INSURANCE ASSOCIATES

GOOD LIFE
=)

CONTRACTING PACKET CHECKLIST
FILL OUT & INCLUDE THE FOLLOWING FORMS:

0 Completed Contracting Packet

0 Copy of your individual/agency insurance license(s)
O Copy of your current E&O

O Proof of AML

O Proof of updated state CE Training

0 Completed W9

0 Completed Direct Deposit form with Voided check

RETURN TO:

Email: contracting@goodlifeia.com
Fax: 610-674-0350 (Fax and Direct Phone)
Mail: Good Life Insurance Associates
30 Commerce Drive
Wyomissing, PA 19610

First Name Middle Last Name Suffix

*Our contracting system, SuranceBay, uses data from the National Insurance Producer Registry
(NIPR) to process your contract request. We recommend that if any of your personal data, such as
address or email, has changed within the past six months that you electronically update your
information with NIPR at www.nipr.com.
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Please Select 5 Carriers (Others will be completed as
New Business is submitted)
This applies All LIFE and ANNUITY carrier

Select Unlimited Medicare

Carriers (Must be contracted prior
to writing new business)

S

GOOD LIFE

INSURANCE ASSOCIATES

FULLY UNDERWRITTEN LIFE SIMPLIFIED LIFE | DISABILITY INCOME MEDICARE SUPPLEMENTS LONG TERM CARE ANNUITIES

[] American Equity

N

Accordia Life & Annuity |:| American Continenta[ ] Cincinnati Life

American General
American National
Assurity
AXA
Banner Life

Mutual of Omaha
Foresters
Gerber Life
John Hancock
Lafayette
Lincoln Financial
Nationwide
Met Life
Minnesota Life
Cincinnati Life

Mass Mutual
National Life
North American
One America
Protective Life
The Principal
Prudential
Royal Neighbors
Sagicor Life
Transamerica Life
VOYA

Aetna

Transamerica
United Healthcare

]
[ ]  Amicable Life [] Mass Mutual ] Bankers Fidelity
[ ] BaltimoreLife [] MetLife [0 capital Blue- PAONLY []
[] Foresters [] Principal ] Cigna
I:l Lafayette [] The Standard [C] Combined Insurance
[ ] Liberty Bankers ] Csl
I:l Loyal American J Gerber Life
[] Medico d Manhattan Life
[ ] Mutual of Omaha [ Medico
|:| Royal Neighbors [0 Mutual of Omaha
[] Sagicor ] New Era
|:| Transamerica Life [] Sentinel Security Life
|:| United Home [CJ Thrivent Financial
]
L]

(Doesn't count as one of the 5)

(Doesn't Count as one of the 5)

(Doesn't Count as one of the 5)
(BELOW) TO BE COMPLETED BY CONTRACTING DEPARTMENT

Good Life IA, LLC

Medico

Select a Level

Select a Level

Advisors' First Name Middle Last Name

D John Hancock
] Mutual of Omaha [] American General

Level

[ ] American National

Ll

Athene

[ JAthlantic Coast Life

[
[

Cincinnati Life
EquiTrust

[]Fidelity & Guarantee

N

Forethought
Global Atlantic
Guggenheim
Great American
Integrity
Lincoln Financial

National Western

North American
One America
Protective Life
The Principal
Royal Neighbors
Sentinel Life
Sagicor
VOYA

Select a Level

Carriers and product offering is subject to change. For contracting questions and requests, please email contracting@goodlifeia.com


FClaghorn
Highlight

FClaghorn
Highlight


Producer Set-Up Packet
USE HIGH RESOLUTION SCANNER OR HIGH QUALITY FAX

Social Security #: Gender: Date of Birth: / /
Email: Resident Insurance:
Lic. # & State
Last Name: First Name: MI:
Phone: Fax: Cell:
Title: Marital Status: Maiden Name:
Driver's Lic. #: DL State:
Residential Address (No PO Boxes) Start Date: / /
City/State Not Needed
Line 1: Line 2: Zip code:
Mailing Address (No PO Boxes) Start Date: / /
City/State Not Needed
Line 1: Line 2: Zip code:
Doing Business As: |:| Individual |:| Business Entity |:| Solicitor/LOA

If DBA Solicitor/LOA, list who you are assigning commissions to:

Complete the followindg only if DBA a Business Entity:

EIN: Business Name: Website:

Your Title: Phone: Fax:

Principal Name: Principal Title: Email:
Company Type: |:| Corporation |:| Partnership |:| LLC |:| LLP
Corporate Address (No PO Boxes) Start Date: / /

City/State Not Needed

Line 1: Line 2: Zip code:
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Legal Questions for Contracting and Appointment Reguests

Please answer the following questions. If you answer YES to any question, be sure to provide a full, detailed explanation including specific dates.

Name:
Have you ever been charged or convicted of or plead guilty or no contest to any Felony,

1 |Misdemeanor, federal/state insurance and/or securities or investments regulations or statutes? [ves [ Ino
Have you ever been on probation?

1A |Have you ever been convicted of or plead guilty or no contest to any Felony? [Jves [No

1B Have you ever been convicted of or plead guilty or no contest to any Misdemeanor? |:|Yes |:|N0

1C [Have you ever been convicted of or plead guilty or no contest to a violation of federal or state [ Jyes [ No
securities or investment related regulations?

1D |Have you ever been convicted of or plead guilty or no contest to a violation of state insurance |:|Yes |:|No
department regulations or statutes?

1g Hasany fprelgn government', court, regulatory agency, or exchange ever entered an [Jves [Jno
order against you related to investments or fraud?

1F Have you ever been charged with a Felony? [Jves [INo

1G |Have you ever been charged with a Misdemeanor? [Jves [INo

1H Have you ever been on probation? [Jves [No
Have you ever been or are you currently being investigated, have any pending indictment,

2 |lawsuits, or have you ever been in a lawsuit with an insurance company? Clves  [no

2A Are you currently under investigation by any legal or regulatory authority? [ Jyes [ ]No

2B Have you been under investigation by any insurance company? [ Jyes [ ]No

oc Have you ever been or are you currently involved in any pending indictments, lawsuits, civil |:|Y |:|N
judgments or other legal proceedings (civil or criminal)(you may omit family court). es ©
Have you ever been named as a defendant or codefendant in a lawsuit, or have you ever sued

2D : [ Jves [ No
or been sued by an insurance company?

3 [Have you ever been alleged to have engaged in any fraud? [Jyes []No

4 |Have you ever been found to have engaged in any fraud? [ Jyes [ No
Has any insurance or financial services company or broker-dealer terminated your contract or

5 |appointment or permitted you to resign for reason other than lack of sales? I:IYes I:INo

EA Were you fired because you were accused of violating insurance or investment related v \
Statures, regulations, rules or industry standards of conduct? [ves  [no

5B Were you fired because you were accused of fraud or the wrongful taking of property? [1ves [Ino
Failure to supervise in connection with insurance or investment related statues, regulations,

5C : [ Jyes [ ]No
rules or industry standards of conduct?
Have you ever had an appointment with any insurance company denied or terminated for

6 |cause? [Ives [no
Does any insurer, insured, or other person claim any commission chargeback or other

7 |indebtedness from you as a result of any insurance transactions or business? |:|Yes |:|No
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Has any lawsuit or claim ever been made against you, your surety company, or errors and

g |omissions insurer arising out of your sales or practices, or, have you been refused surety |:| Yes |:| No
bonding or E&O coverage?

8A Has a bonding or surety company ever denied, paid on or revoked a bond for you? [Jyes []No

- Has any Errors & Omissions (E&O) carrier ever denied, paid claims on or cancelled your |:| v |:| \
Coverage? es ©

9 |Have you ever had an insurance or securities license denied, suspended, cancelled or revoked? |:| Yes |:| No
Has any state or federal regulatory body found you to have been a cause of an investment — or

10 |insurance — related business having its authorization to do business denied, suspended, [1ves [ nNo
revoked, or restricted?
Has any state or federal regulatory agency revoked or suspended your license as an attorney,

11 |accountant, or federal contractor? |:| Yes |:| No
Has any state or federal regulatory agency found you to have made a false statement or

12 |omission or been dishonest, unfair, or unethical? D Yes |:| No

13 |Have you had any interruptions in licensing? [JYes []No
Has any state, federal or self-regulatory agency filed a complaint against you, fined,

14 |sanctioned, censured, penalized or otherwise disciplined you for a violation of their |:| Yes |:| No

regulations or state or federal statutes? Have you ever been the subject of a consumer initiated
complaint?

14A Has any regulatory body ever sanctioned, censured, penalized or otherwise disciplined you?

14B

Has any state, federal, or self-regulatory agency filed a complaint against you, fined o
sanctioned you?

14C |Have you ever been the subject of a consumer initiated complaint?

15

Have you personally or any insurance or securities brokerage firm with whom you have been
associated filed a bankruptcy petition or declared bankruptcy?

15A Have you personally filed a bankruptcy petition or declared bankrtuptcy?

Has any insurance or securities brokerage firm with whom you have been associated filed a

15B pankruptcy petition or been declared bankrupt either during your association or within five

years after termination of such association?

I:l Yes

|:|No

15C [Is the bankruptcy pending?

|:| Yes

DNO

16

Are there any unsatisfied judgments, garnishments or liens against you?

I:l Yes

DNO

17

Are you connected in any way with a bank, savings & loan association, or other lending or
financial institution?

I:l Yes

DNO

18

Have you ever used any other names or aliases?

D Yes

DNO

19

Do you have any unresolved matters pending with the Internal Revenue Service or other
taxing authority?

|:| Yes

DNO

Signature: Date:

If you answered any questions YES, provide an explanation that includes dates, actions, and descriptions. Attach

additional paper if necessary.

| attest that the information | have provided is true to the best of my knowledge. | acknowledge that if any information
changes, | will notify my agency office within 5 days of such change. Further, | understand that my agency may contact me

when | need to answer carrier specific questions.
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LETTER OF EXPLANATION

Date of Action: / /

Action:

Reason:

Explanation:

Date of Action: / /

Action:

Reason:

Explanation:

Date of Action: / /

Action:

Reason:

Explanation:

*NOTE* Use additional paper if necessary

LICENSES

AML Provider: [JLIMRA [JNONE [JOTHER Date Completed: / /

If Other, Provide Certificate of Completion.

Are you a Registered Rep with FINRA? [] Yes []No

If Yes, Broker/Dealer Name: CRD #:

Please list any Honors you currently hold:
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Special Note to Good Life Advisors: This form is not
required to be filled out. All other agents must fill
out this form and include a copy of a voided check.

ELECTRONIC FUND TRANSFERS (EFT)

Account Owner Name (Required):

Transit/ABA #:

Account #:

Financial Institution Name:

Branch Address:

City: State: Zip:

Account Type:OChecking O Saving Phone:

By signing below | hereby authorize the Company to initiate credit entries and, if
necessary, adjustments for credit entries in error to the checking and/or savings account
indicated on this form. This authority is to remain in full effect until the Company has
received written notification from me of its termination. | understand that this
authorization is subject to the terms of any agent or representative contract, commission
agreement, or loan agreement that | may have now, or in the future, with the Company.

Signature: Date:

Attach copy of the check here for checking account or
deposit slip for saving account:
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History *NOTE* Attach additional info if needed
Employment -- Please provide past 5 years of employment history:

From: / / To: / /

Company: Position:

Location:

From: / / To: / /

Company: Position:

Location:

From: / / To: / /

Company: Position:

Location:

Address History -- Please provide past 5 years of address history:

*NOTE* Attach additional info if needed

From: / / To: / / City/State Not Needed
Line 1: Line 2: Zip code:

From: / / To: / / City/State Not Needed
Line 1: Line 2: Zip code:

From: / / To: / / City/State Not Needed

Line 1: Line 2: Zip code:




Special Note to Good Life Advisors: Good Life IA
has your E&O certificate. It is not necessary to
attach it with your submission. All other agents,
please include a copy of your E&O certificate.

Replace this page with a copy of your
E&O Insurance Certificate of Coverage

IMORTANT: E & O Certificate must list your full name as the insured.
Please refer to the following examples.

CORRECT: INCORRECT:

My Insurance Agency Inc. My Insurance Agency Inc.
Joe Agent 123 Main Ave

123 Main Ave City, State, 12345

City, State, 12345

If individual name is not listed correctly please provide a letter from the E&O
Carrier listing agents covered under agency policy.
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Signature Authorization

PLEASE READ THIS AUTHORIZATION, SIGN IN THE BOX BELOW AND
SUBMIT THIS FORM BY FOLLOWING THE INSTRUCTIONS PROVIDED
ON THE COVER PAGE.

I, , hereby authorize
SuranceBay, LLC and its general agency customers (the “Authorized
Parties”) to affix or append a copy of my signature, as set forth below,
to any and all required signature fields on forms and agreements of
any insurance carrier (a “Carrier”) designated by me through the
SureLC software or through any other means, including without
limitation, by e-mail or orally. The Authorized Parties shall be
permitted to complete and submit all such forms and agreements on
my behalf for the purpose of becoming authorized to sell Carrier
insurance products. I hereby release, indemnify and hold harmless the
Authorized Parties against any and all claims, demands, losses,
damages, and causes of action, including expenses, costs and
reasonable attorneys' fees which they may sustain or incur as a result
of carrying out the authority granted hereunder.

By my signature below, I certify that the information I have submitted
to the Authorized Parties is correct to the best of my knowledge and
acknowledge that I have read and reviewed the forms and agreements
which the Authorized Parties have been authorized to affix my
signature. I agree to indemnify and hold any third party harmless from
and against any and all claims, demands, losses, damages, and causes
of action, including expenses, costs and reasonable attorneys' fees
which such third party may incur as a result of its reliance on any form
or agreement bearing my signature pursuant to this authorization.

Please sign in the center of the box below. Please use BLACK ink.

PRODUCERIDXXX
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IMPORTANT: Per LPL Guidelines, ALL Equity Index and Variable annuities MUST be run through LPL.
The approved carriers are listed in the Resource Center on BranchNet

LTC/Life & Annuity General Guidelines

Good Life Insurance Associates requires that you abide by all the rules and regulations outlined by LPL Financial
regarding insurance sales and fixed business per your contracting agreement. You also agree to follow the rules listed below
when making proper investment and insurance selections for your clients.

A client profile and risk tolerance questionarie should accompany all new business applications
"The client’s financial profile is the most important factor to consider in regards to regulatory considerations, policies,
and documentation. To capture the complete financial profile, the client financial situation and client needs

must be obtained accurately.” See attached LPL Best Practices for VA for more detail

We prohibit the use of any senior designations unless approved through the 0SJ and LPL's Compliance.

3 A transaction where the client will incur more than 2% surrender charge or $4,000 penalty will have to go through
an additional approval process before released to carrier (Note: This rule will supercede the carriers guidelines)

4 All fixed annuities will have to stay within the FINRA 10-10 Rule, which states no product offered will have more
than a 10 year surrender period with greater than 10% surrender charge in year one.

5 Per LPL's guidelines, you MUST obtain a delivery receipt for every insurance product sold and maintain a copy in the
client file for 6 years after the account closes. If the company doesn’t have a delivery receipt with the
contract, then form GLIA-DR 1.16 (Attached) must be used

|

6 We will only offer contracts that offer FULL cash value as a death benefit...no forced annuitization
for the beneficiaries.

You manually complete the annuity suitability form GLIA-ASF 1.16 for ALL fixed annuity transactions (Attached)

Checks made payable to the carrier, should be sent to the carrier, not LPL.

9 If the existing contract will incur a surrender penalty and it's within three months of the contract anniversary,
you provide detailed rationale outlining why the transaction must take place prior to the contract
anniversary date (assumes a drop in CDSC percentage upon the anniversary).

—

Our promise is to offer you a large selection of fixed annuity, fixed life, long-term care and disability coverage,

through competitive carries (investment grade only) which will allow you an unbiased product selection above and beyond

what is offered directly through the LPL insurance platform. We will constantly conduct due dillegence on both the carriers

and products, adding and removing carriersif our minimum standards arent met. Any changes made to our product
line-up will be brought to your attention via email 30 days prior to change.

1, , fully understand and agree to the terms listed above when conducting business through
Good Life Insurance Associates on this day of , 2016.

- Principle:

GOOD LIFE
\ INSURANCE ASSOCIATES
GLIA GG 1.13.16
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USA/Pennsylvania Payroll
Direct Deposit Authorization Agreement

| hereby authorize, Good Life IA,LLC (hereafter COMPANY) to deposit any amounts owed me by initiating credit entries to my account at the
financial institution (hereafter BANK) indicated below. Further, | authorize BANK to accept and to credit my credit entries indicated by COMPANY to
my account. In the event that COMPANY deposits funds erroneously into my account, | authorize COMPANY to debit my account not to exceed the
original amount of the erroneous credit.

Advisor Information

Advisor Name (please print) Social Security No. - -
Begin Deposit Change Information Cancel
Bank Name City State
Acct 1 checking or savings | wish to Deposit (check one) - S
%Net

Entire Net Pay

Acct 2 checking or savings | wish to Deposit (check one) - S
%Net
Entire Net Pay

Other checking or savings (attach check) _ S
— %Net

Other checking or savings (attach check) - S
- %Net

This authorization is to remain in full force and effect until COMPANY and BANK have received written notice from me of its termination in such
time and in such manner as to afford COMPANY and BANK a reasonable opportunity to act on it.

Advisors Signature Date

Please provide a voided check or letter from your bank with routing and account numbers. PLEASE do not give us deposit slips for your account and

routing number.
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w-9
Form

(Rev. December 2011)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Name (as shown on your income tax return)

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification:

[ Individual/sole proprietor [] ¢ Corporation

Print or type

|:| Other (see instructions) »

|:| S Corporation |:| Partnership |:| Trust/estate

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »

|:| Exempt payee

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

Requester’s name and address (optional)

City, state, and ZIP code

See Specific Instructions on page 2.

List account number(s) here (optional)

Taxpayer Identification Number (TIN)

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

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

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

number to enter.

| Social security number

| Employer identification number

Part i Certification

Under penalties of perjury, | certify that:

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

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

no longer subject to backup withholding, and

3. lam a U.S. citizen or other U.S. person (defined below).

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

instructions on page 4.

Sign Signature of
Here U.S. person >

Date >

General Instructions

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
obtain your correct taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

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

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

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

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

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

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

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

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

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

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

Cat. No. 10231X

Form W=9 (Rev. 12-2011)
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Form W-9 (Rev. 12-2011)

Page 2

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

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

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

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

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

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

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

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

2. The treaty article addressing the income.

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

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

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

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

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

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 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,
royalties, nonemployee pay, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

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

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

2. You do not certify your TIN when required (see the Part Il
instructions on page 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.
See the instructions below and the separate Instructions for the
Requester of Form W-9.

Also see Special rules 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 payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you no
longer are tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes 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 to a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.

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

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

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

Specific Instructions
Name

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

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

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

Partnership, C Corporation, or S Corporation. Enter the entity's name
on the “Name” line and any business, trade, or “doing business as
(DBA) name” 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 entity. 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 a foreign LLC that is treated as a disregarded entity for
U.S. federal tax purposes has a domestic owner, the domestic owner's
name is required to be provided on the “Name” line. 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 entity's
name on the “Business name/disregarded entity name” line. If the owner
of the disregarded entity is a foreign person, you must complete an
appropriate Form W-8.

Note. Check the appropriate box for the federal 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
“Name” line is an LLC, 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 treated as a partnership for federal
tax purposes, enter “P” for partnership. If you are an LLC that has filed a
Form 8832 or a Form 2553 to be taxed as a corporation, enter “C” for
C corporation or “S” for S corporation. If you are an LLC that is
disregarded as an entity separate from its owner under Regulation
section 301.7701-3 (except for employment and excise tax), do not
check the LLC box unless the owner of the LLC (required to be
identified on the “Name” line) is another LLC that is not disregarded for
federal tax purposes. If the LLC is disregarded as an entity separate
from its owner, enter the appropriate tax classification of the owner
identified on the “Name” line.
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Other entities. Enter your business name as shown on required federal
tax documents on the “Name” line. This name should match the name
shown on the charter or other legal document creating the entity. You
may enter any business, trade, or DBA name on the “Business name/
disregarded entity name” line.

Exempt Payee

If you are exempt from backup withholding, enter your name as
described above and check the appropriate box for your status, then
check the “Exempt payee” box in the line following the “Business name/
disregarded entity name,” sign and date the form.

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

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

The following payees are exempt from backup withholding:

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

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

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

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

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

Other payees that may be exempt from backup withholding include:
6. A corporation,
7. A foreign central bank of issue,

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

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

10. A real estate investment trust,

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

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

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

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

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

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

for...

Interest and dividend payments All exempt payees except

for 9

Broker transactions Exempt payees 1 through 5 and 7

through 13. Also, C corporations.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 5

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

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

*However, the following payments made to a corporation and reportable on Form
1099-MISC are not exempt from backup withholding: medical and health care
payments, attorneys' fees, gross proceeds paid to an attorney, and payments for
services paid by a federal executive agency.

Part I. Taxpayer Identification Number (TIN)

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

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

If you are a single-member LLC that is disregarded as an entity
separate from its owner (see Limited Liability Company (LLC) on page 2),
enter the owner’s SSN (or EIN, if the owner has one). Do not enter the
disregarded entity’s EIN. If the LLC is classified as a corporation or
partnership, enter the entity’s EIN.

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

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

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

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

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

Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, below, and items 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
person identified on the “Name” line must sign. Exempt payees, see
Exempt Payee on page 3.

Signature requirements. Complete the certification as indicated in
items 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 correct TIN, but you do not have to sign the
certification.

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

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.
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4, Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments to certain fishing boat crew
members and fishermen, and gross proceeds paid to attorneys
(including payments to corporations).

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

What Name and Number To Give the Requester

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

1. Individual The individual
2. Two or more individuals (joint The actual owner of the account or,
account) if combined funds, the first

individual on the account '

3. Custodian account of a minor
(Uniform Gift to Minors Act)

4. a. The usual revocable savings
trust (grantor is also trustee)
b. So-called trust account that is
not a legal or valid trust under
state law

5. Sole proprietorship or disregarded
entity owned by an individual

6. Grantor trust filing under Optional
Form 1099 Filing Method 1 (see
Regulation section 1.671-4(b)(2)(i)(A))

The minor *
The grantor-trustee '

The actual owner '

The owner °

The grantor*

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

7. Disregarded entity not owned by an | The owner
individual

. A valid trust, estate, or pension trust | Legal entity *

Corporation or LLC electing

corporate status on Form 8832 or

Form 2553

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

11. Partnership or multi-member LLC

12. A broker or registered nominee

© ®

The corporation

The organization

The partnership
The broker or nominee

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

14. Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see
Regulation section 1.671-4(b)(2)(i)(B))

The public entity

The trust

" List first and circle the name of the person whose number you furnish. If only one personon a
joint account has an SSN, that person’s number must be furnished.

? Gircle the minor’s name and furnish the minor's SSN.

3You must show your individual name and you may also enter your business or “DBA” name on
the “Business name/disregarded entity” name line. You may use either your SSN or EIN (if you
have one), but the IRS encourages you to use your SSN.

4 List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN of the
personal representative or trustee unless the legal entity itself is not designated in the account
title.) Also see Special rules for partnerships on page 1.

*Note. Grantor also must provide a Form W-9 to trustee of trust.

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

Secure Your Tax Records from Identity Theft

Identity theft occurs when someone uses your personal information
such as your name, social security number (SSN), 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 return
using your SSN to receive a refund.

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

If your 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 on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity or credit report, contact the IRS Identity Theft Hotline
at 1-800-908-4490 or submit Form 14039.

For more information, see Publication 4535, Identity Theft Prevention
and Victim Assistance.

Victims of identity theft who are experiencing economic harm or a
system problem, or are seeking help in resolving tax problems that have
not been resolved 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
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email 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 does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed 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 unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration at 1-800-366-4484. You can forward
suspicious emails to the Federal Trade Commission at: spam@uce.gov
or contact them at www.ftc.gov/idtheft 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 Code requires you to provide your correct TIN to persons (including federal agencies) who are required to file information returns with
the IRS to report interest, dividends, or certain other income paid to you; mortgage interest you paid; the acquisition or abandonment of secured property; the cancellation
of debt; or contributions you made to an IRA, Archer MSA, or HSA. The person collecting this form uses the information on the form to file information returns with the IRS,
reporting the above information. Routine uses of this information include giving it to the Department of Justice for civil and criminal litigation and to cities, states, the District
of Columbia, and U.S. possessions for use in administering their laws. The information also may be disclosed to other countries under a treaty, to federal and state agencies
to enforce civil and criminal laws, or to federal law enforcement and intelligence agencies to combat terrorism. You must provide your TIN whether or not you are required to
file a tax return. Under section 3406, payers must generally withhold a percentage of taxable interest, dividend, and certain other payments to a payee who does not give a
TIN to the payer. Certain penalties may also apply for providing false or fraudulent information.
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