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SPECIALTY UNDERWRITERS GROUP

Thank you for your recent request to be contracted as a subproducing agency of Specialty
Underwriters Group. We thank you for the opportunity and look forward to working with you.

In order to complete the contracting process, please complete the enclosed forms and return
them to us, along with some additional information.

A complete list of required documentation follows:

1. Completed and Executed Producer’s Agreement (this is our agency contract)

2. Copies of Your Agency License and Copies of All Agents’ Licenses, Who Will
Produce Business on Our Behalf,

3. A Current Copy of Your E&O Policy Declarations.

4. Completed New Agency Setup Form (please return both pages).

Please mail the completed documents to:
Specialty Underwriters Group

P.O. Box 36385

Cincinnati, Ohio 45236

Or fax them to: (800) 258-1058

Or email them to: contactus@sugroup.net

Please contact our office, if questions regarding any of the requested information.

www.sugroup.net ~ (800) 844-1815

THE PERSONAL LINES SPECIALISTS




This agresment made this day of . 20 by and between

Specialty Underwriters Group, Ltd.
Producer’s Agreement

located at (Hereinafter referred to as Producer) and Specialty
Underwriters Group, Ltd. (Hereiafter referred to as General Agent)

Whereas Producer desires to place insurance, through General Agent, on risks for prospective insureds represented by
Producer and in consideration of the promises contained herein, and of the mutual advantages and benefits to the
parties to be derived here from, the parties do covenant and agree as follows:

l.

The Producer is an independent contractor, not an employee of the General Agent and General Agent will not be
responsible for any Preducer expenses whatsoever. The Producer is a properly licensed property & casualty
insurance agent under the provisions and regulations of their home state law, who agrees to follow the terms of this
Agreement and the underwriting rules, regulations and instructions, issued by the General Agent whether issued by
means of underwriting guide, manual, letter, directive or otherwise.

Producer shall not, either in writing or otherwise, alter any condition or provision of any policy certificate, binder
or contract issued by the General Agent or Company unless specifically authorized to do so in writing by the
General Agent, nor shall Producer insure in any manner any class of risk or any particular risk which the
Company's and/or General Agents underwriting rules and regulations prohibits or indicates is not to be insured.
Further, the Producer agrees to indemmify and save harmless the General Agent and Company against any loss or
damage arising out of or as a proximate consequence of the failure of the Producer to abide by the provisions of
this Agreement.

So long as the Producer fully and faithfully complies with all the terms of this Agreement, the General Agent shall
pay commissions to the Producer .

Producer understands and agrees that the General Agent shall have the right at any fime to cancel any risk
submitted, The Producer agrees to return commission and premium at the same rate as credited, for all premium
adjustments and cancellations.

Producer agrees that the contracted agency at all times will have in force an Errors & Omissions Liability Policy
with minimum limits of $250,000.

No advertising or printed material pertaining to the General Agent’s business will be used by the Producer except
that, if any, furnished by the General Agent or which may have been approved by the General Agent in writing.

Producer understands and agrees that the authority granted to him by this Agreement cannot be extended by him to
anyone and no appointment of anyone as a Producer for the General Agent shall be made by the Producer and
Producer agrees that nothing in this Agreement shall be construed as authority for such appointments,

Producer is responsible to General Agent for all premiums on all policies placed by Producer, and is responsible
for the return of all unearned commission paid upon cancellation of policies placed by Producer. No commission
is due Producer on rejected applications or on policies cancelled without premium charge to insured.

It is understood that an application is considered bound, unless prohibited by underwriting rules, if all of the
following condition are met:

a) Application is completed in full and signed by agent and the prospective insured(s).
b) Application and all required underwriting documentation with appropriate premium is submitted and
verified by US Postmark to General Agent within 72 hours from the effective date.



¢} Each individual risk meets eligibility requirements and limits of liability stated on application and/or
underwriting manuals provided by General Agent.

It is also understood that any application received by General Agent that does not comply with the above
procedures will be returned to the Producer unbound for the necessary corrections communicated by the General
Agent,

10. Producer agrees to make full and prompt reports to the Company or General Agent on all claims or losses as well
as all other details related to the business of the Company or General Agent. Producer further agrees not to
attempt to adjust or handle any claims or losses and not to commit the company or General Agent as to the liability
or responsibility in connection with any claims or loss.

11. This agreement maybe terminated by either party giving 30 days written or faxed notice to the other party at their
last known place of business. In the event the Producer is sold or acquired by another entity this Agreement will
be terminated immediately, unless the local producer has given General Agent 45 days prior written notice.

12. The use and control of expirations, including those on direct bifled business, and the records thereof shall remain
in the undisputed possession and ownership of the Producer unless this Agreement is terminated through any
default as to payment of premium on the part of the Producer. If this should occur, all rights, title, interest, and
ownership in any business produced by the Producer shall become the property of the General Agent and the
Producer agrees not to solicit such business for any company which the Producer may subsequently represent.

13. Any terms or conditions of this Agreement which are in conflict with the statures or lawful regulations of the state

wherein business is written are hereby amended without notice to comply with such statues and regulations as
form time to time are governing.

IN WITNESS HEREOF, the parties hereto have duly executed this Agreement on the day and year first writfen above.

Witness Agency / Producer Signature

Printed Name

Agency Tax Identification Number Date

Specialty Underwriters Signature

Printed Name

Date



New Agency Setup Form

ol JC v

SPECIALTY UNDERWRITERS GROUP

(Please return the completed form with your completed Producer Agreement)

Agency Name:

Agency Information:

Location #1

Physical Address:
City: : Zip Code:

Mailing Address:
City: ; Zip Code:

Phone Number: Fax Number:

Location #2

Physical Address:
City: : Zip Code:

Mailing Address:
City: : Zip Code:

Phone Number:; Fax Number:

Please E# indicate primary areas of interest for additional information:

[J Mobile/Manufactured Home 0 Homeowners
[J Dwelling Fire [J Vacant Dwelling [J Motorcycle / ATV
(0 Boat/Personal Watercraft [J Motor Home / Travel Trailer [J Umbrella/In-Home Business

Page 1 of 2
P.O. Box 36385 ~ Cincinnati ~ Ohio ~ 45236 ~ Phone: 1-800-844-1815 ~ www.sugroup.net




SLUJC 5

SPECIALTY UNDERWRITERS GROUP

New Agency Setup Form

Agency Name:

Contact Name Nature of Contact (please circle) Ext. Email Address DOB / SSN (producing agents only)

Management / Producing Agent / CSR /

-

/

/

O |© N [ ;s W N
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AGENT FACT FINDER SHEET

IMPORTANT: Some or ali of this information is required by states for licensure and
appointment. Be sure ail tems are fully complete.

PERSONAL INFORMATION:

Agent's Name
Last First JRISR Middle Maiden
O] Male Female
Residence Address:
Street
City County State Zip Code
Residence Phone Number: {0
Residence
Business Phone Number, {3
Business
Business Fax Number: {
Fax
E-Mail Address: {Required)
Social Security Number: (Required)
DOR: {Preferred}
NPN:
Will this Agent's name appear on the Dec Page yes no
Wilt this Agent receive commission directly from AMIG yes no

Wil this Agent have others working for them yes no



DISCLOSURE REGARDING CONSUMER REPORTS

Pursuant to the Fair Credit Reporting Act ("FCRA") (15 USC 1681b, 1681d), the following
disclosure is required.

1. One or more of the affiliated companies of American Modern Insurance Group, Inc.
(hereinafter "Company") may obtain a consumer report regarding you for the purpose
of determining whether to enter into an agency relationship and/or to appoint you as
our agent.

2. If you are appointed as an agent, the Company may obtain consumer reports
concerning you from time to time, and may use the consumer reports in deciding
whether to continue, revoke, or terminate your appointment as an agent, or to
otherwise change the teyms of the agency relationship with you.

3. The types of consumer reports the Company may obtain with respect to you include
criminal background checks and credit reports.

4, Please fll in the information below and sign to indicate that you agree that we may
obtain a consumer report regarding you. Note that prior to taking any adverse action,
a copy of your consumer report and a summary of rights will be sent to the address
listed below (or, if no address is listed below, the address that we have on file).

Minnesotn and Oldahomn resldents only: If you would like # copy of the consumer report prepared on you, please check this box:C3¥

California residents only: You may view {he file on you by contacting Choicepoint (800-456-6004) or Empioyment Screening
Associales (800-706-8848) during business houss, You may obtain a copy of this file al their office with preper 1D and paying the costs
1o copy, You may be accompanied by oe olher person, provided that person has proper ID. You may make a wrilte request to have
your file sent to u specified address. Lastly, a summary of information wil: be provided by telephone, if you make a written request with
the proper I for disclosure.

Applicant's Statement Regarding Consumer Reports

I have received and read the Disclosure Regarding Consumer Reports above,
advising me that the Company may obtain consumer reports about me. I understand that the
Company is not permitted to obtain such consumer reports unless I authorize it to do so.

By signing below, I authorize the Company to obtain consumer
reports about me. I authorize and direct each and every consumer reporting agency
to provide consumer reports about me to the Company at its request,

Dated:

Signature of Applicant:

Printed Name of Applicant:

Address:

City / State / Zip:




W-9
Form

(Rev. October 2007)

Depanimem of the Treasury
Internal Revenuo 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 ax return)

Business name, if different from above

Chaeck appropriate box: D Individual/Sole proprietor

[ other (ses instnuctions) »

D Corporation
D Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=parnnership) » .......

D Partnership
Exempt
O cavos

payes

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

Requester's name and address (optional)

City, state, ang ZIP code

Print or type
See Specific Instructions on page 2.

List account number(s) hare (optionaf)

ZRY]__ Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 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 fo get a TIN on page 3. or

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

number to enter.

Sacial security number

Employer identification number

XY Cenrtification

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 withho!ding, or {b) | have not been notified by the Intemal
Revenue Service (IRS} that | am subject to backup withholding as a result of a failure to report all interest or dividands, or {c) the IRS has

notified me that 1 am no longer subject to backup withholding, and

3. 1am 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.

SIQn Signature of
Here U.S. person P

Date P

General Instructions

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

Purpose of Form

A person who is required to file an information return with the
IRS must obtain your comrect 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 parinership, 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

¢ 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 withho!ding on your share of parinership
income.

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,

Cat. No. 10231X

Form W=9 (Rev. 10-2007)



Form W-9 (Rev. 10-2007)

Page 2

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

e 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
afien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that
contalns 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.

Exampile. 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 afien for tax
purposes if his or her stay in the United States exceeds §
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 28% 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),

- r\:} The IRS tells the requester that you furnished an incorrect

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 paymenits 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.

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 reasonabie cause and not to
willful neglect.

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

Criminal penaity for falsifying information. Willfully falsifying
centifications or affirmaticns may subject you to criminal
penalties including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in
viclation of federat 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 maniage 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" line.

Limited liability company (LLC). Check the “Limited liability
company” box only and enter the appropriate code for the tax
classificatlon ("D" for disregarded entity, “C" for corporation, “P*
for partnership) in the space provided.

For a single-member LLC (including a foreign LLC with a
domestic owner) that is disregarded as an entity separate from
its owner under Regulations section 301.7701-3, enter the
owner's name on the “Name" line. Enter the LLC's name on the
“Business name” line.

For an LLC classified as a partnership or a corporation, enter
the LLC's name on the “Name" line and any business, trade, or
OBA nama on the “Business name" lins.

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” line.

Note. You are requested to check the appropriate box for your
status (individual/sole proprietor, corporation, etc.).

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, sign and date the form.
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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 custedial account under section 403(b)(7) if the account
satisfies the requirements of section 401(f)(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, ar any of thelr political subdivisions or instrumentalities,
4, A foreign government or any of its political subdivisions,
agencies, or instrumentalities, or

5. An intemational 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
Commudity 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 middieman 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 chart below 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 13,
Also, a person registered under
the investment Advisers Act of
1940 who regulerly acts as a

broker

Barter exchange transactions
and patronage dividends

Exempt payees § through 5

Payments over $600 required
to be reported anq direct
sales over $5,000

Generally, exempt payees
1 thraugh 7

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

However, the following paymenis made 1o a corporalion (including gross
proceeds pald 10 an attorney under section 6045(f), even if the attorney is a
corporation) and reportable on Form 1089-MISC are not exempt from
backup withholding: medical and health care payments, attomeys’ fees, 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 combinaticns.

How to get a TIN. If you do not have a TiN, apply for cne
immediately. To apply for an SSN, get Form §S-5, Appiication
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 S8-4 from the IRS by visiting www.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 10 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.

Cautlon: 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 items 1, 4, and 5 below indicate
otherwise.

For a joint account, only the person whose TIN is shown in
Part | should sign (when reqguired). Exempt payees, see Exempt
Payee on page 2.

Signature requirements. Complete the certification as indicated
in 1 through 5 below.

1. Interest, dividend, and barter exchange accounts
opened before 1984 and broker accounts considered active
during 1983. You must give your comect 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,
¥ou must cross out item 2 in the certification before signing the

orm.



Form W-9 (Rev. 10-2007)

Page 4

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

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 incarrect 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 pald 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 10 sign the certification.

What Name and Number To Give the Requester

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

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

individual on the account’

3. Custodian account of a minor The minor '
{Uniform Gift to Minors Act)

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

5. Sole proprialership or disregarded | The owner’
entity owned by an individual

Thae granlor-trustee |

The aclual owner '

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

6. Disregarded entity nol owned by an| The owner

individual
7. Avalid trust, estate, or pension trust | Legal entity *
8. Corporate or LLC elecling The corporalion
corporate status on Form 8832
9. Association, club, retigicus, The organization
charnilable, educalicnal, or other
tax-exempt organization
10. Pantnership or multi-member LLC | The partnership
11. A broker or ragistered nominee The broker or nominee
12, Account wilh the Department of The public entily

Agriculture in the name of a public
entity {such as a state or tocal
government, school district, or
prisen) that receives agricuitural
program payments

*List first and circlo tho name of the pergon whose number you furnish. If cniy cne person
,cn & joinl account has an SSN, that person's number must be fumisked.
Circle the minor's namo and (umish tho minor's SSN.

’You musl show your individugd name and you may also enter your business or *DBA”"
nama ¢n the second nama ling. You may uso cither your SSN or EIN (if you have cne),
but tho IRS encowrages you 10 use your SSN.

* List first and circlo the name of the trust, estate, or pension trust, {Do not fumish the TIN
of the personal representative oOr trustee unless the lagal entity itself is not designated In
the socount titte.) Also aee Scecial rules for partnorships on pags 1.

Note. If no name is circled when more than one name is listed,

the humber will be considered to be that of the first name listed.

Secure Your Tax Records from Identity Theft

Identity theft cccurs 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
e Be careful when choosing a tax preparer.

Call the IRS at 1-800-829-1040 if you think your identity has
been used inappropriately for tax purposes.

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 suspiclous 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 anterprise in an
attempt to scam the user into surrendering private information
that will be used for identity theft.

Tha IRS does not initiate contacts with taxpayers via emalls.
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 personal property to
the Treasury Inspector General for Tax Administration at
1-800-366-4484. You can forward suspiclous emails to the
Federal Trade Commission at: spam@uce.gov or contact them at
www.consumer.govlidtheft or 1-877-IDTHEFT(438-4338).

Visit the IRS website at www.irs.gov to learn more about
identity theft and how to reduce your risk.

Privacy Act Notice

Saction 68109 of the Intemal Revenue Code requires you to provide your correct TIN to persons who must file information raturns with the IRS to report interast,
dividends, and certain other income paid 10 you, mortgage inlerest you paid, the acquisilion or abandonmeni of secured property, cancellation of dabt, or
contributions you mada to an IRA, or Archer MSA or HSA. The IRS uses the numbers for identification purposes and to help verify the accuracy of your tax return.
The IRS may also provide this information to the Department of Justice for civil and criminal lillgation, and to cities, slates, the District of Columbia, and U.S.
possassions to carry out their tax laws. We may also disclose this information 10 other countries under a tax treaty, to federal and state agencies to enforce federal
nontax 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. Payers must generally withhold 28% of taxable interest, dividend, and certain other
payments to a payee who does not give a TIN 1o a payer. Centain penallies may atso apply.
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