Type of Contract: (choose one)
[ Business

O Business with Soliciting Principal
1 Individual

?& Solicitor
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(mm/dd/yyyy)

Social Security No.

— —— —— — i iy t—r—— —— r—

(s it tins MA———S ——— T— — — —
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If Soliciting Agent, Pay Cohmissions To: V,M Oﬂ@(/}i (b\flf’ép% Lf’d?”/ H[Iﬁdﬂd(

Business Name (If Applicable)
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Street / P.O. Box

Street / P.O. Box

Suite Suite
ity State  Zip City State  Zip
Residence Residence Phonek

Suite
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City State Zip
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What is your target market?
O Middle [0 Upper Middle [ Other
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How many years have you been licensed?
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Read carefully and please answer the following:

If any changes occur after the date of this application, please notify Protective Life immediately.
O | agree
Have you ever been or are you currently contracted with Protective Life Insurance Company?

O Yes 0O No

Do you hold a Securities license?

O Yes 0 No
If "Yes', please provide your Broker/Dealer name.

May Protective Life publicize your name and photo in Company publications?
O Yes O No

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

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

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

O Yes O No
If "Yes" please explain.

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 O No
If "Yes", please explain.

PL- Agent Application 08/2011



8.

10.

1.

12.

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

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

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 participaling in the business of insurance.

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

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

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

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 O No
If "Yes", please explain.

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

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

Weekiy Direct Deposit for Commissions: (Preferred method) Yes _X 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:

I 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 ..

Life Insurance Company

Authorization and Certification of Statements

| hereby apply to Protective Life Insurance Company ("Protective") to sell life and other insurance products. If 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. | agree not to solicit business for Protective until | am properly licensed and/or
appointed, unless allowed by law to do so in a given state.

Protective is committed to providing customer-focused 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 listed 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 Conduct.

OmALN

I 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 includes, 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, | 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 enforced 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 ‘Kpplicant Signature

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




Protective 4..
Life Insurance Company
ASSIGNMENT OF COMMISSIONS

acknowledge to be sufficient, hereby assign and transfer to 0118 4 [
(Assignee), any and ali first year and renewal commissions now due me or hereafter to become due under the
ferms and provisions of the Independent Agent's Agreement entered into between me and PROTECTIVE LIFE
INSURANCE COMPANY dated _ and all supplements and amendments, if
any, for agent # i)ﬂ,ﬂ// /(-\ﬂ (]

/ J

Payment of said commission to the Assignee shall discharge PROTECTIVE LIFE INSURANCE COMPANY
from all liability to the Assignor for the payment of such commissions to the same extent as if payment had been
made directly to 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 wil‘l be made on the 1099
form indicating that commissions were assigned.

/
=X
A |

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



Form W“g

{Rev. January 2011}
Dapurtroent of the Treasu
Internal Reveruse Service i

Request for Taxpayer
Identification Number and Certification

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

“Narrie (a5 shown on your income tax refurmy

Business name/disregarded sntiy nasme, If different from above

Check appropriate box for federal tax
classification {required): [ individual/sole propristor

[[] Other (see instructions) »

(J ccomporation (] & Gorporation

D Limitted fablility company, Enter the tax classHfication (G=C corporation, 8=8 corporation, P=partnsrship) »

(] partnership [ Trustiestate

O Exempt payes

Address {number, street, and apt. or sulte no.)

Requester's name and address {optional)

City, state, and ZIP code

Print or type
See Specific Instructions on page 2.

List sooount numberds) here loptional)

IEZESIN Taxpayer Identification Number (TIN)

Enter your TIN In the appropriate box, The TIN provided must match the name given on the “Name” line
to avold backup withholding, For individuals, this is your social security number (SSN). However, for a

resident alien, sole propristor, or disregarded entity, see the Part | Instructions on page 3. For other - -
antities, it Is your employer identiication number (EIN). If you do not have a numbser, see How fo get &

TIN on page 3.

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

number to enter.

[ Social security number

Employer identification number

Part it Certification

Under penalties of parjury, | certify that:

1. The number shiown on this form is my correct taxpayer identification number {or | am walting for a number to be issuad to me), and

2. 1am not subject to backup withholding because: () | am exernpt from backup withholding, or (b) | have not been notified by the Internal Revenue
Saervice (IRS) that I am subject to backup withholding as a result of a failure to report ali interest or dividends, or (¢} the IRS has notified me that | am

no longer subject to backup withholding, and
8. | ama U.S. eitizen or other U.S. person {definad below).

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

instructions on page 4.
5*9" Signature
Here | us. person¥® Date >
L U ' '
General Instructions Note. if a requester gives you a form other than Form W-8 1o request

Section references are to the internal Revenue Code unless otherwise
noted.

Purpose of Form

A person who Is required to file an information return with the IRS must
obtaln your correct taxpayer identification number (THN) to report, for
example, income pald to you, real estate transactions, mortgags interest
you pald, scquisition or sbandonment of secured property, cancellation
of debt, or contributions you made to an [RA,

Use Form W-8 only if you are a U.S. person {including a resident
alien), to provide your correct TIN to the person requesting it (the
requestsr) and, when applicable, to:

1. Centify that the TIN you are glving Is correct {or you are waiting for a
numbar to be lssued),

2, Certify that you are not subjsct to backup withholding, or

3. Claim exemption from backup withholding if you are a U.5. exempt
payea. H applicable, you are also certifying that as a U.S. person, your
allocable share of any parmership incorne from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
sffectively connected income.

your TiN, you must use the requester’s form if it Is substantially similar
to this Form W9,

Definition of a U.S, person, For federal tax purposes, you are
considered & U.8. person if you are:

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

* A partnership, corporation, comparty, or assoclation created or
organized in the United States or under the laws of the United States,

¢ An estate (other than a forelgr estats), or
* A domestic trust (as defined in Regulations section 301.7701-7).

Spedial rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required 1o pay a withholding
tax on any foreign parners’ share of Income from such business.
Further, in certain cases whare a Form W9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or busihess in the United
States, provide Form W-9 to the parinership 10 establish your U.S.
status and avold withhotding on your share of partriership incoms,

Cat, Now. 10231X

Form W9 (Rev. 1-2011)




Form W Rev. 1-2011)

Page 2

The persen who gives Form W-9 to the partnership for purposes of
astablishing its U.8. status and avoiding withholding on is aliocable
ghare of net income from the partnership conducting a frade or business
in the United States is in the following cases:

» The U.8. owner of a disregarded entity and not the entity,

* The U.8. grantor or other owner of a grantor trust and not the trust,
and

* The U.S. trust {other than a grantor trust) and not the beneficiaries of
he trust,

Forelgn person. if you are a foralgn person, do not use Form W-9,
Instead, use the appropriate Form W-8 {see Publication 516,
Withholding of Tax on Nonresident Aliens and Foreign Entities),

Nonresident alien who becomes 3 resident allen. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or sliminate U.8. tax on certain types of income. However, most tax
traaties contain & provision known as a “saving clause.” Exceptions
specifiad in the saving clause may permit an exemption from tax to
continue for certain types of incorne even after the payee has otherwise
baceme a U.8. resident alien for tax purposes,

1f you are a U.S. resident allen who Is relying on an sxception
contained In the saving clause of a tax treaty to claim an exemption
from U.8. tax on certain types of Income, you must attach a statement
to Form W-9 that specifies the following five tems:

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

2. The treaty articls addressing the income,

8. The article number {or logation} in the tax treaty that contains the
saving clause and s exceptions,

4, The type and amount of ingorme that qualifies for the exernption
from tax.

5. Sufficlent facts to justify the exemption frorm tax under the terms of
the treaty articie.

Example, Artice 20 of the U.5.-China income tax treaty aflows an
sxemption from tax for scholarship income received by a Chinsse
student temporarlly present in the United States. Under U.8. law, this
student will bacome a resident alien for tax purposes If his or her stay in
the United States exceeds B calendar years, However, paragraph 2 of
the first Protocol to the U.S.-China treaty {dated April 30, 1984) alfows
the provigions of Article 20 to continue to apply even after the Chinese
student bacomes a resident allen of the United States. A Chinese
studant who qualifies for this exception {under paragraph 2 of the first
protocol) and is relying on this exception to clalm an axemption from tax
on his or her scholarship or fellowship income would attach to Form
W-8 a statement that includes the information described above to
support that exemption,

i you are a nonresident alien or a forelgn entity not subject to backup
withholding, give the requester the appropriate completed Form W-8,
What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS a percentage
of such payments. This is called “backup withholding.” Payments that
may be subject to backup withholding include interest, tax-exempt
interest, dividends, broker and barter exchange transactions, rents,
royaities, nonemployee pay, and certain payments from fishing boat
oparators. Real estate transactions are not subject to backup
withholding.

You will not be subject to backup withiholding on payments you
racaive If you give the reguester your correct TIN, make the proper
certifications, and report all your taxable interest and dividends on your
tax retum,

Payments you receive will be subject to backup
withholding if;

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

2. You do not cartify your TIN when required {see the Part i
instructions on page 3 for details),

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

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

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

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

Also see Special riles for partnerships on page 1.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee If you are no longer an exempt payse
and anticipats receiving reportable payments in the future fram this
parson., For example, you may nesd to provide updated irformation if
you are a G corporation that elects 1o be an 8 corporation, or if you no
longer are tax exempt. in addition, you must fumish a new Form W-9 if
the hame or TIN changas for the account, for example, If the grantor of a
grantor trust dies,

Penalties

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

Civil penalty for false information with respect to withholding. If vou
meake & false statement with no reasonable basls that results in no
backup withholding, you are subjact to a $500 penalty,

Criminal penaity for falsifying information. Wilifully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment,

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

Specific Instructions

Name

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

If the account is in joint names, list first, and then circle, the name of
tha person or entity whose number you sntered in Part ] of the form,

Sole proprietor. Enter your individual name as shown on your income
tax return on the "Name” line. You may enter your business, trade, or
"dolng businass as (DBAJ” name on the “Business name/disregarded
entity name” line,

Partnership, C Corporation, or 8 Corporation. Enter the entity's name
or the “Name” line and any business, trade, or “doing business as
(DBA) namae” on the “Business name/disregarded entity name” line.

Disregarded entity. Enter the owner's name on the “Name" line. The
name of the entity entered on the “Name” line should never be a
disregarded antity. The name on the “Name” line must be the name
shown on the Income tax return on which the income will be reported.
For example, if & forelgn LLG that Is treated as a disregarded entity for
U.8, federal tax purposes has a domestic owner, the domestic owner's
narmie is required to be provided on the "Name” fine, If the direct owner
of the entity is also a disregarded entity, enter the first owner that is not
disregarded for federal tax purposes. Enter the disregarded emity's
name on the “Business name/disregarded entity name” fine. If the owner
of the disregarded entity is a forefgn person, you must complete an
appropriate Form W-8,

Note, Check the appropriate box for the federa! tax classification of the
person whose name is entered on the “Name” line {individual/sole
proprietor, Partnership, C Corporation, S Corporation, Trust/estate).

Limited Liability Company (LLC). If the person identified on the
“Nams” fine is an LL.C, check the “Limited liability company” box only
and enter the appropriate code for the tax classification in the space
provided. if you are an LLC that is treataed as a partnership for federal
tax purposss, enter “B” for partnershipy, If you are an LLC that has filed &
Form 8832 or a Form 2553 to be taxed as a corporation, anter “C* for
G oorporation or “8” for 8 corporation. if you are an LLC thatis
disregarded as an entity separate from its owner under Regulation
section 301.7701-3 (except for employment and excise tax), do not
chetk the LLC box unfess the owner of the LLO {required to be
identified or the “Name” iine) s another LLC that is not disregarded for
fedaral tax purposes. If the LLC Is disregarded as an entity separate
from its owner, enter the appropriate tax classification of the owner
identified or: the “Name” line.
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Othor entities, Enter your business name as shown on required faderal
tax documents on the “Name” ling. This name should mateh the name
shown on the charter or other Jegal document creating the entity. You
may enter any business, trade, or DBA name on the “Business name/
disregarded entity nams” line.

Exempt Payee

If you are exempt from backup withholding, enter your name as
desctibed above and cheok the appropriate box for your status, ther

chagk the “Exsmpt payee” box In the line following the “Business name/
disregarded entity hams,” sign and date the form.

Generally, individuals {including sole proprietors) are not exempt from
backup withholding. Corporations are exempt from backup withholding
for certain payrnents, such as interest and dividends.

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

The following payees are exempt frarm backup withholding:

1, An organization exempt frorm tax under section 501(a), any IRA, ora
custodial accourt under section 403{b)(7) If the account satisfles the
requirements of section 401H(2), :

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

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

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

5, An international organization or any of its agencles or
instrumentatities,

Qther payess that may be exempt from backup withholding include:
8. A corporation,
7. A foreign central bank of issus,

8. A dealer In securities or commuodities required to register In the
g{»ﬁed States, the District of Columbia, or a possassion of the United
ates,

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

10. A real estate investment trust,

11. An entity registered at all times during the tax year under the
lnvestraent Company Act of 1840,

12. A comman trust fund operated by a bank under section 584(a),
13. A financial institution,

14. A middleman known in the investment community as a nomines or
custodian, or
91 §7 A trust exempt from tax under section 664 or describad in section
4947,
The foliowing chart shows types of payments that may be exempt
from backup withholding, The chart applies to the exempt payses listed
above, 1 through 15,

IF the paymentis for... IHEN the payment is exempt
o
Interast and dividend payments All exernpt payaés exceopt
for 9
Broker transactions Exempt payses 1 through 5 and 7

through 18. Also, G curporations.

Barter exchange transactions and
patronage dividends

Exermpt payees 1 through §

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 7
$5,000

' Gea Form 1089-MISC, Miscellansous Incoms, and its instructions,

*However, the following payments made to 8 corporation and reportable on Form
1098-MISC are not exempt from backup withholding: medical and heatth care
payments, attemeys' fees, grose proceads pald 1o an attomey, and payments for
gorvices paid by & federsl executlve agency.

Part |. Taxpayer Identification Number (TIN)

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

If you are a sole proprietor and you have an EIN, you reay enter sither
your $8N or EIN, Howevaer, the IRS prefers that you use your SSN.

If you are a single-member LLG that Is disregarded as an entity
separate from its owner {see Limited Liabifity Company (LLC) on page 2),
enter the owner's SSN {or EIN, if the owner has one). Do riot enter the
disregarded entity's EIN, If the LLC is classified as a corporation or
partnership, enter the entity's EIN.

Note. Sew the chart on page 4 for further clarffication of name and TIN
pombinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form 88-8, Application for a Social Security
Card, from your local Soclal Security Administration office or get this
form online at www.ssa.gov. You may also get this form by calling
1-800-772-1213, Use Form W-7, Application for IRS tndividual Taxpayer
Idantification Numbar, to apply for an ITIN, or Form 88-4, 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. govibusinesses
and clicking on Employer |dentification Number {EIN) under Starting a
Business. You can get Forms We7 and 8S-4 from the IRS by visiting
iR8.gov or by calling 1-800-TAX-FORM {1-800-829-3676).

If you are asked to comnplete Form W-8 but do not have a TIN, write
“Applied For" in the space for the TIN, sign and date the form, and give
it to the requester. For interest and dividend payments, and certain
payments mads with respect to readily tradable instruments, generally
you will have 80 days to get a TIN and give it to the requester before you
arg subject to backup withholding on payments, The 60~day rule does
not apply to other types of payments. You will be sublect to backup
withholding on aff such payments untll you provide your TIN to the
requester.

Note. Entering “Applied For® means that you have already applied for a
TN or that you intend to apply for one soon.

Caution: A disregarded domestic entity that has a foreign owner must
tse the appropriats Form W-8,

Part Il. Certification

To establish {0 the withholding agent that you are a U.S, person, or
residant afien, sign Form W-8. You may be requested to slgn by the
withhelding agent even if ttem 1, below, and ftems 4 and 5 on page 4
indicate otherwise.

For a joint account, only the person whose TIN Is shown in Part |
should sign (when required). In the case of a disregarded entity, the
parson identified on the “Name® iine must sign, Exemipt payees, see
Exemnpt Payes on page 3.

Signature requirements. Complete the certification as indicated in
iterns 1 through 3, below, and iters 4 and 5 on page 4,

1. Interest, dividend, and barter exchiange accounts opened
before 1984 and broker accounts considered active during 1583,
You must give your correct TN, but you do not have to sign the
certification,

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

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



Fosrn W-8 (Rav. 1-2011)

Page 4

4, Other payments. You must give your correst TIN, but you do not
have to sign the certifization unless you have been notified that you
have previously given an Incorrect TiN. “Cther payments® include
payments made In the course of tha requester’s trade or business for
rents, royalties, goods {other than bills for merchandise), medical and
hagith care services (including payments to corporations), payments to
a nonemployee for services, payments to certain fishing boat crew
members and fishermen, and gross proceeds paid to attomeys
{including payments to corporations),

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

What Name and Number To Give the Requester

For this type of account: Give tiame and SSN oft
1. individual The individual
2, Two or more individuals {oint This actual owner of the accourt or,
acsount) if combined funds, the first
individual o the gecount”
3. Custodian apcount of & minor Thie minor
{Uniform Gift to Minors Act)
4. &, The ustal revocable savings The grantor-trustee *
trust (grantor is also trustes)

. So-cafled trust account that is
not & legal of valid trust under
state aw

5, Soly proprigtorship or disregarded
ertity owned by an individust

8, Grantor trust filing under Optional
Formm 1099 Filing Mathod 1 (see
Regutation section 1.87 1-4(bEXNAY

The actusl owner

The owher *

‘The grantort

* For this type of account Give name amnd EIN of:

7. Disragarded antity not owned by an | The owrier
Individual

8, A valld trust, estate, or pension trust | Legal entity*

4. Corporation or LLG electing The corporation
corporate status on Foriry 8832 or
Form 2653

10, Assoctation, cluby, refigious,
charitable, educational, or other
tax-sxempt organization

11. Partnership or mutti-member LLC

12. A broker or registered nomines

13, Account with the Department of
Agriculture in the name of a public
entity (such as a state or focsl
goverrment, sehool distriet, or
prisorn) that recelves agricultural
program payments

14, Grantor trust fillng under the Form
1041 Filing Mathod of the Optional
Form 1068 Filing Method 2 (see
Regulation section 1.671-4(bH 2B

Thes orgardzation

This partnership
The broker or nomings
The public entity

Thea trust

" List first and sircle tha name of the person whose numbey yeu fumnish. If only one parsorron a
Jolint aseount hes an SSN, that person's number must be furmished.

# Ciroles the tinor's name and furnish the rmince's SN,

Svou must show your indlvidual rims and you Fray also enter your business or "DBA® name on
the “Business name/disregarded entity® name line, You may yse either yout SSN or EIN { you
have ore), bt the RS srcuurages you 1o ase your 88N,

*List first anid cirsie the namé of the trust, estits, or pensiot frust, (D ot farnish the TINGS the
parsonit representitive or trustes Unkss the legal entity iteelf Is not designated In the asoount
title.} Also sae Special rules for partrerships on page 1,

*Note. Grartor aiso rust peovide a Forrm W-5 o trustes of trust,

Note. If ne name is circled when more than one name is fisted, the
numbar will be considerad to be that of the first name listed.

-Secure Your Tax Records from ldentity Theft

Identity theft oocours when someone uses your personal information
such as your name, social security number {S5N), or other identifying
information, without your permission, to commit fraud or other crimes.
An identity thief may use your SSN to get a job or may file a tax retum
using your SSN 1o recelve a refund.

To reduce your risk:
» Protect your SSN,
» Ensure your employer is protecting your SSN, and
» Bo careful when choosing a tax preparer.

Hyour tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed or: the IRS notice or letter.

i your tax records are not currently affected by identity theft but you
think you are at risk due to a tost or stolen purse or wallet, guestionable
credit card activity or credit report, contact the RS ldentity Theft Hotline
at 1-800-808-4490 or submit Form 14039,

For more Information, see Publication 4535, identity Theft Prevention
and Victim Assistance.

Victirms of identity theft who are experiencing economic harm or a
systern problem, or are seeking help in resolving tax problems that have
not been resclved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4058,

Protect yourself from suspicious emalls or phishing schemaes,
Phishing is the creation and use of emall and wabsites designed to
mimic tegitimate business emails and websites. The most common act
is sending an ermall to a user falsely claiming to be an established
legitimate enterprise In an attempt to scam the user into surrendering
private information that will be used for identity theft.

The IRS dees not initiate contacts with taxpayers via emals. Also, the
IRS does not request personat detalled information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts,

If you receive an unsoficited 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 RS property to the Treasury Inspector
General for Tax Administration at 1-B00-366-4484. You can forward
suspicious emails to the Federal Trade Commission at: spam@uee.gov
ot contact them at www. fic.goviidtheft or 1-877-IDTHEFT
{1-877-438-4338).

Visit IRS.gov to learn more about identity theft and how to reduce
your risk,

Privacy Act Notice

Section 6109 of the Internal Revenue Cude requires you to provide your correct TIN to persons (including federal agencies) who are required to flle Information returms with
the IRS to report interest, dividends, or cartain other income paid to you; mortgage interest you pald; the soauisition or abandonment of secured property; the cancellation
of debt; or contributions you made to an IRA, Archer MSA, or HBA, The person collecting this form uses the information on the form to fite information retums with the IRS,
reporting the above information, Routine uses of this iInformation include giving It to the Department of Justice for civil and erimingl ltigation and to oities, states, the District
of Columbia, and U.S. possessions for use in administering thelr laws. The information also may be disclosed Yo other countries under a treaty, to federal and state agencies
to enforce civil and criminal laws, or to federal law enforcement and Intelligence agencles to combat terrisim, You must provide your TIN whether or riot you are required to
file & tax return. Under section 3406, payers must generally withhold & percentage of taxable Interest, dividend, and oertain other payrents 1o a payse who does not give a
TIN to the payer. Certaln penafties may also apply for providing false or fraudulent inforration.



