view pending business as well? O YES ONO

CASE MANAGER
Case manager contact information for New Business & Underwriting:
Name

Email: @
Phone

- 'CONFIRMATION OF.SET UP.
Confirmation agent set up is complete should be emailed to:

142 D7/ @ TPV ATVEUNDE LWL TERS. Con-

\pplication Licensing Informitio

Agent’s Primary Writing State(s)

Name of Applicant:

State of residence

Comments:




SBEJE Biographical Information
' ~ For Contract Applicant
The Savings Bank Lifs Insurance Company of Massachusetts

One Linscott Road, Wobumn, MA 01801

1-888-224-7254
www,shilagant.com

This form must accompany atl contracts submitted to The Savings Bank Life Insurance
Company of Massachusetts.

Please print or type all information

Plense checle enly one. Contract is for: Clindividual
[ ndividual “doing business as™
DCurporaliun
[1 Partnership
T T e T p
O e A Op A e itense Ry Faifting fo;
Y |nﬁ‘ﬁﬁné’*égg.:‘né"rfsﬂn-‘fﬂr.a'w“’—m%r:“ﬂzhn!.w_m-l il mggh il
otnexybusiEssubmittcdyithilcensing

Social Security Number: Sex: [ Male [1 Female
Name:
Laust First Middle Initial
Date of Birth: E-Mail Address:
) Month  Day  Year
Business Phone: Fax Number:
Busipess Name:
Business Address:
Street Suite Number City State Zip
Homie Address:
Strest Apt, Number City State Zip
Home Phone:

Agency Address Policy Owner GA

PR

(Chosen field will be your “primary address” — If you opt to have policies mailed to your
Agency please be sure to nrovide Business Adss)

Palicy/Annuity Mailing Preference

sefion [V COMMISSIONS

Make commissions payable to:
If payable to a business entity, please do the following:

1. Complete “Corporate Applicants & Partnership-Required Data” Section V

2. Provide appropriate license copy pertaining to first piece of new business attached

3. Complete form W9

Producer Blo Form Revised 7/2011 form 08-79 Form F




Tax ID Number:

Entity Name:

Fhone: Fax:
Address:

City: State: Zip:

Principal for Corporate or Partnership Records:
(Baclkground infarmation in next section should pertain to writing agent,)

Name of Primary Contact:

E-mail:

Sy A )
chia

ghory

EmPlease.at
i
pus;

e A bl T s et R ]

Please provide complete details for any “yes” answers on a separate sheet. Ifthisis a
corporate application, the questions should be answered about the agency principal.

1. Do you have any outstanding and/or unsatisfied judgments or liens or any charge-offs or
any debit balances with any insurance company? L] Yes 0 No

2. Have you ever been declared banlaupt or insolvent either personally or in business or do
you have 2 bankruptcy pending? O0ves [ No

3. Have you ever been charged with, convicted of, or plead no contest to any felony or
misdemeanor, violation of any state ingurance regulations or statutes, or violation of any

federal and state securities or investment regulations? Oves 0O No

4. Have you ever been the subject of an insurance or investment related consumer initiated
complaint? [ Yes 1 No

5. Have you ever had an insurance license denied, revoked, canceled or suspended by any

state?
Oves [ No
6. Are you now the subject of any complaint, investigation or proceeding which could result
in a “yes™ answer to any of the abave questions? Oves [ No

Praducer Bio Form Revisad 7/2011 FORM 087% Form F




7. Has any securities or insurance brokerage firm ar insurer with whom you have had a
relationship ever filed a bankruptcy petition or been declared banlrupt either during your

association or within 5 years after termination of such association? Oves [ No

8. Are you connected in any way with a bank, savings & loan ssociation, or other lending
or financial institution? [ Yes 0 No

SECTION:VILE EMPLOYMENT HISTORY:(Last’5 Years
From to
From to
From to
From to

(Include name, address and phone number of all listed above)

Are you now or have you ever been contracted or otherwise associated with SBLI of
Massachusetis? [J Yes [l No

Do you have errors and omissions coverage? [ Yes [1 No
If you are & general agent, does your E&O policy cover agent/broker activity? [ Yes 0 No

E&Q Carrier: Policy Number:

Effective Date: Expiration Date:

Total term life insurance premium written by you (or agency if corporate epplication) during the
last 12 months: b

1 herby certify that on 7 day of R 20 the gen below has been trained
under Anti-Money Leundering Regulations.

Signature of Agent:

Please print name:

Course name and Provider:

L prr L T e i) &Eulzfif"““n'munmm"vm L
GEleHerT i healer;

{i et
fi Conipletionion thelcoUrs s




‘XL CONSUMER AUTHORIZATION

CONSUMER AUTHORIZATION

l. | undersiand thal an Investigallve reparl may ba genaraled on ma thal may Include Information as ta my character, general
reputatian, personal characteristics, or mada of fiving; work hablls, parformante or exparlence, along wilk reasons for terminallan of
past employment/professional llcense or credentlals; financlalicradil istory; or ciminal/oivil/driving record hislary. | undersiand thal
General Infarmallon Services, Inc. may Investigata my education, work history, profassicnal lleenses and cradentlals, refarencas,
arlmingl recard, lawsulls, driving recard, cradi history,, and an olhar recards with public or private Infarmatlon sgurcss.

{GIS), on behalf of SBL! of Massachuseils may be requesting [nfarmation from public and privale sources aboui any of the
Information noted earlier in this paragraph In comneclion with SBU of Massachusatis's consideration of me for amployment,
peomellon or position re-asslgnmant ar contract now, or at any lime during my lenura with SBLI of Massachusetis, and glve my full
consent for this Information lo be obtelned,

I, IFAPPLICABLE, madical and workar's companselion informallon will only be requested In compliance with the Fadaral
Amaricans with Disabililies Act [ADA) and/or any alher applicable siata laws.

1Il, According ta the Falr Gredit Reporiing Act {FCRA, Pubile Law 91-508, Titls V1), | am entilad lo know If Ihe conslderalions far
which 1 am applying are denled because of Information ohialned from a consumer reporling agancy. If 0, | will be nofified and be
glven lhe name of the agency providing that repart.

IV. 1acknowledge that a lelephonic facsimile {FAX) or pholographic copy of this release shall be as valid as lhe ariginal. This
release Is valld for most federal, state end county agencias.

V. | understand that I am applylng for & Job or a resident of California/Minnesota/Oklahoma {anly} | may oblaln a capy of the
repaorl orderad, and naw Indicale my dasira ta do so by checking ihis box 0.

Vi. ! heraby authorizs, without raservalion, any financtal inslitulion, law enforcament agency, infermation servica bureau, schotl,
smployer o Insurance company cantacled by General informalion Services InG to furnish the informatlon described In Seclion 1.

Vil. Upan propsr idenlificallon, you have tha right to maka a request lo Ganeral Infarmallen Sarvices Inc, withln a reasonable peried
of Uma, as 1o Iha nalura and substance of all infarmallon in s flles on you at tha Ume of your request, Including the sources af
Infarmation and the raciplants of any reports on you {hat GENERAL INFORMATION SERVICES, INC, has praviously furnished.
Cammunications with GENERAL INFORMATION SERVIGES, INC. should be diracted lo F.O. Box 353, Chapln, SC 28036,
talephona number (B66)265-4517.

CANDIDATE COMPLETE THE FOLLOWING:

Signatura ' Today's Dale

Pleass print full nams Pleasa prinl Mother's Malden name

The lullowing nformation Is raquired by law snforcamant sgencies and other entities for pasitive {dentification purposes whan
checking publlc records. 1lis confidential and wlil not be used for any olher purposes.

Manih, Day and Yaar of Birth Social Securily Number
Home Address Cily Stale Zip
Driver's License Number and State Name as it eppeers on License
Have you ever been convicled of a erime? __ Yes __ No  Ifyes, please provide clly and slale of conviclion and delails of
convlelian.

FAIR CREDIT REPORTING ACT NOTICE: .
I aceontante with e Falr Ceedit Reporing Act {FCRA, Pubilic Lav 91-508, Tale V13, hls inflmntion yoay oaly be waed 1o verily s (5] modo by £n indivituat In
Jzgitimaie biuiness nzcls, The depth of informatins pvalloble viirica from stale i slate . Status of upduies ere wvoiible on request, Abhough every effost s been gule (0 nssure detrracy,
OENERAL INFORMATION SERVICES, INC,, tunnolact s ywarontar of fufermation poesrmcy oF sumj y Fina! verifcarlun oFon fndividust's identity ord propes use ol reyurt cantenls
nre tic user's rspossibillty. GENERAL INFCILMATION SERVICES, INC.'s pulley resqulres purchasers f these tepirts 1 have slgned o Service Agrezreent. This nsrures FENERAL
INFORMATION SEMVICES, INC.,. that wsers nre familiur wiltte ! wlil slifde by thelr abllgatiuna, as stateal in the FOEA, (e Sndividuuls named In these pepuns. I Information contalnet in
1hts repeart b respunsibte for the sospenslon or inutiun ul mh employee ur the opplization process, \inva tie Candidat=iemplayes contazt GENELAL [NFORAIATION SERVICES, INC...

4




I hereby certify that all the information given io SBLI-MA by me is true and correct without
omissions of any kind. I hereby authorize SBLI-MA lo conduct a background investigation on
me, incliding a review of creditworthiness, now or at aiy time. I understand that information
may be obtained in writing, personal or telephone inlerviews with family, fidends, neighbors,
business associates ar other acquainiances, companies I have worked for or with whom I have
been comtracted, and any other persons or organizations contracted to supply such information.
Although you are signing this authorization Jorm for credit andfor background investigations,
such inquiries may not be necessary. I further hereby certify that if this application is approved,
I will comply with all the terms and conditions of the Company’s Agent/dgency Agreement,
including, but not limited to, the terms and conditions therein relating to SBLI-Md's Privacy
Policy. A photocopy of this authorization shall be as valid as the original.

This will also serve as my authorization for SBLI of Massachuseits, GENERAL INFORMATION
SERVICES, INC., and/or any affiliates ta procure one or more consumer reports with respect lo
establishing my eligibility for employment, appoiniment, reassignment, and/or retention as an
employee, agent, and/or representative of SBLI-M4 or one or move of ifs affiliates.

I aclmowledge and agree that this Biographical Information form does not constitute a contract,
I aclmowledge SBLI-MA's continuing legitimate husiness need for additional financial and
personal background information. I also acknowledge and agree that approval of my
appointment will, in part, be based upon the information provided herein, and that any
representation made which is found to be inaccurate or incomplete shall be grounds for
disappraval or termination of my appointment.

I hereby certify under penalty of pejury that the information provided herein is accurale and
complete.

Print name:

Signature:

Date: , 20

NOTICE TO CALIFORNIA CANDIDATES
You have a righl 1o obtain a copy of any cansumer repoft or Invesligaliva consumar report obtalned by {(SBLI) by checking the
box provided batow, The report will be pravidad to yau within thres (3) husiness days after we receiva (he requestad repans

ralatad to he matler Investigated,
o irequest to recelve a fTes Gopy of this report by checking thls box.

Under secllon 178822 of the Callfomla Civl Code, you may view tha file maintained on you by GENERAL
INFORMATION SERVICES, INC. during nommal business hours. You may alsa oblaln @ copy of this fie upan
submiling proper identificallon and paying the cosls of duplication services, by @ppeardng at GENERAL
INFORMATION SERVICES, ING. in parson or by mall. You may also recslve a summary of lhe file by lelephone.
The agency |s required lo have personnel avallable 1o explain your fite 1o you and the agancy musl explain lo you any
coded infarmation appearing in your fle, If you appear In person, a person af yaur cholce may accompany you,
orovided that this parson fumlshas oranar Idantificatian.




A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of
information in the files of consumer reporting agencies. There are many types of consumer
reporting egencies, including credit bureaus and specialty agencies (such as apencies that sell
information about check writing histories, medical records, and rental history records). Here isa
summary of your major rights under the FCRA. For more infarmation, including information
about additiona! rights, go to www.ftc.gov/eredit or write te: Consumer Response Center,
Room 130-A, Federal Trade Commission, 600 Pennsylvania Ave. N.W., Washingtos, D.C.
20580.

e You must be told if information in your file has been used against you. Anyone who
uses a credit report or enother type of consumer report to demy your application for credit,
insurance, or employment — or to take another adverse action against you — must tell you, and
must give you the name, address, and a phone number of the agency that provided the
information.

« You have the right to know what is in your file. 'You may request and obtain all the
infarmation about you in the files of a consumer reporting agency (your “file disclosure™).
You will be required to provide proper identification, which may include your Social
Security number. In many cases, the disclosure will be free. You are entitled to a free file
disclosure if: . '

» aperson has taken adverse action against you because of information in your credit
report;

« you are the victim of identity theft and place a fraud alert in your file;

» your file contains inaccurate information as a result of fraud;

= you are on public assistance;

¢ you are unemployed but expect to apply for employment within 60 days.

In addition, by September 2003 all consumers will be entitled to one free disclosure every 12

monihs upon request from each nationwide credit bureau and from nationwide specialty

consumer reparting agencies. See www. ftc.oov/eredit for additional information.

« You have the right to ask for a credit score. Credit scores are numerical summaries of
your credit-worthiness based on information from credit bureaus, You may request a credit
score from consumer reporting agencies that create scores or distribute scores used in
residential real property loans, but you will have to pay for it. In some morigage
transactions, you will receive credit score information for free from the mortgage lender.

» You have the right to dispute incomplete or inaccurate information. If you identify
information in your file that is incomplste or inaccurate, and report it to the consumer
reporting agency, the agency must investigate unless your dispute is frivolous. See
www.ftc.eov/eredit for an explanation of dispute procedures.

« Consumer reporting agencies must correct or delete inaceurate, incomplete, or
unverifiable information. Inaccurate, incomplete or unverifiable information must be
removed or corrected, usually within 30 days. However, & consumer reporting agency may
continue to report information it has verified as accurate.




Consumer reporting agencies may net report outdated negative information. In mast
cases, o consumer reporting agency may not report negative information that is more than
seven years old, or bankruptcies that are more than 10 years old.

Access to your file is limited. A consumer reporting agency may provide information about
you only to people with a valid need — nsually to consider an application with 2 creditor,
insurer, employer, landlord, or other business. The FCRA specifies those with a valid need
for access.

You must give your consent for reports to be provided to employers. A consumer
reporting agency may not give out information about you to your employer, or a potential
employer, without your written consent given to the employer. Written consent generally is
not required in the trucking indusiry. For more information, go to www.ftc.pov/credit,

« You may limit “prescreened” offers of credit and insurance you get based on
information in your credit report. Unsolicited “prescreened” offers for credit and
insurance must include a toll-free phone number you can call if you choose to remove your
name and address from the lists these offers are based on. You may opt-out with the
nationwide credit bureaus at 1-888-567-8688 (1-888-50PT OuT).

» You may seek damages from violators. If a consumer reporting agency, or, in some cases,
a user of consumer reports or a furnisher of information to a consumer reporting agency
violates the FCRA, you may be able to sue in state or federal court.

» Identity theft victims and active duty military personnel have additional rights. For
more information, visit www.fte.gov/credit.

Notice of Amendnients to the Fair Credit Reporting Act

The Summary of Your Rights provided above does not reflect recent amendments contained in
the Consumer Reporting Employment Clarification Act of 1998. Of importance o you are the
following changes to the law:

« Conviction of & crime can be reported regardless of when the conviction ccourred.

« Ifyou apply for a job that is covered by the Departrent of Transportation’s authority to
establish qualifications and the maximum hours for such job and you apply by mail,
telephone, computer or other similar means, your consent to a consumer report may
validly be obtained orally, in writing, or electronically. 1fan adverse action is taken
against you because of such consumer report wherein you give your consent to the
consumer reporting agency over the telephone, computer, Or similar means, you may be
informed of such adverse action and the name, address and phone number of the
consumer reporting agency, orally, in writing, or electronically. These amendments were
retroactive to September 30, 1997.




States may enforce,
In some cases, you may have more rights

the FCRA, and many states have their own consumer reporting laws.
under state law. For more information, contact

your state or local consumer protection agency or your state Attorney General. Federal

enforcers are:

TYPE OF BUSINESS:

CONTACT:

Consumer reporting agencies, creditors and
others not listed below

Federal Trade Commission: Consumer Response
Center — FCRA Washington, DC 20580
1-877-382-4357

National banks, federal branches/agencies
of foreign banks (word "‘National” or

Office of the Comptroller of the Currency
Compliance Management, Mail Stop 6-6

initials “N.A." appear in or after banl’s Washington, DC 20219 800-613-6743
name)
Federal Reserve System member banks Federal Reserve Board

(except national banks, and federal
branches/agencies of foreign banks)

Division of Consumer & Community Affairs
Washington, DC 20551 202-452-3693

Savings associations and federally

chartered savings barks (word “Federal” or *
initials “F.S.B.” appear in federal
jnstitution’s name)

Office of Thrift Supervision
Consumer Complaints

Washington, DC 20552 800-842-6929

Federal credit unions (words “Federal
Credit Union appear in institution’s name)

National Credit Union Administration
1775 Duke Street
Alexandria, VA 22314 703-519-4600

State-chartered banks that are not members
of the Federal Reserve System

Federal Deposit Insurance Corporation

Consumer Response Center, 2345 Grand Avenue,
Suite 100

Kansas City, Missouri 64108-2638

877-275-3342

Air, surface, or rail common carriers

Department of Transportation, Office of Financial

regulated by former Civil Aeronautics Management
Board or Interstate Commerce Commission Washington, DC 20590 202-366-1306
Activities subject to the Packers and Department of Agriculture

Stockyards Act, 1921

Office of Deputy Administrator — GIPSA
Washington, DC 20250 202-720-7051




SAVINGS BANK LIFE INSURANCE
PRODUCERS AGREEMENT
General Agency

SECTION ONE
PARTIES, APPOINTMENT AND RELATIONSHIP

The Parties to this Agrecment are;

The Savings Bank Life Insurance Compnny of Massachusetis, n corporation duly esiablished in the Commonwealth
of Massachusetts, with o usual place of business ul One Linscolt Road, Waoburn, Massachuseits, 01801, and

of

hereinafter called Producer, you or your and

of also called General Agent.

The Producer is a: Corporation 0 Partnership O © TIndividual 3.

‘We herehy nuthorize you to solieit spplientions for all forms of individual life insurance end annuities for us, to
forward applications to us for approval or rejection and to collect only the initial payment due on such application
upon the terms and conditions of this Agreement, In consideration of the authority conferred upon you by us, the
parties hereby agree to be bound by the terms and provisions of this Agreement.

Your relationship shall be that of Independent Contractor only end nothing herein shall be construed to create the
relationship of employer and employee between us. In the performence of any and all of the obligations hereunder,
you sha!l be acting as a producer and not as an employee, partner or associnte of ours, and you shall ot hold
yourself out in any capacity ather than as & producer cutharized to solicit and submit applications to us.

SECTION TWQ
ORIZATION. DUTIES AND LIMITATIONS OF AUTHORITY

AUTH

A. Autharization: The Company hereby authorizes you to solicit and submit applications for insurance, and to
collect initial premiums.

B, Duties of the Producer
The Producer shall:

1. Solicit and transmit applications for policies to be issued by the Compeny;
2. TRender services to policyholders and beneficiaries of policies us required by the Company;

3. Remit promptly (o the Company, for credit only sgainst the proper account, any and all monies or securities
received by you ng full or partinl payment of premiums, bills, accounts, charges and other items of any nature
whatsoever, and until such monies und securities are remitied, hold them in trust for the benefit of the
Company. You may rot offset compensation or other amounts owed {o you against any premiums held in trust
for the benefit of the Company;

4, Promptly forward to the Company all information which comes into your possession concerning the
underwriting of any risk whether such information bears favorably or unfavorably on such underwriting;

5. Maintain proper recards and accounts of business transacled under this Agreement, in such manner and form as
may be required by the Company, which records shall be the property of the Company, whether cr not paid far
by the Company; and make such records and accounts available to the Company, with reasonable notice, during
all business hours;

SubProducerGA Controct 1 May 11, 2004




SubProducerGA Controct

Allow (he Compeny, its representatives and accountants to conduct at any fme, with prior notice, whatever
audit of your books and records the Company deams necessary with respect to the business transacted by you
under this Agreement;

Comply with the continuing educstion requirements for insurance agenis and brokers under applicable law;

Generally endeavor to promote the interests of the Company as contemplated by this Agreement and conduet
yourself 50 as not to affect sdversely the business or reputation of the Company;

Comply with all rules, procedures and regulations of the Company;

. Obtain prior approval before the use of any advertising material, brochure, letters, illustrations or training

manuals relative to the Company or its products, The Agency agrees to refrain from using the Company s
logos or rademarks in any way without obtaining the Compuny's prior writlen consent,

. Receive compensation for services hereunder in nccordance with the Supplemental Agreement attached hereto.

The company reserves the right to alter or omend the compensation formuln after thirty days written notice;
Exert your best efforts to keep all insurance produced by you in full force and effect;
Notify the Company of any consumer complaint, regulatory investigation, disciplinary action, judiciai

proceeding and the like invalving you or any of your sub-producers, if any, with respect to the marketing or
sale of the Company’s products, or any activity in connection therewith;

. Comply with all applicable state and Federnl statutes, rules and regulations, including but not limited 1o

insurance, privacy, unfair rade practices, rebating, money lsundering and fraud,

Limitation of lhe Producer’s Authority: You have no suthority to, nor shall you represent yourself as having
such authority to, nor shall you do any of the following:

Hold yourself out as an employee, partner, joint venturer or associate of the Company;

Hold yourself out as on agent or broker of the Company in any other monner, or for any other purpose, than is
specifically presceibed in this Agreement;

Alter, madify, waive or change any of the terms, rates or conditions of nny advertisements or other promotional
literature, iltustrations, receipts, contracts, questions, statements or answers oo any spplication of insurance of

the Company in any respect;

Collect any premiums or paymerits on behalf of the Company whatsoever, except initial premiums or edditional
annuity contributions;

Rind the Company on any application for, or policy of, insurence, unless provided for in a conditional receipt
authorized by the company;

Guarantee any premiums, interest rates, or dividends or nny provision unless guaranteed in a policy;
Incur any debts or linbility for or ageinst the Company.

Temitory: The producer may solicit business and collect first premiums on behalf of the Compeny in any state
in which both the Company and the producer are licensed to transact insurance business, The territory is nat

assigned exclusively ta the producer.

2 Muy 11,2004




SubProducerGA Contract

The Company’s Risht to Rejgct Applications and Cancel or Tescind Policies: The Company reserves the right,
in its sole discretion and without liability to you, to disnpprove or reject Ay application submitted, to limil or
restrict the amount or plan of eny policy it shinl] issue, to require a higher premium than that applied for, to
rescind any existing policy when apprapriate, to aller or withdraw policies offered from ime to time, and lo
introduce new policies.

Assiennbility: The duties and liabilities of this Agreement are not assignable. Only the licensed Producer of

this Agreement is autharized to act on behalf of the Company.

SECTION THREE
RESTRICTIONS AND CONFIDENTIALITY

. Customer List You hereby scknowledge that the list of the names and addresses of SBLI customers who
purchase or have purchesed SBLI palicies or contracts through you shall be the joint property of the Company
and you,

. Confidentislity: Except as authorized under this Agreement or by the Company, you will not directly or
indirecily use, disseminate, refer or revesi to any other party the cantenls of any customer files, any list of SBLI
policyholders or any proprietary information as hereinafier defined, sither during the term of this agreement or
5t enytime after its termination.

. Proprietary Information: All the information and materials provided by the Company to you remain proprietary
to the Company, including but not limited to contracts, origination credit schedules, ndministrative manuals and
sny other operations manuals. You shail not disclose any such information or materials or use them except 85
may be required to carry out your obligations hercunder. All underwriting records, claim records, applications,
ciaim forms, and correspondence relative to the insurance provided under the Policy are the property of the
Company. You shall protect the confidentiality of all such documents nand records. Any such material in your
possession shall be pramptly delivered lo the Caompany on request.,

. Replacement: You ngree to cefiain form taking sny action lo induce any SBLI customer to lerminate, reduce or
replace any existing SBLI policy or contract unless after o suitability analysis you can demonstrate thot the
replacement is in the best economic inlerests of the customer, Any such analysis shall include a gomparizon af
cost indices under model NAIC cost disclosure regulations and a rate of return analysis if whole life insurance
is involved. Disclosure of 8 new contesteble period and suicide clause, if applicable, shall also be included.

. Corpornte Responsibility: The Producer shall be liabie for any violation of this agreement, the respansibility for
which will not be limited to the individunl officers or employees of the Agency, if any.

No officer or employee of the Agency shall perform any nct on behalf of the Company until he or she is duly
licensed and has executed an individual producers agreement with the Company

. Litigntion: The Producer shall nol initiate litigation in any dispuie belween itself and the General Agent or any
applicant or policyholder of the Company without prior writien notification of the Company.

The Producer acknowledges that injunctive relief to restrain any threstened or further viclation of this
pgreement is approprinte and necessary since there muy be no adequale remedy at law to protect the Company’s
unigue ossets and property rights. The Producer may not commence of maintnin any legal oction against the
Company during any time period when it has received premiums for SBLI covernge and has failed to remit the

same to the Company.

. Applicable Law and Venue: This Agreement is signed by the Company at its headquarters in Woburm,
Maussachusetts, and shall be subject to god governed by and construed in accordance with Massachusetts law,
without giving effect to the principles of conflict of laws. You acknowledge that this Apreement hes B
substantial legal nexus 1o Massachusetts and you agree thet any disputes arising hereunder or related hereto
shall be exclusively resolved {irrespective of federnl jurisdiction, which is hereby expressly waived} in the
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courts of Middlesex County, Massachusetts, and you irrevocably waive any cbjection to the laying of venue in
such courts. You further agree to submit dispules, to the cffectveness of the service of process, SUmmons,
notice or document by registered 1.5, mail, return receipt requested, addressed to your last known address.

Errors gnd Omissions Coverase: Producer agrees to obtnin Errors and Omissions coverage in accordance with
the rules of the Company now in force and s may hereafter be adopied.

Indemnity: Producer shall at all times indemnify and save harmless the Company and its officers, agents and
employees of and from any and all suits, actions, losses, damages, claims, expenses (including but not limited
io the Company's legal expenses) and linbility, of any character, type or description, arising out of or
oceasioned by or arising out of your conduct or that any of your officers, employees or sub-producers, if any, or
erising out of any errors or omissions committed by your or any of them,

SECTION FOUR
COMPENSATION

A. Commission: The Producer agrees lo receive compensation for services at a rate besed on the schedule
attached hereto. All commissions eurned nnd chargebneks will be bused upon only sules completed after
the date of this Agreement. The total commizsions earned wikl be paid to the Producer on & monthly basis,
Charge backs will be paid by the Producer to the Company en a monthly basis.

B. Forfeiture: If st any time you engoge in the conduct described below, you will forfeit your right to all
commissions from and after that time, and all commissions will become the Company’s property:

withhold or misappropriate any maney or other property belonging to the Company;
subject the Company to linhility due to your misfeasance or ma!feasance;
commit an act of fraud or embezzlement;

fail to comply with the laws, rules or regulntions of any federal, state, or other povernmenial sgency or body
having jurisdiction over this Agreement,

fail to conform to the rules and regulations of the Company;
engage in conduct that is grounds for suspension, revacation or termination of your insurance license;

without the Company's prior written consent, induce or iry to induce any sgent appointed by the Company to
end histher relationship with the Company;,

fail to pay any indebtedness to the Company on demand;
systematically repiace the Company’s policies with other companies’ policies.

Refinds: Should the Company for any reason refund any premitim on any policy subject Lo this agreement,
Praducer shall repay, on demand, any comimission received on that premiurm,

D. Debts: If you owe money to the Company or any of its affiliates ot any fime for any reason, you understand and

L.

SubPraducerGA Contract

agree that

any nmount (including commissions) that you must repay to fhe Compnny or ony of its affiliates are a debt that
is due and payable upon demand;
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interest may ocerue and be payable on your debt beginning on the date of the event that crestes your obligation
of payment;

interest shall be at the rate of 12% per annum (or such Iesser rate which is the maximum rate permitted by law)
and the Company may also charge you costs and rensonoble fees (including ottomeys fees) if your debt is
referred to a third party for collection;

any amounts that you owe the Company, or any of its affiliates, ore and shall be secured by first lien against aoy
compensation that may be or become due or payable to you, which first lien is hereby granted to the Company
hy you and the lien hereby created shall not be extinguished by the termination of this Agreement;

sny amounts payable or that become paysble to you hereunder shall be subject to & lien and right of setoft for
any debt from you to the Company, or 8RY of its offiliates, whether then existing, contingent or pot yet matured,
all In such amounts as the Company may rensonnbly determine;

becuuse your commission enrnings aet as security {under the previous paragraph) for any amounts that you owe
to the Compunny, or any of its affiliates, you agree that with respect to any policies to which this Agreement
relates, you will nal induce or fry to induce the reduction or stoppage of premium flow, ar the transfer of
premiums (in whole or in part} to any other insurance company or to nny other investment instrument, for so
long os any amounts are owed to the Company, or any of its ffiliates, by you (including after tetrnination of
this Agreement).

SECTION FIVE

TERMINATION
Voluntary Termination: This Agreement may be terminaied by either party with or without cause, by mailing a
notice of tenmination to the Party’s last known address. The termination will be effective 13 days from the date

of the mailing or upon receipt, whichever is earlier.

Automatic Termination: This Agrcement terminates automatically:

Upon your death or totsl disability;
Upon the revocation, or suspension or yaur Agent's or Broler's, or Producer’s license;

Upoan the dissolution of the Company or fhe disqualification of the Company to do business under applicable
laws;

Records Upon Termination: All supplies and forms kept in accordunce with this Agreement, shall be tumed
aver to the Company immediately upon receipk of natice of termination of this Agreement, The Producer is
prohibited from photocopying or uppropriating for his use the information contained therein,

SECTION STX
GENERAL PROVISIONS

Entire_Asreement: This Agreement constitutes the entire agreement among the parties pertaining to the subject
matter contnined herein and supersedes all prior ngreements, representations and understandings of the paries.

Amendments: This Agreement may be amended only by & written instrument, executed by the President or a
Vice President of the Company, which expresses by its terms an intention to modify this Agreement.
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C. Waiver: No waiver of any of the provisions of this Agreement shall be deemed a waiver of any other
provision, whether or not simnilar. No waiver shall be binding uniess excculed in writing by the party making

the waiver.

D. Number and Gender: Whenever required for proper interpretation of this Agreement, the singular number shall
include the plural, the plural the singular, and the use of any pender shail include all genders.

E. Governing Law: This Agreementis s Massachuselts contract and will be construed in accurdar-u;a with the laws
of the Commonwealth of Massachuselts. '

F. Survival: The termination of this agreement will not terminate the rights and responsihilities hereunder which
can reasonably be construed to survive beyond contract termination, including but not jimited to the provisions
contained in sections 3 and 4 hereunder.

G. Assienment: The rights and responsibilities hereunder may not be assigned, delegated or assumed without the
specific written ossent of the parties,

H. Sevembility: If any term or provision of this contract shall be found to be void or unenforcenble, such finding
chall have no effect upon any other term or provision of the agreement, which will be given full force and

effect.

1 Effective Date: This Agreement shall become effective on the date of execution of this Agreement.

N WITNESS WHEREOF, this Supplemental Agreement has been signed by the parties.

THE SAVINGS BANK LIFE INSURANCE COMPANY OF MASSACHUSETTS {Company)

By: L . Date:

By: T - _ Date:
General Agent Sienature -

By: Printed Name:

Irdividual Producer Signature

Date: . Address:

Name of Corporate Producer

Dale:

Producer Signature / Title

Address:

SubProducesGA Conlroct & May 11, 2004




SBLI

THE N NONSENSE
UFEINSLTANCE COMPANY:

SBLI’s Repfacement Policy

SBLI does not encourage Producers replacing life insurance policies or annuity contracts as & marketing
practice, All producers are responsible for knowing and are expected to comply with SBLI's replacement
policies and guidelines in addition to any state regulations regarding replacement.

A replacement occurs when a customer cancels or lapses all or part of an existing life insurance or annuity
contract in favor of a new one. When a customer uses or intends 1o use funds obtained by the withdrawal,
surrender, or borrowing of values from an existing life insurance policy 1o pay all or part of a premium due on a
new policy, it is a Financed Purchase Transaction and is trented as a replacement,

When a transaction meets this definition, the replacement question on the Application should be answered yes,
the Producer Replacement Check List and Transmittal Form should be completed and the producer should be in
compliance with all replacement requirements. An applicant should receive all information necessary to make a
decision in his or her best interest, including complying with state requirements and reading the notice
regarding replacement. These new procedures apply when any applicant has an exjsting life insurance

. policy or annuity centract, whether or not they answer yes to the replacement guestion.

All individualized sales materials, including illustrations or disclosure documents used in the transaction, as
well as the applicable replacement form must be submitted to SBLI's home office with the application.

There are situstions where there can be a “Gaod Replacement”. A “Good Replacement” should have the
following characteristics:

M |t benefits the client in the short and long term with no adverse effect.

™ The new policy is less expensive.

® N features or benefits are lost, such as lower death benefits, surrender charges, cash values or higher
guaranteed interest rates.

No loss of favorable tax benefits occurs.
No loss of benefits provided by rider, such as guaranteed insurability or waiver of premium occurs.

New contestability and suicide clauses are explained and are not of significance ta the applicant.

For internal replacements including surrender and exchanges, the insured should be informed that the new
policy will be credited with the time that has elapsed, under the old policy, relative to the suicide and
incontestability period. This rule only appties up to the face amount of the old policy.

Compensation for internal replacements/surrender and exchanges will be adjusted according to company
guidelines.

I have read the above policy and will comply with all requirements.

Producer’s Signature Printed Name Date

Form MT-20
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Dapadment of tha Treasury
Inlemak Ravanue Sendca

Request for Taxpayer
Identification Number and Certification

Give Form ta the
requester. Do not
send to the IRS.

Nara (as shown on your incomo lax relurm)

Brsiness namedalsregerded entity nama, If differant from abave

Check appropriaie box for federal tax
clessification frequired}: [} inchvidual/sole propriater

[0 other (see instructions)

L__l G Corparatian

[ umited abiity company, Enter tha tax clagslfizatlon {C=C corporation, =5 corpuration, P=purinership) »

[ scopomtion ] Pannerstip [ Trust/estate

D Exermnp! poyes

Address [number, siragt, and Bpt, or sulle no.)

Reguester's name and address [optonal)

Clly, stale, snd 2iP coda

Print or type
See Specific Instructions an page 2.

138t nccount numbar(s) here (oplional)

Taxpayer ldentification Number (TIN)

Enter yaur TIN In lhe appropriata box, The TIN providad must match the name givan on the “Nama" [ins
{0 avald backup withhalding, For Individuals, this Is your soolal securily number (SSN). Howsver, fora

residant allsn, scla proprietor, or disregarded entity, sea the Part | inslructions an pags 3. Far olher - -
antilles, L s your emplayer identification number {EIN), If yau do not have a number, sae How to get a

TiN on page 3.

Note. If the account I8 [n more than one nams, sas the chart on page 4 for guldelines on whose

number to entar.

[ Suclal security number

Emplayer idenliflcation number

Certification

Undar penaitles of perury, | certlfy that:

1, The number shown on this form Is my comact taxpayar [dantification number (ar | am waiting for a numbar ta be lssued ta me), and

2, | am fint subjest to backup withhalding because: (3] | am exerpt from backup wilhhelding, or {b) E have not been nolifled by the Internal Ravenue
Service (IRS) ihat | am sublect to backup withhelding 25 a result of a faliura to report all intarast or dividends, or (o} the IRS hies notilled ma that | am

na longer subjacl e hackup wiihholding, and
4. | am a U.S. citizen or other LS. persan {dsfined below).

Certification Instructions, You must orgss aut itam 2 ahove if you have been notifisd by the IRS that you are currently subject to backup wilhholding

bazausa you have [elled to report sli interest and dividends an your ta retu

. Far raal estate transactions, itam £ doas not apply. For maorigage

Inlerast pald, acquisilion or ebandanmant of seoured property, cancellation of dabt, contributions to an indlvidual retiement arrangement {IRA}, and
ganerally, payments other than intarast and dividends, you are nat required to sign the certlfleatlon, bul yau must provide your oorrect TIN, Sea the

fnstructions on pegae 4.
Sign Signature of
Here u,S, person > Date >

General Instructions

Sactlon refarences are ta the Intemal Rsvenue Cada unless otharwise
moted,

Purpose of Form

A person wha is requirad fo file an Information return wiih the IRS must
phtaln your comest laxpaysr idenlification number (TIN) to repart, for
example, Incoma peld to yau, real estate transactions, morlgage interast
you pald, acquisition or abandonment of secured praperty, cancallation
of debl, ar contributtons you made to an IRA,

Use Form W-0 anly If yous ara & U.S. parson {including a resident
allan}, to provide your carrect TIN to the persan raquesting 1l {the
raguastar) and, when applicabls, lo:

1. Corlfy that the TIN you ara glving Is correct {or yau ara walting fora
aumber te be ssued),

2. Carflfy thal you are not sublact to backup withbalding, or

3, Clalm exemption from backup withhalding If you ara a U.S, exampt
payss. If appllcable, you are also certliying that as a UL, parson, your
allaceble shara of any partnership Incame from a U.S. trade ar business
Is not subject io tha withholding tex on forelgn partners' shara of
alfectively connacted Income.,

Nots. If a requaster gives you a form other than Form W-g to raquest
yaur TIN, yeu must usa the requestar's form 1L Is substantially simllar
to this Fonm W-8.

Dafinition of a U.S. person. For Tatieral lax purpases, you are
considered a U.S. person il you are:

« An individual who s a U.S. cltizen or U.S. residant atlen,

» A parinership, corporetion, company, ar assoclatlon created or
arganized In the United States or undar tha laws of the United Stales,

« An estate (other than a forsign ustate), or
« A domestio trust {as defined in Regulations section am,7v01-7)-

Spaclal rules for partnarships. Partnerships that conduct & trads ar
tusiness in the Unlted States are genarally requived to pay a withhelding
\ax on any foreion partners' share of Incama fram such business,
Further, In cerialn casss whera a Form W-8 has nol been racelved, &
parinership ia requirad lo prasume that a partner is a fareign persan,
and pay the withholding tax. Therefore, if you are & U.5. person thatis a
partner In & partnership condusting a trads or business In the United
Slates, provida Form W-8 1o the partnarship to establish your U.S.
stalus and avold withhoiding on your share of partnership Incame.

Cat, Mo, 10231X
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The persan who glves Form W-3 to the partnership for puvposes of
estabiishing its LS. slatus and avalding withhalding on iis allocabla
share of nat income fram the partnarship conducting a {rade or business
in the Uniiad States 1s In the [ollowing cases:

» Tha U.5. owner of a disragardad entity and not the antity,

= Tha L8, granior or other ownar af a grantor trust and naot the trust,
and

s The U.5. trust (othier than a grantor trust} and not the benefciaras of
the lrust.

Forolgn person. If you ara a forelgn parsan, dn not use Form W-9.
Inslead, use tha appropriate Form W-B (ses Publication 515,
Wilhholding af Tax an Nonresldant Allens and Foralgn Entitles).

Nonrasident alien who becomes a resident alien, Generally, only a
nonresident allen Individual may usa the tarms of & tax trealy to reduca
arellminata U.S. tax an certaln types of Income, Howavar, most tax
traatles contakn & provislan known as a "saving clausa." Excaptions
gpecifisd In the saving clause may permil an examption fram tax to
continiua for certain types of Income even after the pay:e has otharwlsa
boeoma a U.S. resident allan for tax purposes.

I§ you are & U.8, residant allen who 13 relying on an exception
contzined In the saving clause of a tax traaty to clalm an exemption
from LL.S, tax on carteln types of income, you must attach a statement
t Forrn W-2 that speaifies the foilowing five ftams:

1. The trealy couniry. Genarally, this must ba the same treaty under
which you clalmed examption from lax es a nonresident allan.

2, The lrealy article addressing tha Income.

1. The arllcle numbsr [or laeation) in the tax lraaty that contalns the
saving clausa and s exceptions.

4, The typa and amount of income that qualifies for the exemption
fram tax.

5. Sufiiclant facts to justify the exemption from lax under the lerms of
the treaty arilcls.

Example. Aricle 20 of the U.S.-China Income tax trealy allows an
exsmption from tax for scholarship income recaived by a Chinsse
student tempararily present In the United Stales. Under U,S. law, this
sludant wiil bacoma a restdent allen for tax purposes if his or her stay In
the United Stales exceeds 5 calendar ysars, Howavaer, paragraph 2 of
the first Pratocol to the U.S,-China traaty (dated April 30, 1984) allows
the provisions of Article 20 ta continua to apply aven after tha Chinese
sludent becomes a resldent allen of tha United States. A Chinese
sludent who qualifles for this exception (undar paragraph 2 of the first
protocal) and is relying on this excaption to clalm an exemption from tax
an his or her schalarship or feliowshlp incomea waoild altach to Farm
W- & statement that Ingludes the Informatian deseribed above lo
support that examption.

|f you ara & nonresident alien or a {oralgn enlily not sublect to baclup
withholding, give the requester the appropriate completed Form W-8.

What is backup withhelding? Persons making cartaln payments to you
must under carlatn conditlons withhold and pay to tha RS a parceniags
ol such payments. This is called “backup withhalding." Payments that
may be subject to hackup withholding Include interest, lax-exempt
inlarest, dividends, broker and barlar axchange transections, rants,
royalties, nonemployee pay, and certalin paymants from fishing boat
operators. Aeal estale iranaactians are not subjaat to backup
withholding.

vou will not ba subject to backup withholding on paymenis you
racalve If you glve ihe requaster your porrect TIN, make the prapar
aertllications, and repart all your taxabla Imterest and dividands on your
tax raturn,

Paymants you recelve will be subject to backup
withholding if:

1. You da not furnish your TIN to the retjueslar,

9. Yau do not cadtify yaur TIN when required (sse the Part Il
Instruclions on page 3 for details),

3. The IRS telis the requester that you furnfshed an Ingorrect TN,

4. The IAS tells you that you are subject to bachup withhalding
beeause you did not report &ll your Interast and dividands on your tax
raturn {for reporiable intersst and dividands anly), ar

5. You do not certlfy to the raquester that you are not subjsct to
brckup withhalding undar 4 above {for reportabls interest and dividend
accaunts opened after 1863 only).

Certaln payees and paymants are exempt from backup withhalding.
Sea the Instructions below and the separate Instructions far the
Requestsr of Farm W-2.

Also see Special wles for parinershipa on page 1.

Updating Your Information

You must provide updated Infarmation to any persen to whom yau
clalmiad to be an exempt payee If you ara no longsr an grempt payes
arud antleipate receiving reportable payments in the futurs from this
peraor, For exampla, you may need to provide updated (nfarmation [f
yau are 2 G corporation that glects 1o he an 8 carporation, or f you no
longer are tax.exempt. In addlilon, you must furnish & new Form W-8 17
{he name ar TIN changes for the aocount, for exampls, If the grantorof &
grantor trust dies.

Penalties

Fallure to furnish TIN, If you fall to fusnish your correct TINto a
requester, you ara subject to a penalty of 50 far sach such fallura
unless your fallura 1s dua to reasanabie cause and not to willful neglect.

Civil panalty for false information with respect to withhielding. If you
make & false statement with no reasonable basls that rasuits [n no
baankup withhaolding, you ere subjsct to a $500 panafty.

Criminal penally for falsifying Infarmation, Williully falsifying
cartifications or afiirmations may subject you to erminal penalties
including fines and/as Imprisonment.

Misuse of TINSs, If the requester discloses or uses TINs In violation of
fedaral law, the requester may be subject 1o clvll and edminal penalties.

Specific Instructions

Name

If you ara an Individual, you must ganerally enter the name shown on
your income tax return. However, if you hava changed yaur last name,
far Instance, due 1o marrlage without Infarming the Social Sacurity
Administration of the name change, enler your first nemig, the last name
shown on your saclal securly gard, and your new last nama.

T the account is 1n Jaint names, list irst, and then clrele, the nama of
the parson or entlly whose number you entered In Part | of the form.

Saola proprietor, Entar your individual name as shown on your incoma
tax raturn on the “Name" Une. You may anter your buslness, trade, ar
“doing business as (DBA)" name on the “Business name/disregarded
anlity nama” line.

Parinership, G Coerporation, o 5 Corporation. Entar the entity's namis
on the “Name" ling and any businass, trads, or "doing buslness as
(DBA) name" on the “Buslness name/disragarded entity nams" lIing.

Disregarded entity. Enter the owner's name on the "Name" line. The
name of the entlly entered on the “Nama” lina should never be a
disregareiad entity, The name on the “Name" ina must be the name
shown on the Incoma tax return on which the fncome will be reporied.
Far axample, If a foreign LLG that is treatad as & disregarded entiy for
L.5. faderal lax purposes has a domastic owner, the domestlc owner's
nama Is required to be previded on the "Name" line, If the direct ownar
of tha anlity |s also & disregardad antlty, gnter the first owner that 1 not
disragarded far fedaral tax purposes. Entar the disregarded entity's
name on the “Buslness name/disregardad entity nama" lins. If the ownar
of the disragarded entily Is a foralgn parson, you must complele an
appropriata Form W-8.

Note. Check the appropriate box for the faderal lax classification of the
person whose nams 1s antered on tha "Name" fine (Indlvidual/sole
proprietor, Partnarship, G Corporation, S Corporation, Trusi/estate).

Limited Liability Company §.LC]. [f the parson Ideniifled on the
“Namg" line Is an LLG, check tha a) mited ilblity company” box onty
and enter the appropriale vode far {he tax classification in the spece
pravidad. If you are an LG that is treated as a partnerstip for federal
tax purposes, entar "P" far partnership, f you ars an LLG that has flled 8
Form BB32 or a Form 2553 to be taxed a5 a carporailon, enter “C" for
C corparation or “8* for 5 comaratian. If you are an LLC thatis
disregardead as an entlly saparata from ils awner under Regulation
sectlon 301,7701-3 (except for employmant and exclss tax), do nol
chack tha LLC box unless the gwner of tha LLG (required to be
identified an he *Nams" {ine} Is another LLC that Is not disregarded far
{aderal lax purposes, If the LLO s dlsragarded as 2n entity separate
from lts owner, enter the appropriate tax classlfication of the awner
identified on the “Nema" line.
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Othar entitles. Enter your buslness name es shown on raquired fedsral
tax dosuments on the “Nama" [ine, This nams shauld match the nama
shown an the charter or athar legal document craating the enlity. You
maey enler any business, trade, ar BEA name an the “Business name/
dleragardad antity nams" line.

Exempt Payee

If you ara exampt from bachup withhalding, enter your name as
daseeibad ebuva and chack tha apprapriale box for your stalus, then
cheak 1he “Exampt payes” box In the [Ine following the "Business nama/
disragarded entlty name,” eign and data tha {form.

Genarally, Individuals including sale propristars) ars not exempt from
hackug wiihholding. Corporatlons are exsmpt fram backup withholding
for certaln payments, such 45 Intarast and dividends.

Note, If you ars exsmpt from backup wilhhalding, you should stii
complale fhis form i avold possihis eraneous backup withholding.

The followlng payses ars exampt from baskup wiihhalding:

1, An organizalion exampt from tax under saction 601(a), any [AA, ora
custadial Bcoount undar section 403(b)(7) If tha acoount setlsies the
raquirements of saction 401{f(2),

8, The Unlted States or any of It agenclas or instrumentallties,

3. A slata, tha Distrct of Columbia, a possessinn of the {Inited Stales,
orany of thalr palitica! subdivisions or Insirermentaiities,

4, A foralgn govemment or any of s political subdivisions, agancles,
or Instrumanialities, or

5, An Intematlonal organlzation or any of its agancles ar
instrumantallties.

Olher payess that may be exempl from backup withholding Include:
5. A corparation,
7. A forelgn central bank of issue,

& A dealer In securities or cammodities raqulred (o reglster inthe
Unlted Statas, tha Distrist of Calumbla, ora possessfon of the Unlted
Slates,

9, A fulures commission merohant registsrad with the Commodity
Futures Trading Gemmisslon,

10, A real estata investment trust,

1. An entity registerad at all times during tha tax year under the
|nvestment Company Act of 194(,

12. A common trust fund operated by & bank undar seclion 584(a),
13. A financial Institution,

14. A middlaman known in the Investmant community as a nomines or
custodlan, or '

15. A trust exarmpt from tax under secilon 664 or desaribed In sacticn
4947,

The following chart shows lypes of payments that may be exempt
from backup withhalding. The char applies to tha axempt payees listed
above, 1 through 15,

THEN the payment is exempt
for...

IF the payment!s for...

All exsmpt payees except
far8

Interest and dividend paymeants

Exemnpt payees 1 through Sand 7
through 13, Also, G corporations.

Broker transactions

Barter axchange transactions and | Exempl payses 1 through 5

patronaga dividends

Paymants ovar $500 requlrad to be Genarally, exeinpt payees
reported and diract sales over 1 through 7°
5,000

'Spe Form 1009-MISC, Miscsllanegus Income, and its Instruetions,

nwever, the following payments meda to a corpormtion and raportabla on Farm
1099-MISC are not axempt (rom bachup withhstding: medical and hoslth Gare
paymenls, atlomeys' [2as, gross proceeds paid to an allornay, and payrents for
services pald by a ledoral execulive sgency.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. ifyou are a resident allsn and

you do nat hava and are nol sligible to gst an 55N, your TiN is your RS

individual 1axpayer Identification numbar {ITIN). Enter [t in the soclal

ls:'enrn.lrlly number hox, If you do nat hava an TN, ses Haw fo gata TIN
slow.

if you are a sole proprialor and you hava an EIN, you may enter elther
your SSN ar EIN, Hawavar, the IRS prefers that you use your 85N,

If you ara a single-member LLC that s disragarded as an entity
separata from 15 ownar (see Limited Liabifity Company (LLG} on page 2},
antar the owner's SSN (ar EIN, i the owner has ane). Do not enter the
disragarded entily's EIN, Ifthe LEC Is classlified as a corporetion or
partnership, antar tha entity's EIN.

Notz. Ses tha ohart on page 4 lor further ofarflcation of nama and TIN
combinations.

How to get a TIN, If you do not have a TiN, apply for one immediataly.
To apply for an 88N, gat Form 55-5, Applicatlon far a Soclal Security
Card, fram your local Soctal Security Administration office or get ihis
form onling at www.ssa.gov. You may alsa ge! thls form by calling
1-BO0-772-1213, Use Farm W-7, Application for IRS indlvidual Taxpayer
Identifieation Numbar, to apply for an TN, or Form 585-4, Application for
Employer Identification Number, to apply far en EIN. You can apply far
an EIN online by accessing the IRS wabslie at wwitLlrs.gov/businasses
and clicking on Employer Identificatien Number (EIN) under Starting a
Bu=inass. You can gal Fonms W-7 and 554 from the RS by vislting
IRS.gav or by calling 1-800-TAX-FORM (1-80D-828-3676).

If you ara asked to complete Form W-B but do not hava a TIN, writs
"Applisd For” In the spaea for the Ti, sign and data the form, end give
it ta the raquester. For intarast and dividend payments, and oertain
payments meds with respect to readily tradabla Instruments, genarally
you will have 60 deys to gat a TIN and give it to the requaster befora you
ara subjact to baclkup withholding on payments. The 60-day rule does
not apply to other types of payments. You wiil ba subjact 1o hackup
withhalding on all such payments until you provide your TiN lo the
ragquestar,

Note., Enterlng "Applied For® maans that you have already appiied for a
TiN or that you Intend to apply for one soan,

Caution: A disregarded domestic entity that has a forelgn owner must
usa the appropriale Form W-8.

Part Il. Certification

To estabiish ta the withholding agent that you ars a U.S. persan, or
resident sllen, sign Form W-8, You may be requested fo sign by the
withhoiding agent aven if ltem 1, below, and ltams 4 and 5 on page 4
indlcata otherwlse,

Fur # [olnt account, anly the persan whase TIN 1a shown In Part |
should sign {when requlred). In the case ufa disregarded entity, tha
pergon Idenlified on the "Nama" line must sign. Exempt payess, sea
Exempt Payee on paga 3.

Signature requiraments, Completa the cartification as Indicated In
ftems 1 through 3, below, and items 4 and 5 on page 4,

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

2, Interest, dividend, broker, and barter exchange acceounts
opened after 1883 and broker accounts considarad Inactive during
4983 You must sign the carification or backup withholding will apply. i
you ara sublact to backup withholding and you are merely providing
your coract TiN to the requester, yat! must cross out ftem 2 in the
certifloation befora signing the farm.

4. Rex| estate transactions. You must slan the cerilfication. Yau may
cross out item 2 of the cerification,
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4. Other payments. You musl glva yaur correct TIN, but you do not
have to sign the gertlficatian untess you have been notifled that you
hava pravieusly given an Incorrect TIN. "Olher payments" Include
paymenis made In the course of the requester's trads or business for
rents, royallies, gaads (other than blils for merchandlse), madical and
health care services {including payments to corporations), payments ia
a nonemployes for services, paymants to certaln flshing beat oraw
members and fisheanen, and gross proceads pald to atlomeys
{inoluding payments to corparations).

5. Mortgage Interest paid by you, acquisition or abandonment of
sszcured property, cancellation of dabt, qualifled tultion program
payments {unter section 529}, IRA, Goverdel] ESA, Archer MSA or
HSA contributiona ar distributions, and pension distributions. You
must glve your esrrect TIN, but you do not have to sign the certification.

What Name and Number To Give the Hequester

Faor this type of nocounk: Glve name and SSN af
1. Individueal The Individual
2, Twa or mare Individuals {olnt The sctual owner of the account ar,
aceotint if enmhbined fundsa, tha first
individual on the sccount
4. Custodian accaunt of a minor The minor?®
{Unifarm GIft to Minors Actl)
4, 8. Tha usual ravocatle savings The grantor-lrusien '

{rusl (granter Is also rusias)

b, So-called trust account that Is
not a lagal or valld trust undar
slale law

The actual awner’

5, Sola propristorship or disregerded | The owner®
antity owned by an Indlvidual
6. Grantor trust fling under Optlana) ‘The grantor

Farm 1038 Flllng Method 1 {ses
Regulotlon section 1.671-4(1)(2)M(AH

For lh!s type of accounl: Give niama and EIN of;

7. Digragarded anlity nol owned by an | Tha ownar
Individunl
8, A valid trust, estate, or pansion trst | Lapal entity

9, Corporation or LLG olacting ‘The corporsiian
corporala stotus on Form 8882 or
Form 2553

10, Associalion, club, raliglous,
charitable, edusatlonal, or other
tax-zxampl omgantzation

11, Partnarship or multi-member LLG
12. A broher or reglstered namines

13, Account with the Department af
Agricullura In the neme of a publlc
entlly {such a5 a slals or locel
government, achoe} district, or
prison) that racelvas agricullurat
progranmi paymenls

14, Grantorirust Aling under the Form
1041 Flling Mathod or the Oplfonal
Farm 1098 Fllng Melhod 2 (sea
Regylatinn sectlon 1.671-4({0)E)HE)

The organizalion

Tha parinership
‘The broler or nomines

“The puhiic anlity

Tha trust

? Ust first and circts the narma of tha pursan whoga rumber yau fumish. H only one persan on a
|oint aczount has an SSN, thnt parson's aumber must bo furilshed,

Clnsla tho minar's rome ond furnish tha minar's S5,

T you must shaw e ndlvidual nome ond you moy olsa enlar your business or "DEA* namo an
e *Busiresy nemv/diregarded sality* noma fine, You may wso ofihur yaur 55N or EIN [ you

havas ana), bit the IAS encovragos you o usa yaur SSN,

* 1 ig1 Tent and circla the pame of tha rust, ostata, or pansion frust (Do not fumish the TIN of the
personn! represantativo or tristas unfeas tha iopal entity s b nol designoted In tha accoun)
1} Aloo 600 Spacial mulas for porinprehins on gops 1.

*Note. Grantor alsa must provide o Foon W-8 1o trustos of tust,

Note. |f no nama Is circlad when mara than gne nama (s listad, the
number will be considered to ba that of the first nama lIsled.

Secure Your Tax Records from ldentity Theft

[dentity thaft ocours when someone uses your personal information
such as your name, soctal securlty numbar (38N), or other identifying
information, withou! your permisslon, to commit fraud or other erimes,
An identity thlef may use your 85N to get a [ob or may file a tax retum
using yaur 55N to recelve a reflund,

To raduce youlr risk:
= Protact your 38N,
» Enslre your smployar is protacling your SSN, and
a Bg careful when choosing a tax preparar.

1f your tax records are aifected by identity theft and you recelva a
notice fram the IRS, respond right away to the name and phena number
printed on the RS nalice or latter.

If your tax racords are no! currently affecled by Identity thisft but you
think yat are at Hisk due to a [ost or stolen purse or wallet, questionable
eredit card ecivily or cradit reparl, contact the IAS Idenlity Theft Hotfine
at 1-800-908-4430 or submit Farm 14039,

For mora informatlon, see Publication 4535, Idantity Theft Fravention
and Victim Asslstance.

\ictims of Identity theft who are experlencing economic harm or a
system problem, or ara seeking help in resolving tax problems that have
not been resalved through nermal ohannals, may be eligible for
Taxpayer Advocale Sarvica (TAS) assistance, You can raach TAS by
calling tha TAS toll-free case intaks ine at 1-877-777-4778 or TTY/TDD
1-800-828-4058.

Protect yoursalf from suspiclous emails or phishing schemas,
Phishing Is the creatlan and use of emall and websltes designed to
mimic lagitimate business emalls and wabsitas, The rnost common acl
Is sznding an emall to a user falsaly clalming o be an established
lagitimate enterprise in an attampt to soam the user into sumendering
private information that wiil be used for idantity theft.

The IAS doas not Initlate contacls with laxpayers via emalis, Also, the
IRS does nol raguest personal detalled Informetlon through email or aslk
{axpayers lor the PIN numbers, passwords, or similar seorat acaess
information lor thelr cradit card, bank, or olber financlal aceounls,

If you raceive an unsolicited emall clalming to be from the IRS,
forward this messags to phishing@Irs.gov. You may also report misuse
of the RS name, logo, or other RS proparty to the Treasury Inspactor
Genaral for Tax Administrallan at 1-800-356-4484. You can forward
suspicious smalls o the Federal Trade Commlasion at; spam@uce.gov
or eantact them at www.fic.gov/idiheft or 1-B77-IDTHEFT
{1-B77-438-433B},

Visit IRS.gov to learn mors about identity theft and how to reduce
yaour risk.

Privacy Act Notice

Saction 6408 of the intemal Ravenue Coda ragutres you to pravids your corect TIM to persons (neluding feders) sgencles) who ara required o file information raturns with
the IRS to veport Interest, dividends, or carizln olher Income pald to you; mortgags Intorest you pald; the acquisitian or abandonment of secured property; ha cancellation
of dabt; or contributions you madae ta an IRA, Archor MSA, or HBA, Tha parson callecting Lhis Jorm uses the Information an tha farm to e Informatlion relums with the IRS,
reporting Lha shove lnformalion, Routing uses of lhls information include giving It ta the Department of Justies lar clvil and criminal ll¥gation and la citles, stales, the District
of Calumbla, mnd U8, pessesslons for vsa In administering thelr laws, The informalion also may ba disclosed io other countres under a trasly, lo federal and siale agencles
10 enforce civll and crimina! laws, or o federal law enforoement and Inleligence egencles io combat {arrarism. You must provids yaur TIN whathar ar nol you ere required to
file 8 1ax ralum, Under saciion 3408, payers must generally withhold a pereontaga of 1axabla Inerest, dividend, and certaln other payments (o a payes who does not give &
TIN to the payer. Cerlaln penslies may also apply for providing fatse or fraudulant Information.



g [ THE NO NONSENSE
- B ‘B |LIFE INSURANCE . . : .
A A ICOMPANY® " Request for
The Savings Bank Life Insurance Company of Massachusetts Direct Deposit of Commissions
P.0. Box 4048, Woburn, MA 01888
Telephone: (888) 224-7254  www.shliagent.com

Producer Name:

SBL| Producer No: !

Account Name:*

Bank Name & Address:

ABA Routing Number:

Account Number:

Type of Bank Account: Checking:

Savings:

1 (we) hereby authorize The Savings Bank Life Insurance Company of Massachuselts (SBLI) to Initiate elecironic credit
entrles for and or/deposit ail commission payments for the above mentioned producer, as they become due, lo my (our)
account at the depository bank listed above. | (we) understand that this agreement shall remain in effect until SBLI has
received written notice from me {or either of us) of its termination and has reasonable time and opportunity to act.

| (we) understand that if it shall be found that, as to any payment, the amount of which was deposited as hereln provided, |
{we) was not entitled thereto, | hereby authorize the said depository bank to refund the amount of any stich payment to
SBLI and to charge fo the a;c:cmnt listed above the amount of any sum so refunded.

Signature of Producer: ' Date:

Signature of 2.¢ Depositor: Date:

Complete and return this form to: Be sure to include a voided check
E-mail: Records@SBLI.com AR

Fax: (781) 935-6174
Mail: SBLI
P.O. Box 4048
Woburn, MA 01888

A - Account Owner Name B — Financial Institution C—Bank Routing Number D — Account Number
K-25C (03-09)



