NATHENE

www.athene.com

Producer Contracting Instructions

Recruiter may mail, e-mail or fax completed forms to: Athene Annuity and Life Company
P.O. Box 1555, Des Moines, IA 50306-1555 Fax: 866 709 3922 7700 Mills Civic Parkway, West Des Moines, |1A 50266-3862
Email: Contracting@athene.com

Contact us:

Agency Services Support Center — Tel: 888 266 8489

Thank you for your interest in Athene Annuity and Life Company.
Please make sure the following forms have been completed before submitting to your recruiter.
Remember that the contracting process is not complete until all paperwork has been received and approved.

REQUIRED DOCUMENTS

D Independent Producer Contract Appointment Application and Agreement (Form 61010)
(Electronic Signature Verification Form is required if form is completed by one of the approved vendors)

Signed Independent Producer Contract (Form 19375)

Anti-Money Laundering Training Certification
(Required for all vendors other than LIMRA.)

State Specific Training Requirements (if applicable)

.

Contract Transmittal Form (to be completed by Recruiter)

Authorization for Direct Deposit (ACH Credits) (Form 14216)
(Voided check must be attached. We will not accept deposit slips for checking or savings accounts. Automatic Deposit
is required.)

OPTIONAL DOCUMENTS

D Assignment of Commissions (if applicable) (Form 17966)
(A W-9 must be attached for the entity to whom the commissions are being assigned.)

’ ‘ Beneficiary Form (Form 14226)

Return all paperwork to your recruiter. Your recruiter will then forward your paperwork to
Athene Annuity and Life Company for contracting.
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Independent Producer Contract
Appointment Application and Agreement \\\»ATH E N E

www.athene.com

Recruiter may mail, e-mail or fax completed forms to: Athene Annuity and Life Company
P.O. Box 1555, Des Moines, IA 50306-1555 Fax: 866 709 3922 7700 Mills Civic Parkway, West Des Moines, |1A 50266-3862
Email: Contracting@athene.com

Contact us:

Agency Services Support Center — Tel: 888 266 8489
1. NEW BUSINESS

[_]New business pending or submitting new business with this appointment application.

Applicant’s Name State of Sale Date of Application
/ /

2. AGENT INFORMATION (NOTE: * = Required field)

To help the United States government fight the funding of terrorism and money laundering activities, Federal law requires all

financial institutions to obtain, verify, and record information identifying each person who opens an account. What this means
for you: we will ask for your name, relationship, date of birth, Social Security Number/ Tax Identification Number and physical
address that will allow us to identify you. We may also ask to see your driver’s license or another form of photo identification.

* Last Name * First Name Middle Init.
Former Name(s) * Gender
|:| Male |:| Female
* Social Security Number * Date of Birth
B - / /

* Home Address (Physical Address required / P.O. Boxes not accepted)

* City * State * Zip Code

* Business Address

Residence Phone * Business Phone * Fax

* E-mail Address * National Producer Number (NPN#)

2. AGENT INFORMATION (NOTE: * = Required field) (continued)

Contact Information
For contracting questions, please contact:

Name Phone #

Email Address
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Independent Producer Contract
Appointment Application and Agreement \\\»ATH EWWNEm

3. ERRORS & OMISSIONS COVERAGE (Required for Appointment) (NOTE: * = Required field)

(Errors & Ommissions certificate not required if this section is completed.)

Provide E&O coverage carrier* Policy #* Expiration Date*

NOTE: You are required to maintain Errors & Omissions (E&O) insurance coverage at all times with policy limits of at least
$1,000,000 per claim/$1,000,000 annual aggregate, or such other limits as we may require from time to time.
4. QUESTIONNAIRE

Respond to all questions for you personally and on behalf of any organization over which you have exercised or
currently exercise control.

If you answer “yes” to any questions (d) through (k), then you must attach an explanation and related documents
(e.g. orders, settlement agreements, Sec. 1033 waiver, etc.).
a. Have you ever applied for a contract with any of the Athene (or predecessor) companies? .............. |:| Yes |:| No

If Yes, then list the Athene companies and agent codes:

b. Have you completed the required anti-money laundering training program? ... ...................... [1ves [INo
Proof of completed training course (if other than LIMRA) must be provided.

C. Doyou hold a securities lICeNSE? . . . . .o |:| Yes |:| No
If Yes, who is your broker/dealer: CRD#

d. Have you ever had your insurance license, securities license, or other fiduciary license suspended or revoked,

or have you ever had an application for an insurance license denied by an insurance department?

(other than for noncompliance with continuing ed. or renewal fee requirements) . . .. ................. |:| Yes |:| No
e. Have you or any business in which you are or were an agent, owner, partner, officer, or director had a

complaint filed, a regulatory inquiry/investigation, administrative proceeding, an arbitration, or been fined or

sued by an insurance department, NASD/FINRA, state securities office, attorney general or any other

regulatory @geNCY? . . . o |:| Yes |:| No
f. Has any lawsuit or claim ever been made against you, your surety company, or errors and omissions insurer
arising out of your sales or practices, or, have you been refused surety bonding or E&O coverage? ... ... .. [1ves [INo

g. Are you presently involved in any litigation or are there unsatisfied judgments or liens (including state or
federal tax liens) against YOU? . . . . ... [1ves [INo
h. Are you currently charged with or have you ever been convicted of, pled no contest (nolo contendere) to,
received a suspended sentence or been put on probation for any crime, including any driving offenses other
than a speeding ticket? . . . ... . [1ves [INo
An affirmative answer to the above question does not necessarily mean a denial of your request for appointment
with Athene Annuity and Life Company.

*If you were convicted of any felony involving dishonesty or a breach of trust, then you must provide us with
proof of written consent from the State Insurance Commissioner to work in the insurance business.
(See 18 U.S. Code Sec. 1033).

If you answer yes to the above question, you must attach the pertinent items listed below to this application. Failure to do so
may result in your request for appointment being denied.

a) A written statement explaining the circumstances of each incident,

b) A certified copy of the charging document, and

c) A certified copy of the official document which demonstrates the resolution of the charges or any final judgement.
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Independent Producer Contract
Appointment Application and Agreement \\\»ATH E N E

4. QUESTIONNAIRE (continued)
i. Even if disputed by you, do you have an outstanding negative balance with an insurance carrier or agency,

or had any demand ever been made or judgment rendered against you for overdue monies by an insurer,

iNsured OF ProdUCEI? . . . oo |:| Yes |:| No
j- Have you ever been discharged from any employment or had any business in which you are or were an

owner, partner, officer or director ever had an insurance agency contract or any other business relationship

with an insurance company terminated other than for lack of production? ... ....... ... .. ... ... .... [Ives [ INo
k. Have you or any business in which you were an agent, owner, partner, officer or director filed for
bankruptcy in the last 7 years? . .. ... .. [1ves [INo

Note: Any post initial application for contracting adverse actions that may be taken against you in regard to
questions (d) through (k) must be reported to the Athene Annuity and Life Company’s Legal Department within
5 days of such change.

5. DECLARATION AND AUTHORIZATION

By my signature below, | acknowledge that | have read the attached copy of the Producer Contract and | understand this

Application will form and become a part of my Contract. | agree to be bound by all of the terms and conditions of the

attached Contract including any schedules, supplements, and amendments. | agree that, if appointed, any misrepresentation

of facts herein provided will be grounds for termination of the Contract for cause at the sole discretion of the Athene Annuity

and Life Company. | am not appointed to represent the Athene Annuity and Life Company until and unless this Application

is accepted by the company. Upon acceptance of my application, the Contract shall consist of this Application, the Producer

Contract attached hereto, and any changes thereto the Athene Annuity and Life Company make from time to time, as posted

on the agent website or as Athene Annuity and Life Company may notify me in writing. | represent and warrant that all

information and answers to questions are true and complete.

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. 1 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.

Independent Producer Signature Date

6. CONSUMER REPORT AUTHORIZATION

Authorization and Release for Use of Consumer Reports

In making this application for a Producer Contract, | understand that a credit report and consumer investigation may be
prepared. | understand that such reports may be prepared whereby information about me is obtained through personal
interviews with neighbors, friends, or others with whom | am acquainted. These reports include information as to my
character, reputation, personal characteristics, and mode of living. | understand that | have the right to make a written request
within a reasonable period of time to receive additional detailed information about the nature and scope of any investigation
performed in preparing such reports. | understand that the Company may disclose to upline agent(s) and/or recruiter(s) any
reports referred to in this Authorization, including any information obtained in the future on my sales or other activities and
including any information relating to any termination of my contract with the Company and | authorize the Company to
disclose any such information. The Vector One network will be checked for any reported outstanding producer debt with

1 1 3
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Independent Producer Contract
Appointment Application and Agreement \\\»ATH EWHEm

6. CONSUMER REPORT AUTHORIZATION (continued)
previous employers. | hereby authorize the Company to procure a credit report and/or consumer investigative report, and
release the Company from all liability in connection from procuring and using such reports. This authorization and release, in
original or copy, shall be valid for this and any other reports or updates.
For California, Minnesota, and Oklahoma Residents Only
Pursuant to the laws and regulations of the states of California, Minnesota, and Oklahoma, you are hereby notified
that a consumer credit report will be obtained through:

Business Information Group Vector One NAIC
PO Box 541 PO Box 12368 2301 McGee Street, Suite 800
Southampton, PA 18966 Scottsdale, AZ 85267-2368 Kansas City, MO 64108-2662

in connection with this application. The Vector Insurance Network will be checked for any reported outstanding debt with
previous employers. Please indicate below whether or not you wish to receive at no charge to you a copy of these reports.

|:|Yes |:| No

| also authorize the Company to share with the Company affiliates and/or subsidiaries with which | may contract now or

in the future any credit reports and consumer investigation reports that may be obtained. | also authorize the Company to
continually obtain credit reports and consumer investigation reports in the future without prior approval by me and without
notice by the Company for as long as | may be contracted with, indebted to, or receiving commissions from the Company.

Signature of Producer Date

Social Security Number Printed Name
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Independent Producer Contract \\»ATH E N E

www.athene.com

Recruiter may mail, e-mail or fax completed forms to: Athene Annuity and Life Company
P.O. Box 1555, Des Moines, IA 50306-1555 Fax: 866 709 3922 7700 Mills Civic Parkway, West Des Moines, IA 50266-3862
Email: Contracting@athene.com

Contact us:

Agency Services — Tel: 888 266 8489

Producer: Contract Date:
This Contract is made by and between the Producer named above (“you” and “your”) and Athene Annuity and Life Company
(”We’” ”OUI”” and llusll>-

1. Appointment

We hereby appoint you to act as our independent producer, subject to the terms and conditions stated below, to procure ap-
plications for the insurance products described in the commission schedules from time to time provided to you. You are autho-
rized to solicit only those insurance products where the products have been approved for sale by the respective state insurance
authority and you have been properly licensed. You agree to comply with all applicable governmental statutes, regulations,
rules, regulatory opinions, decisions and other laws in conducting insurance business, and with the rules, policies, guidelines
and operating procedures set out in our “Guide to Doing Business with Athene Insurance Companies” that we publish from
time to time on the producer extranet website (as updated from time to time referred to as the “Guide"”). You agree to make
reasonable efforts to determine the insurable needs and/or financial objectives of the customer based upon relevant informa-
tion obtained from the customer and enter into transactions that assist the customer in meeting his/her/its insurable needs
and/or financial objectives including, but not limited to, conducting an insurance suitability analysis as may be required by

law or our practice. You may not apply as an owner of any insurance contract on the life of a prospective customer, nor list
yourself as beneficiary of any such contract, unless you have a legitimate insurable interest in the life of the proposed insured
as determined by appropriate law and by us. You may not make any representations, promises or warranties regarding product
benefits or values not specifically stated in the insurance contract. This includes any statements that current contract interest
rates, or any contract values based on current interest rates, are guaranteed. This also includes any statements regarding the
future projected values of any insurance product. You agree to notify us upon receipt of any customer complaint you or any of
your sub-producers receive concerning you or any of your sub-producers, or us or any of our products in accordance with any
complaint handling policy, procedure or guideline as we may publish from time to time. You also agree to give your full and
complete cooperation in responding to any customer complaint or inquiry and will promptly respond, in writing, if and when
we so request. You may not give any legal, investment or tax advice on our behalf.

2. Independent Contractor

You are an independent contractor. Nothing contained in this Contract may be construed to create an employer-employee re-
lationship between you and us. You are free to exercise independent judgment as to the time, place and manner you may per-
form the acts you are authorized to perform under this contract; but from time to time we may set forth certain provisions in
the Guide with respect to the conduct of business by which you must abide. You have no authority, express or implied, to act
in any manner or by any means for or on behalf of us in any capacity other than that of an independent contractor, and you
have no authority to act in any manner except as herein expressly set forth. No authority may be implied from the authority
expressly granted herein. All applications for insurance contracts must be acceptable to us in our sole discretion and our right
of acceptance or rejection is absolute and unrestricted. You are solely responsible for payment of any and all taxes, including
federal and state income, FICA and Medicare taxes, on Compensation (defined below) or other benefits paid or furnished to
you by us.

3. Authority over Producers

You have authority to recruit and recommend to us individuals to be appointed as our producers. No recommendation or
application for appointment or contract will be effective until approved by us at our home office. You may designate produc-
ers on whose production you are to receive Compensation from us, in a form that is acceptable to us. You are responsible for
the activities of any such producers on whose production you are entitled to receive and/or have received Compensation from
us (referred to as “your producers”). You are responsible for providing proper and adequate supervision and training of your
producers, and for such producers’ compliance with the terms and conditions of their contracts with us and with all applicable
governmental statutes, regulations, rules, regulatory opinions, decisions and other laws in conducting insurance business, and
with the Guide.

4. Company's Exclusive Authority
Only we have the authority to change any of the terms, rates or conditions of our contracts or policies. You, on your own be-
half or on behalf of your producers, have no authority personally or on our behalf to make, modify or waive, any of the terms
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or conditions of any insurance contract; to bind us by making any promise or by accepting any representation or information
not contained in an application for an insurance contract; or to incur any obligation or liability for which we shall be responsi-
ble. We may in our sole discretion:

Modify or amend any insurance contract;

Set maximum and minimum limits on the amount for which any insurance contract may be issued;

Modify the conditions under which any insurance contract may be sold;

Discontinue or withdraw any insurance contract from your state(s);

Cease doing business in your state(s);

Establish rules governing the Compensation to be paid on any insurance contract which has been reinstated, converted or
has replaced an existing insurance contract;

Determine the amount of Compensation to be paid on insurance contracts not enumerated herein;

Make charges for rejected, undelivered or reissued insurance contracts;

Audit the sales and marketing business practices of you or any of your producers, which may include onsite audits.

5. License
Subject to rules we may establish from time to time, we may pay license appointment fees required by the state in which you
have your principal place of business.

6. Receiving Premiums

You have the authority to collect the first premium only and shall promptly remit that premium to us. We do not accept premi-
um payments collected in the form of cash, money order, traveler's checks, third-party checks or “blank” (counter) checks. You
may not commingle contract owner premiums with your personal funds or with your agency funds, and premium payments
may not be remitted from personal or agency accounts (except on policies you personally own or except as specifically oth-
erwise agreed in advance in writing). All monies received by you for or on behalf of us must be made payable to us, and you
are not authorized to endorse or cash checks, drafts, money orders or financial instruments made payable to us. With respect
to an application for a life insurance contract, if you collect an initial premium payment at the time of application you are to
provide a completed Conditional Receipt Agreement to the customer with a copy to us along with the premium payment.

7. Advertising

You are responsible for knowing all laws, regulations and standards relating to the marketing and sale of insurance contracts
in all states where you are licensed and/or conducting business.

Any sales promotion, sales material or other advertising material you use in connection with the solicitation and/or sale of our
products must be submitted to us for our prior written approval of each specific item, pursuant to the Guide.

8. Delivery of Policies

Insurance contracts must be delivered promptly and those not delivered within our required, published delivery period must be
returned to us promptly.

9. Return of Premiums/Chargebacks

We may reject, decline, cancel, or modify applications for insurance contracts for any reason and at our sole discretion, and
we may return the premium or any portion thereof to the customer. You are not entitled to Compensation with respect to any
such insurance contract, and any such Compensation paid to you will become an indebtedness of you to us. Furthermore, you
are not entitled to any Compensation with respect to any contracts or applications that are rejected, rescinded, declined, not
taken, cancelled by us for any reason or on premiums returned to the owner at any time before or after issue of the contract
for any reason and you will immediately refund to us any such Compensation upon our written demand.

10. Other Company Policies, Procedures and Guidelines

You are responsible for reviewing, understanding and complying with the Guide. You acknowledge and agree to review these
policies, procedures and guidelines upon confirmation of your appointment with us and to review them periodically through-
out the term of your appointment. You will abide by, and will ensure that all of your sub-producers abide by, the Guide and
the requirements of federal and state laws and regulations. You acknowledge and agree that the Guide may be revised by us
at any time and from time to time, in our sole discretion and without prior notice to you.

You are required to maintain Errors and Omissions (E & O) insurance coverage at all times with policy limits of at least
$1,000,000 per claim/$1,000,000 annual aggregate, or such other limits as we may require from time to time. You must pro-
vide us with satisfactory evidence of such E & O coverage as we may reasonably request from time to time, but at a minimum
annually. You must provide us with notification within ten (10) days of any cancellation, change of policy provisions or carrier,
or other termination of such E & O coverage. Failure to maintain said E & O coverage may result in your suspension or termi-
nation of your contract.

11. Privacy of Customer Information
We may from time to time provide you with certain non-public personal and protected health information (“Customer Infor-
mation”) for the purpose of performing services for us or functions on our behalf. You are expressly prohibited from disclosing
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or using Customer Information for any purpose other than to carry out your obligations under this Contract or as specifically
authorized by the Company. Specifically, you shall: (i) keep all Customer Information strictly confidential; (i) comply with all
federal and state requirements regarding the protection and disclosure of Customer Information; (i) maintain adequate priva-
cy systems and safeguards to protect the confidentiality of Customer Information; and (iv) immediately report to us any use or
disclosure of Customer Information not permitted by this Contract.

Reports of any use or disclosure of Customer Information not permitted by this Contract must be in writing and include, at
minimum: (i) the nature of unauthorized use or disclosure; (ii) the Customer Information involved in the unauthorized use or
disclosure; (iii) who made the unauthorized use or disclosure; (iv) what you have done or are doing to mitigate any deleterious
effect of the unauthorized use or disclosure; (v) what corrective action you have taken to prevent future similar unauthorized
use or disclosure; and (vi) any other information requested by us.

You shall require all of your employees, representatives or agents and third party service providers that receive or have access
to Customer Information to agree to adhere to these same restrictions and conditions. In the event you receive information,
including Customer Information, from us that you are not authorized to receive, you agree to notify us of such receipt, cease
and desist any use of such information, and destroy it immediately.

12. Contract Non-Assignable

Any assignment or pledge of your commissions under this Contract must have our prior written consent, and is subject to
applicable state insurance laws and regulations and our prior security interest and right of set-off. All other rights under this
Contract are personal to you and may not be transferred or assigned by you without our prior written consent.

13. Compensation

Commissions, trails and bonuses, if any, (“Compensation) will be paid in accordance with the commission schedule provided
to you, as modified from time to time, for production by you or your producers. Amounts payable to you on sales by your pro-
ducers will be reduced by the amount payable to such producer(s), so that in any event you will receive only the override on
such sales. You must obtain your commission statements and production reports by accessing our producer extranet website.
If commissions are payable to you by an upline producer under a “zero comp” or “license only” arrangement, you agree that
we have no obligation to pay any compensation directly to you and you agree to indemnify and hold us harmless from all loss-
es and expenses, including attorneys fees, resulting from any claim by you for such compensation, notwithstanding anything
contained herein to the contrary.

We reserve the right to revise the commission or trail rate levels set forth in the commission schedule at any time and from
time to time, at our sole discretion. We may also amend from time to time the terms and conditions for payment of Compen-
sation as set forth on any commission schedule or supplement. We will give you notice of any such revision or amendment
(including notice on our producer extranet). No such revision or amendment will reduce the commissions or trails payable to
you on business sold by you or your producers prior to the effective date of the revision or amendment. To the extent you are
required by any state or federal law to disclose to a consumer your compensation earned, you will abide by any and all such
requirements in a timely manner.

You shall not discount or offer to discount premiums and you shall not engage or offer to engage in the direct or indirect
rebating of compensation that is paid or payable in connection with the sale or purchase of our insurance products whether or
not permitted under applicable state law.

14. Indemnity and Indebtedness/Right of Set-Off

You agree to indemnify and hold us harmless for any losses, claims, liabilities, lawsuits, costs or expenses we incur (including
attorneys’ fees and costs) as a result of any acts or omissions by you, your employees or your producers. This indemnity and
hold harmless will extend to any debt to us that you, your employees or your producers incur (including the costs of collection
and attorneys fees). You agree to pay any debit balance owed by you to us when due, and any debit balance(s) of your pro-
ducers remaining after completion of any debt collection we may undertake.

You grant to us a first priority security interest in all compensation payable to you by us and any of our affiliated insurance
companies to the extent of any indebtedness or other obligation you or your producers owe to us, and we will have the right
of set-off against any such compensation or any other monies payable or owed to you. Any amount not fully paid within thirty
(30) days of demand will bear interest at the rate of 5.25% per year, as amended from time to time upon notice to you by us.
This right of set-off will also apply to any compensation payable to you after termination of this contract.

15. Termination
This Contract may be terminated with or without cause by either you or us immediately upon written notice to the last known
address of the other party. This Contract is terminated automatically without cause upon your death if it is an individually
signed (natural person) contract or, if you are a partnership, LLP, LLC or corporation, upon any event legally or contractually
causing the dissolution of that entity. We may terminate this Contract “for cause” immediately upon written notice sent to
your last known address. “For cause” shall include the following:

il
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a) you withhold, embezzle or misappropriate any money or other property belonging to us, to a contract owner or to an
insured;

b) you subject us to a liability;

¢) you fail to comply with the laws, rules or regulations of any federal, state or other governmental agency or body having
jurisdiction over you or us, or with the Guide;

d) you commit a material breach of this Contract;

e) you commit any fraud or material misrepresentation of fact including but not limited to misrepresentation of any fact on
the Application for Contract;

f) you fail to pay any indebtedness to us upon demand;

g) you are, or have ever been, convicted of or plead guilty or nolo contendere (“no contest”) to any felony or to any crime
involving dishonesty or breach of trust;

h) you are, or become, not a duly licensed insurance agent;

i) you engage directly or indirectly in any rebating in connection with the purchase of our insurance contracts; or

i) you engage in any effort to systematically replace the policies or contracts written with us by you or your producers.

Upon termination for cause or, if the Contract is with a non-natural person, upon dissolution or bankruptcy of the entity no

further Compensation will be payable hereunder. Except as otherwise provided, commissions and trails will be fully vested as

premiums are applied. Upon termination with or without cause, no further bonus payments of any kind, if any, will be pay-

able, and no other benefits, such as convention qualification or attendance, will be available, regardless of when earned. Sup-

plies and all other property and materials, including marketing materials and company business cards, furnished by us must be

returned to us within ten (10) days.

Following termination with or without cause, we may withhold any Compensation or other monies payable to you for a peri-

od not to exceed 365 days. If, after termination of this Contract, the amount of Compensation becoming payable to you over

any consecutive six month period is less than $50.00, all future Compensation payable to you will be forfeited and no further

Compensation will be payable to you under this Contract.

The provisions of Paragraphs 9, 11, 14, 17 and 18 shall survive the termination of this Contract for any reason.

16. Suspension

We retain the right, with or without prior notice, to place you and/or any of your sub-producers on suspension and/or suspend
the processing of any submitted insurance or annuity applications as a result of (i) any suspected or alleged misconduct; (ii) any
violation, breach, suspected violation or suspected breach of any provision hereof; or (iii) any complaint issued or disciplinary
action taken, by any state or federal insurance agency or department, the Financial Industry Regulatory Agency, or any other
governmental or quasi-governmental entity. During the period of suspension, suspended agents may not take any action to
solicit or procure applications for our products, directly or through agents, brokers or employees. Furthermore, during the
period of suspension, suspended agents will not be entitled to qualify for any reward, incentive or other promotional programs
including, but not limited to, conference credits, previously awarded to them or awarded during the period of suspension.

The period of suspension will continue for such period as we may deem appropriate for the investigation of such violation or
suspected violation. We reserve the right to terminate you or any of your sub-producers at any time during the period of sus-
pension and the duration of the suspension will count towards any requirement that you or your sub-producer receive notice
of termination, including the notice requirements set forth in Section 15 above.

17. Arbitration

You and we agree that any disputes arising out of or relating to this Contract will be arbitrated in accordance with the Rules of
the American Arbitration Association and the Federal Arbitration Act. Arbitration may not be initiated unless the party request-
ing arbitration has given the other party at least 30 days prior written notice of its intent to initiate arbitration and a detailed
description of the basis of the dispute. A single arbitrator (or, in any matter in which the amount in controversy exceeds
$100,000, a panel of three arbitrators) shall interpret this Contract in accordance with lowa law and shall conduct proceedings
in accordance with the Federal Rules of Civil Procedure. Any punitive damages awarded by the arbitrator(s) shall not exceed
two times compensatory damages awarded. Any award of the arbitrator(s) shall be deemed final and judgment upon such
award may be entered and enforced in any lowa District Court and transferred to any other jurisdiction. Such arbitration will
be held in Des Moines, lowa.

18. Non Interference

As a condition of, and material inducement to the consideration set forth herein, you agree you will not, while this Contract is
in force and for a period of two (2) years following termination of this Contract, directly, indirectly, or through others, induce
or urge any contract owner to lapse, exchange, surrender or otherwise terminate any contract, or induce or urge any em-
ployee or member of our field force to terminate any relationship with us. In the event this provision is violated and without
limitation of our other remedies, all your rights to Compensation under this Contract will immediately cease and you will be
liable for any damages we suffer. You further agree that money damages for your breach of this provision will be inadequate
and that we are also entitled to seek injunctive relief to prevent further breaches of this provision. We may seek that injunctive
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relief, coupled with any claim by us for damages, in any state or federal district court in Des Moines, lowa, and you agree that
those courts have personal jurisdiction over you for the purpose of such actions, which shall not be subject to the Arbitration
provisions of this Contract.

19. Consent to Electronic Agreement & Notice

In the event that you enter into this Contract by electronic means through our producer extranet website, you hereby agree
and consent that this Contract shall be legally binding upon you and your heirs, executors, administrators, personal repre-
sentatives, successors and assigns. You hereby waive any and all defenses that this Contract was not in writing or properly
executed as may be required by the Statute of Frauds or any other similar law, rule or regulation. You hereby agree that we
fulfill our obligation to deliver to you any document, statement, notice, or other communication if sent via electronic delivery.
Documents sent by electronic delivery will contain all the information as it appears in the printed hardcopy version as prepared
and distributed by the originator, with the possible exception of graphic insertions such as photographs or logotypes. Electron-
ic delivery may be in the form of an email, an electronic mail attachment, or in the form of an available download from our
producer extranet website. You represent that you will download the relevant document promptly after receiving notice of its
availability. Should you experience any difficulty opening a document electronically delivered by us, you will promptly advise

us in order to allow us to make the required delivery by other means. Failure to advise us of such difficulty within forty-eight
hours after delivery shall serve as an affirmation that you were able to receive and open said document.

20. Entire Agreement

Except for compensation payable with respect to business sold under any previous contract between you and us, this Contract
supersedes any previous agreements between you and us. This Contract sets forth the entire agreement between you and us
and may not be altered or modified except in a writing signed by you and our authorized officer. Notwithstanding the fore-
going, we reserve the right to amend this Contract at any time, effective on a prospective basis only. Such amendment will be
effective at such time as we display new Contract provisions at our producer extranet website or when we notify you of such
changes. Your continuation of the relationship created hereby will be deemed to be your acceptance of such changes. You
may request the most current edition of this Contract by calling or writing us.

Except for our right to amend this Contract from time to time as stated above, for purposes of providing notices required or
permitted by this Contract or waiving any right under this Contract, and notwithstanding any law recognizing electronic sig-
natures or records, “a writing signed,” “in writing” and words of similar meaning, shall mean only a writing in a tangible form
bearing an actual “wet"” signature in ink manually applied by the person authorized by the respective party.

No forbearance or neglect by us to enforce any term, condition, or provision of this Contract shall be construed as a waiver

of any of our rights or privileges hereunder or affect our rights arising from any default or failure of performance by you. You
agree that a declaration of invalidity or unenforceability of any particular provision or provisions of this Contract will not in any
manner affect any other provision and that you will comply fully with all remaining provisions contained herein.

The provisions of any supplemental addendums, amendments or schedules attached hereto, including the Producer Contract
Application signed by you and attached hereto, are incorporated in this Contract in their entirety by this reference, as if fully
set forth herein.

This Contract shall be governed by the laws of the State of lowa, without giving effect to lowa’s conflicts of law principles.
The parties agree that the federal courts located in, and the state courts of, Polk County, lowa, will have jurisdiction and be
the appropriate venue for any required judicial interpretation and enforcement of this Contract.

This Contract is executed below and is effective upon the approval of the attached Application for Contract and execution by us.

PRODUCER ATHENE ANNUITY AND LIFE COMPANY
X: X:
Printed Name: Printed Name:
19375 9 0 05 ver. 05/15 Page 5 of 5

1 375 515



Assignment of Commissions \\»ATH E N E

www.athene.com

Recruiter may mail, e-mail or fax completed forms to: Athene Annuity and Life Company
P.O. Box 1555, Des Moines, |IA 50306-1555 Fax: 866 709 3922 7700 Mills Civic Parkway, West Des Moines, IA 50266-3862
Email: Contracting@athene.com

Contact us:

Agency Services Support Center — Tel: 888 266 8489

INSTRUCTIONS

Commissions are paid directly to you by default using ACH (Automatic Clearing House). Use this form to assign commissions

to a business entity. Athene requires assignees to be set up on ACH to set up an Assignment of Commissions.

e Funds will be released on the next cycle, once the minimum payment threshold is met and may take 2-3 business days to
reach your account.

Note: Certain states require any person or entity receiving compensation on sale of insurance products to be licensed in that

state at the time of contract issue. Those states currently are AL, FL, GA, MS, SC, VA and WV.

Default Option: Assignment of Commissions to a Business Entity:

Commissions generate to your Social Security | Commissions generate to a business entity Tax Identification Number (TIN)
Number (SSN) and are paid directly to you by | and are paid to the business entity.

the bank listed on your ACH form (14216). a. By electing this option, you instruct Athene to assign all commissions
a. You will receive a 1099Misc or W2. AND tax liability to the business entity per the terms below.

b. The business entity will receive a 1099Misc.

This form is effective for all annuity applications submitted by the Agent to Athene Annuity and Life Company (the “Company”)
beginning on the date this form is executed but not before the date the Company receives this form. Once Company takes
receipt of this executed form, Agent and Company have created an agreement wherein Agent instructs Company to pay all
commissions, including trails and bonuses, directly and solely to business entity. This assignment shall be subject to the terms
and conditions of the Agent’s contract. Agent specifically agrees that such payment will discharge Company’s payment obligation
as set out in the Agent’s contract or any other payment contract.

This assignment will terminate under the following circumstances: (1) Company takes receipt of appropriate written notification
from Agent requesting an assignee change combined with an explicit release of the assignment of commissions from the
business entity rendering this agreement null and void; (2) Company takes receipt of appropriate written notification from Agent
requesting an assignee change because business entity has ceased to exist; (3) Company, in its sole discretion, terminates this
assignment; or (4) dissolution of assignee. In all circumstances, Agent and business entity agree to allow Company sufficient time
to process the termination request.

Agent hereby irrevocably releases any and all interest in and to any commissions, including trails and bonuses, and hereby
indemnifies and holds the Company harmless from any and all claims, demands or causes of action arising out of any resulting
payment of any such commissions, including any and all attorney fees, costs and expenses arising out of the defense of any such
claim, demand or cause of action. The terms of this assignment shall be governed by, and construed in accordance with, the laws of
the State of lowa.

Please complete and send this form ONLY if you are choosing Assignment of Commissions to a Business Entity.
Assignment of Commissions

By signing this form, | certify that my title is current, accurate, and that | am authorized to act on behalf of the entity listed below.

Business Entity Name Business Entity Contact Phone Number |Tax Identification Number (TIN)
( ) -
Business Entity Address Business Entity Contact E-Mail Address
Business Entity Authorized Signature and Printed Name Date
X / /
Business Entity Title (e.g., CEOQ, Owner, President, Principal)
Agent Name (Please Print) Agent Code (All codes affected are required to be listed)
Agent Signature Date
/ /

* ver. 05/15 Page 1 of 1
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Authorization For Direct Deposits (ACH) B\
For Agent/Agency Use) SATHENE

www.athene.com

Recruiter may mail, e-mail or fax completed forms to: Athene Annuity and Life Company
P.O. Box 1555, Des Moines, |A 50306-1555 Fax: 866 709 3922 7700 Mills Civic Parkway, West Des Moines, IA 50266-3862
Email: contracting@athene.com

Contact us:
Agency Services — Tel: 888 266 8489

ACH CHECKLIST

To setup an Assignment or update an ACH for a Corporation/Entity:

*Note: If an individual wishes to assign commissions to an entity they MUST complete an assignment of commissions form
and W9. Taxing liability will go to the business entity.

Section 1 Completed by Assignee Entity’s Principal with Entity information

Section 2 Completed by Assignee Entity’s Principal with Entity bank information

Section 3 Not Applicable

Section 4 Signed by Assignee Entity’s Principal

To Add a new ACH or update an existing ACH for an individual Agent:

Section 1 Complete with Agent's information- All sections required

Section 2 Complete with Agent’s information (must match Voided Check)

Section 3 Not Applicable

Section 4 Agent’s signature

To add an ACH to pay to an Individual or Entity other than the Agent:
*Note: Taxing liability will remain with the agent.

Section 1 Complete with Agent’s information

Section 2 Another individual or Entity (must match Voided Check)

Section 3 Another individual or Entity (DOB not required for Entity)

Section 4 Sign by both the agent AND other individual OR principal of Entity

*14216051501=*

ver. 05/15 Page 1 of 4



Authorization For Direct Deposits (ACH) \\\»ATH E N E

(For Agent/Agency Use) e athene.com
Recruiter may mail, e-mail or fax completed forms to: Athene Annuity and Life Company
P.O. Box 1555, Des Moines, |A 50306-1555 Fax: 866 709 3922 7700 Mills Civic Parkway, West Des Moines, IA 50266-3862
Email: contracting@athene.com

Contact us:

Agency Services — Tel: 888 266 8489

INSTRUCTIONS

This form is used to request direct deposit of your compensation into your bank account. Please provide all information
requested on this form. Missing or incomplete information may delay the processing of your request.

e Attach a voided check.
e Please see ACH Checklist for instructions on how to complete.

Note: The ACH information provided will be applied to all agent codes but will not cancel or change any
assignment of compensation currently in place.

Type of Request: |:| New Request |:| Change Request

1. REQUESTOR INFORMATION

To help the United States government fight the funding of terrorism and money laundering activities, Federal law requires all

financial institutions to obtain, verify, and record information identifying each person who opens an account. What this means
for you: we will ask for your name, relationship, date of birth, Social Security Number/ Tax Identification Number and physical
address that will allow us to identify you. We may also ask to see your driver’s license or another form of photo identification.

Full Name of Individual or Legal Name for Company
Social Security/Tax Identification Number | Date of Birth (mm/dd/yy) Personal Phone

/ / ( ) -
Mailing Address City State Zip Country
Street Address (REQUIRED if mailing address is a PO Box) | City State Zip Country
Email Address (REQUIRED) Company Contact (if applicable)

2. BANK INFORMATION

| (we) hereby authorize Athene to deposit payments as follows:

Account Name (as it appears on the account): Bank Name:
Routing /Transit / ABA Number (Bottom left of check): Account Number (Bottom center of check):
]DDDDDDDD ]DDDDDDDDDDDDDDD

Type of account:

[] Checking - Please include a voided check for the listed account.

|:| Savings - Contingent upon receiving bank acceptance of funds.

ver. 05/15 Page 2 of 4




Authorization For Direct Deposits (ACH Credits)
(For Agent/Agency Use) \\\»ATH E N E

2. BANK INFORMATION (continued)
Attach VOIDED check here.

NOTE: If your account does not have checks, please provide a letter from your bank on bank letterhead, signed by a bank
officer, stating the bank account owner name, the ABA/Routing number used for direct deposits, and the bank account type
and number.

3. BANK ACCOUNT OWNER INFORMATION

To help the United States government fight the funding of terrorism and money laundering activities, Federal law requires all

financial institutions to obtain, verify, and record information identifying each person who opens an account. What this means
for you: we will ask for your name, relationship, date of birth, Social Security Number/ Tax Identification Number and physical
address that will allow us to identify you. We may also ask to see your driver’s license or another form of photo identification.

This section must be completed by the bank account owner if different than the agent.
Signature required on Page 3.

Full Name of Individual or Legal Name for Company (Must match voided check)

Social Security/Tax Identification Number | Date of Birth (mm/dd/yy) Relationship to Agent
/ /

* ver. 05/15 Page 3 of 4
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Authorization For Direct Deposits (ACH Credits) \\\»ATH E N E

(For Agent/Agency Use)

4. YOUR CONFIRMATION
| acknowledge that:

1)

2)

This request is to remain in full force and effect until Athene has received written notification of termination in such time
and in such manner as to afford Athene and the Depository a reasonable opportunity to act on the notification.

| authorize Athene to make interim payments by check to the address of record unless payments are currently being sent
to an alternate address. If payments are currently being sent to an alternate address, | understand that the payment(s) will
be mailed to that address until the direct deposit begins.

Funds will be released on the next cycle, once the minimum payment threshold is met and may take 2-3 business days to
reach your account. This processing time is dependent on your bank.

If an electronic deposit is returned to us by the bank, we will reissue payment to you via check using your address of
record and all future payments will be sent via check until new banking information is received.

If attached voided check is to an entity other than the agent, we will deposit into that account with tax liability going to
the agent’s Social Security Number.

If the Agent intends to assign to a business entity, the attached check must be for the business entity and an Assignment
of Commissions Form must be completed; taxing liability will go to the business entity’s Tax Identification Number.

Agent/Business Entity Representative Signature Date (mm/dd/yy)

/ /

Bank Account Owner Signature (if different than agent) Date (mm/dd/yy)

/ /

* ver. 05/15 Page 4 of 4
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Beneficiary Designation for Commissions \\\»ATH E N E

www.athene.com

Recruiter may mail, e-mail or fax completed forms to: Athene Annuity and Life Company
P.O. Box 1555, Des Moines, |IA 50306-1555 Fax: 866 709 3922 7700 Mills Civic Parkway, West Des Moines, IA 50266-3862
Email: Contracting@athene.com

Contact us:

Agency Services Support Center — Tel: 888 266 8489

INSTRUCTIONS

Have you ever wondered what would happen to your commissions from the sale of Athene Annuity and Life policies that are

payable after your death? The short answer is that your renewal income stream would become part of your estate.

This form can assist with settling your future estate matters by allowing you to designate a specific beneficiary (or

beneficiaries) for your commissions or by changing a previous designation.

Since commissions may be payable for many years after your death, a specific designation as to who is to receive your future

commission income avoids the need to keep your Estate open for a long period of time.

You will want to keep the following points in mind:

e Commissions earned but not paid prior to a person’s date of death are considered “income in respect of a decedent” or
IRD by the Internal Revenue Service. IRD refers to those amounts to which a decedent was entitled as gross income, and
which would have been included on the decedent’s income tax return, but death intervened before the decedent received
the income. This means that if the commissions to be paid the agent while living are includable as income, then those
commissions are income to a beneficiary after an agent’s death.

¢ A beneficiary who receives IRD will pay tax, at the beneficiary tax rate, on that income in the same manner as the
decedent would have. Consequently, a beneficiary in a lower tax bracket may benefit more from receiving IRD than a
beneficiary in a higher tax brackets.

¢ The recipient of IRD may be entitled to an income tax deduction for any estate taxes paid by an estate on an IRD item.

¢ If more than one person receives IRD of the same decedent, each recipient is entitled to only a proportional share of the
income tax deduction.

e Aswith all estate planning issues, you should contact your own tax advisor to review your estate plan to assess the
potential impact of designating a beneficiary for your Athene commissions.

1. AGENT INFORMATION

To help the United States government fight the funding of terrorism and money laundering activities, Federal law requires all

financial institutions to obtain, verify, and record information identifying each person who opens an account. What this means
for you: we will ask for your name, relationship, date of birth, Social Security Number/ Tax Identification Number and physical
address that will allow us to identify you. We may also ask to see your driver’s license or another form of photo identification.

Agent Name Agent Code Email Address
Address City State Zip Country
Social Security Number Date of Birth (mm/dd/yy) Personal Phone

/ / ( ) -

1 * ver. 05/15 Page 1 of 2

* 1 4

22605 50

1



Beneficiary Designation for Commissions \\\»ATH E N E

www.athene.com

2. PRIMARY BENEFICIARY(IES) (Required Information - If this section is blank we will be unable to process your request.)

Individual, Trust or Company Name Percentage
%
Date of Birth (mm/dd/yy)  |Telephone Number Relationship to Agent
/ /
Street Address City State Zip
Social Security Number/Tax Identification Number
D Distribute the proceeds per stirpes
D To list additional Primary Beneficiaries, please mark this checkbox and list the beneficiary information on a separate
piece of paper. This page must include the agent code, be signed and dated by the agent, and labeled with the word
“Attachment.”
3. CONTINGENT BENEFICIARY(IES)
Individual, Trust or Company Name Percentage
%
Date of Birth (mm/dd/yy)  [Telephone Number Relationship to Agent
/ /
Street Address City State Zip

Social Security Number/Tax Identification Number
|:| Distribute the proceeds per stirpes

[] To list additional Contingent Beneficiaries, please mark this checkbox and list the beneficiary information on a separate
piece of paper. This page must include the agent code, be signed and dated by the agent, and labeled with the word
“Attachment.”

4. YOUR CONFIRMATION

By signing below, | revoke all previous designations of beneficiaries and designate the following beneficiaries to receive, in the
event of my death, all commissions accrued or accruing, payable under the provisions of any agency contracts and agreements
between the undersigned and Athene Annuity and Life Company. This designation does not apply to amounts payable under
any deferred compensation or similar plan that may be offered by the company.

| reserve the right to revoke or change this beneficiary designation. Any such revocation or change will be effective when
recorded in the home office during my lifetime.

The interest of any beneficiary shall be subject to any indebtedness | owe to Athene Annuity and Life Company.

NOTE: This form must be received by the Company within 60 days of the signature date.

Agent Signature Agent Name (please print) Date (mm/dd/yy)
X / /
Witness Signature \Witness Name (please print) Date (mm/dd/yy)
X / /

* ver. 05/15 Page 2 of 2
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Form W"'g

{Rev. December 2014)

Bepartment of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Cetrtification

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

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line biank.

2 Business name/disregarded entity name, if different from above

EI Individual/scle proprietor or EI G Corperation

single-member LLC

the tax classification of the single-member awner.
D Cther (see instructions) ™

Print or type

3 Check appropriate box for federal tax classification; check only one of the foliowing seven boxes:
D S Corporaticn 1:] Partnership

D Limited liabitity company. Enter the tax classification (C=C corporation, S=5 corporation, P=parinershig) »
Nate. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

4 Exemptions {codes apply only to
certain eniities, not individuals; see
instructions on page 3):

Exempt payee code (if any)

1 Trust/estate

Exemption from FATCA reporting
code {if any}

{Apphes to aceounts mantained outside ihe 5]

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

Requester's name and address (optienal}

6 City, state, and ZIF code

See Specific Instructions on page 2.

7 List account number(s) here {optional)

Taxpayer [dentification Number (TIN}

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withhelding. For individuals, this is generally your sccial 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 insiructions for line 1 and the chatt on page 4 for

guidelines on whose number to enter.

Saocial security number

or
Employer identification number

Partil Certification

Under penaities of perjury, | certify that:

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

2. I 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 F am

no lenger subject to backup withholding; and

3. tama U.S. citizen or other LS. person (defined below}, and

4, The FATCA code(s) entered on this form (f any) indicating that | am exempt from FATCA reporting is correct.

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 falled to report alt interest and dividends on your tax return, For real estate transactions, itemn 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, canceliation of debt, contributions to an individual retirement arrangement {{RA), 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 3.

Sign Signature of
Here U.S. person »

Date »

General Instructions

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

Future developments. Information about developments affecting Form W-8 (such
a3 legisiation enacted after we refease it} is at wuww.irs.gov/fws.

Purpose of Form

An individual or entity (Form W-8 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TiN)
which may De your social security number {SSN}, individual taxpayer identification
number (fTIN), adoption taxpayer identitication number (ATIN}, or employer
identification nurber {EIN), to report on an information return the amaount paid to
you, or other amount reportable on an information veturn. Examples of information
returns inciude, but are not limited to, the Tollowing:

* Form 1G89-iNT (interest earned or paid)

= Form 1089-DIV {dividends, including those frem stocks or mutuat funds)

» Form 1099-MISG (various types of income, prizes, awards, or gross proceeds)

* Form 1069-B {stock or mutual fund sales and certain other transactions by
brokers)

* Form 1099-5 {proceeds from real estate transactions)

« Form 1099-K (merchant card and third party network fransactions)

» Farm 1088 (home mertgage interast), 1098-E (student loan interesty, 1098-T
(fuition)
» Farm 1099-C (canceled debt}
« Form 1093-A {acquisition or abandonmenit of secured property)

Use Form W-9 only if you are a LS. person (including a resident alien), to
provide your correct TIN.

If you do not return Form W-0 ta the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1, Certity 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 te backup withholding, or

3, Claim exemption from backup withholding if you are a U.S. exempt payee.
applicable, you are also certifying that as a U.8. person, your allocable share of

any partnership income from a U.S. trade or business is not subject to the
withhoiding tax on foreign partners’ share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exernpt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat, No, 10231X

Form W-9 (Rev. 12-2014)



Form W-9 (Rev. 12-2014)

Page 2

Note. if you are a U.5. person and 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
simiiar to this Form W-5.

Definition of a 1.5, person. For federal tax purposes, you are considered a U.S.
person if you are:

* An individual who is a U.8. citizen or U.S. resident alien;

« A partnership, corporation, comparny, or asseciation 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 rutes for partnerships, Partnerships that conduct a trade or business in
the United States are generally reguired to pay a withholding tax under section
1446 on any foreign pariners’ share of effectively connected taxable income from
such husiness, Further, in certain cases where & Form W-9 has not been received,
the rules under section 1446 require a partnership to presume that a pariner is a
foreign person, and pay the section 1448 withholding tax. Therefore, it you are a
U.5. person that is a pariner in a partnership conducting a trade or business in the
United States, provide Form W-3 to the partnership to establish your U.S, status
and avoid secticn 1446 withhoiding on your share of partnership income.

In the cases below, the following person must give Form W-8 to the partnership
for purposes of establishing its LS, status and avoiding withhoiding on its
allocabie share of net inceme from the partnership conducting a trade or business
in the United States:

* Iy the case of a disregarded enlity with 3 L1.S. owner, the U.S. owner of the
disregarded entity and not the enfity;

* In the case of a grantor trust with a U.S. grantor or other U.S. awner, generalty,
the L1.8. grantor or other U.S. owner of the grantor frust andg not the trust; and

* In the case of a U.S. trust (olher than a grantor trust), the .8, trust (other than a
granior trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a foreign bank
that has elected to be ireated as a U.S. person, do not use Form W-8. Instead, use
the appropriate Form W-8 or Farm 8233 {see Publication 515, Withholding of Tax
on Norresident Allens and Foreign Entities).

Nonresident alien who becomes a resident alien, Generzally, only a nonresident
alien individual may use the terms of a 1ax treaty to reduce or efiminate 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
exempiion 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 & U.S. resident alien wha is relying on an exception contained in the
saving clause of a tax treaty fo claim an exemption from U.8. tax on cerfain types
of income, you must attach a statement to Form W-§ 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 articte 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, Sufticient facts to justify the exemption frem tax under the terms of the treaty
article.

Example, Article 20 of the U,8.-China income 1ax treaty allows an exemption
from tax for scholarship income received by a Chinese student temporarity present
in the United States. Under U.S. law, this student will become a resident alien for
tax purpeses if his or her stay in the United Stales exceeds 5 calendar years,
However, paragraph 2 of the first Protecol to the U.5.-China treaty (dated April 30,
1984} alfows the provisions of Article 20 to continue to apply even after the
Chinese student becomes a resident alien of the United States. A Chinase student
who qualifies for this exception {under paragraph 2 of the first protocol) and is
relying on this exception to ciaim 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 nonresicent alien or a foreign entity, give the requester the
approptiate completed Form W-8 or Form 8233.

Backup Withholding

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, paymernts made in
setilement of payment card and {hird party nelwork transactions, and certain
payments from fishing boat operators. Rea! estate ransaciions 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 ait
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 reguester,

2. You do not certify your TiN when required {see the Part |l instructions on page
3 for details),

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

4. The IRS tefis you that you are subject 16 backup withholding because you did
not report alt your interest and dividends on your tax refurn (for reportable interest
and dividends only), or

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

Gertain payees and paymenis are exempl from backup withholding. See Exempt
payee code on page 3 and the separate instructions for the Requester of Form
W-9 for more information,

Also see Special rules for parinerships above.

What is FATCA reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a participating foreign
financial institution to report all United States account holders that are specified
United States persons. Certain payees are exempt from FATCA reporting. See
Exemption from FATCA reporting code on page 3 and the instructions for the
Requester of Form W-9 for more information.

Updating Your Information

You rmust provide updated inrformation to any person to whom you claimed to be
an exempt payes if you are ne lenger an exempt payee and anticipale receiving
repertable payments in the future from this person. For example, you may need to
previde updated information if you are a £ corporation that elects to be an 8
corporation, or if you no longer are tax exempl. in addilion, you must fumish a new
Form W-2 if the name ar TIN changes for the account; for example, if the grantor
of a grantor trust dies.

Penalties

Failure to fisrmish TINL 1 you fail to furnish your correct TIN to a requester, you are
subject 1o a penalty of $50 for each such failure unless your failure is due to
reasonable cause and not to willfui neglect.

Civit penalty for false information with respect to withholding. If you make a
faise statement with no reasonable basis that results in no backup withhoiding,
you are subject to a 3500 penalty.

Criminal penalty for falsitying information. Willfully falsifying certifications or
affirmalions may subject you to criminal penalties inciuding fines and/or
imprisonment.

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

Specific Instructions

Line 1

You rmust enter one of the following on this ling; do not leave this line blank. The
name should match the name on your tax retum,

if this Form W-§ is for a joint account, list first, and then circle, the name of the
person or entity whose number you entered in Parl | of Form W-9.

a. tndividual. Generafly, enter the name shown an your tax return. If you have
changad your last name without informing the Social Security Administration (S5A)
of the pame change, enter your first name, the last name as shown on your social
security card, and your new last name.

Note. ITIN applicant: Enter your individual name as it was entered on your Farm
W-7 application, line 1a. This should also be the same as the name you entered on
the Form 1040/10408/1040EZ you filed with your application.

h. Sole proprietor or single-member LLC. Enter your individual name as
shown on your 1040/1040A/1040EZ on line $. You may enler your business, trade,
or “ctoing business as” (DBA) name on fine 2.

c. Partnership, LLC that is not a single-member LLC, C Corporation, or §
Corporation. Enter the entity’s name as shown on the entity’s tax return on #ne 1
and any business, trade, or DBA name on {ine 2.

d. Other entities, Enter your name a5 shown on required LS. federal tax
documents on line 1. This name should match the name shown on the charter or
other legal docurmnent creating the entity. You may enter any business, trade, or
DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as & “disregarded
entity.” See Regulations section 301.7701-2(c){A){iif). Enter the owner's name on
fine 1. The name of the entity entered on fine 1 should never be a disregarded
entity, The name on line 1 should be the name shown on the income tax return on
which the income should be reported, For example, if a foreign LLG that is treated
as a disregarded entity for U.5. federal tax purposes has a single owner that is a
U.5. person, the U.S. owner's name is required {o be provided on line 1. if the
direct owner of the entily is alsc a disregarded entity, enter the first owner that is
not disregarded for federat tax purposes. Enter the disregarded entity's name on
ling 2, "Business name/disregarded entity name.” If the owner of the disregarded
entity is a foreign person, the owner must complete an appropriate Form W-8
instead of a Form W-9. This is the case even if the foreign person has a U.S. TIN.
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Line 2

if you have a business name, trade name, DBA name, or disregarded entity name,
yous may enter it on line 2,

Line 3

Check the appropriate bex in line 3 for the U,S, federal tax classification of the
person whose name is entered on line 1. Check only one bex in line 3.

Limited Liability Company {LLC}. if the name on line 1 is an LLC treated as a
partnership for U.S. federal tax purposes, check the “Limited Liabiiity Company”
box and enter “P” in the space provided. if the LLC has filed Form 8832 or 2553 to
be taxed as a corporation, check the “Limited Liability Company™ box and in the
space provided enter “C” for C corporation or *S" for S gorporation. it is a
single-member LLG that is & disregarded entily, do not check the “Limited Liability
Company"” box; instead check the first box in fine 3 “Individual/sole proprietor or
single-membper LLG.”

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting, enter in the
appropriate space in line 4 any code(s) that may apply to you.
Exempt payee code.

* Generally, individuals {including sole proprietors) are not exempt from backup
withholding.

« Except as provided below, corporations are exempt from backup withholding
for certain payments, including interest and dividends.

» Corporations are not exempt from backup withholding for payments made in
settlemeant of payment card cr third parly network transactions.

« Corporations are not exempt from backup withhalding with respect to attorneys’
fees or gross proceeds paid o attorneys, and corporations that provide medical or
health care services are not exempt with respect to payments repcriable on Form
1089-MISC.

The following codes identify payees that are exempt from backup withholding.
Enter the appropriate code in the space in line 4.

1—An organization exempt from tax under section 5014a}, any IRA, or a
custodial account under section 403(h)(7} if the account satisfies the requirements
of section 401(f}{2)

2—The United States or any of its agencies or instrumentialities

3—A state, the District of Golumbia, a U.8. commanwealth or possession, or
any af their political subdivisions or instrumentalities

4—A foreign government or any of its paolitical subdivisions, agencies, or
instrumentalities

5—A corporation

6—A dealer in securities or commodities reguired to register in the United
States, the District of Columbia, or a U.S8. commonwealth or possession

7-A futures commission merchant registered with the Commodity Futures
Trading Commission

8— A real estate investment trust

9~ An entity regisiered at alf times during the tax year under the Investment
Company Act of 1940

10—A gornmoen trust fund operated by a bank under saction 584(a)
1A financial instituticrs

12—A middieman known in the investment community as a nominee or
custodian

13—A trust exempt from tax under secticn 664 or described in section 4847

The following chart shows types of payments that may be exempt from backup
withholding, The chart applies to the exemnpt payees listed above, 1 through 13,

iF the paymentisfor... THEN the payment is exemptfor. ..

Interest and dividend paymenis All exempt payees except

for 7

Broker transactions Exernpt payees 1 through 4 and 6
threugh 11 and all G corperations. S
corporations must Aot enter an exempt
payee code because they are exempt
oniy for sales of noncovered securities

acqguired prior to 2012,

Barter exchange transactions and
patronage dividends

Exempt payges 1 through 4

Payments over $600 reguired to be

Generally, exempt payees
reported and direct sales over $5,000'

1 through 5°

Payments made in setilement of
payment card or third party network
fransactions

Exempt payees 1 through 4

'See Form 1098-MISC, Miscellaneous inceme, and its instructions.

*However, the {ohowing payments made to a corporation and reportaile on Form
1088-MISC are not exempt from backup withholding: medical and health care
payments, atlorneys' fees, gross proceeds paid to an attorney reporiable under
section 6045(f), and payments for services paid by a federal execulive agency,

Exemption frem FATCA reporting code. The foliowing codes identify payees
that are exempt from reporting under FATCA. These codes apply to persons
submitting this form for accounts maintained oulside of the United States by
certain foreign financial institutions. Therefore, if you are only submitting this form
for an account you hold in the United States, you may leave this field biank.
Consult with the person requesting this form if you are uncertain if ihe financial
institution is subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-8 with “Not Applicable” {or any
simitar indication) writlen or printed or the ling for & FATCA exemption code.

A—An organization exempt frem tax under section 501{a} or any individual
retirement plan as defined in section 7704 (2437)

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.8. commonweaith or possession, or
any of their political subdivisions or instrumentaiities

D—A corporation the steck of which is regularly traded on one or more
established securities markets, as described in Regulations section
1.1472- e 1)l

E—A corporation that is a member of the same expanded affifiated group as a
corporation described in Regulations seciion 1.1472-1(c}(1)i)

F A dgalerin securitias, commaodities, or derivative financial instruments
{including notional principal contracts, futures, forwards, and options} that is
registered as such under the laws of the United States or any state

G A real estate investment trust

H— A regulated investment company as defined in section 851 or an entity
registered at ail times during the tax year under the Investment Company Act of
1940

I—A commaon trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker

LA trust exempt from tax under section 664 or described in section 4947 (a)(1)
M —A tax exempt trust uncer a section 403(b) plan or seclion 457(g) plan

Note. You may wish to consult with the financial institution requesting this form to
datermine whether the FATCA code and/or exempt payee code shouid be
completed.

Line 5

Enter your address {number, street, and apartment or suite number). This is where
the requester of this Form W-9 wilt mall your information retums.

Line 6
Enter your city, state, and ZIP code.

Part . 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. 1 you do not
have an {TIN, see How lo gef a TIN below,

if you are a scle praprietor and you have an EIN, you may enter either your 55N
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
cwner (see Lirmited Liahility Company {LLC) on this page), enter the owner's SSN
{or EiN, if the owner has one). Do not enter the disregarded entity's FIN. if the LEC
is cigssified 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 ene immediately. To apply
for an SSN, get Form $3-5, Application for a Sccial Security Card, from your focal
5354 cffice or get this form onfine at www.ssa.gov. You may also get this form by
caliing 1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer
identification Nurmber, to apply for an {TIN, or Form $5-4, 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 Nurmber [EIN} under Starting a Business. You can get Forms W-7 and
55-4 from the IRS by visiting IRS.gov or by calling 1-800-TAX-FORM
(1-800-829-3676),

i you are asked to complete Forrm W-9 but do not have a TilN, apply for a TIN
and 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 iradable instruments, generally you will have 60 days 1o 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 1o other types of payments. You will be
subject to backup withholding con all such payments untit you provide your TIN to
the requester.

Note. Entering “Applied For” means that you have already applied for a TiN ar that
you intend to apply for one scon.

Caution: A disregarded U.S. entily that has a foreign owner must use the
appropriate Farm W-8.
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Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or resident alien,
sign Form W-8. You may be reguested to sign by the withhokling agent even if
iterns 1, 4, or 5 below indicate otherwise.

For a joint account, only the person whose T!N is shown in Part | should sign
{when reguired). In the case of a disregarded entity, the person identified on line 1
must sign. Exempt payees, see Exempt payoe code earlier.

Signature requirements. Complete the certification as indicaled in items 1
through & below.

1. interest, dividend, and barter exchange accounts opened before 1984
and broker accounts considered aclive during 1983. 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 inaclive during 1883. You must sign the
certification or backup withhelding will apply. If you are subject to backup
withholding and you are merely providing your correct TN to the requester, you
must crass out item 2 in the cerlification before signing the form.

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

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, royaities, goods {other than bills for
merchandise), medical and health care services (including payments to
corporations), payments to a nonemployes for services, payments made in
settlement of payment card and third party network transactions, payments to
certain fishing boat crew members and fishermen, ang gross proceeds paid to
atiorneys (including payments to corporaticns}.

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 carrect 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 mere 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 The minor

(Uniferm Gift to Minors Act)

. a. Fhe usual revocabte savings
trust (grantor is also trustes)
b. So-called trust account that is
not a legal or valid trust under
siate law

. Bole proprietorship or disregarded
entity ownad by an individual

6. Grantor trust fiing under Cptional

Form 1089 Filing Method 1 (see

Regulations section 1.671-4{D}2){i}

(A)

Eey

The grartor-lrustee’

The actual owner’

(4

The owner’

The grantor”

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

-

. Disregarded entity not cwned by an | The owner
individual
A valid trust, estate, or pension trust | Legal entity’
. Corporation or LLC elacting
corporate status on Form 8832 or
Form 2553
10. Asseciation, club, religious,
charitable, educational, or other tax-
exermnpt 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 tocal
government, school district, or
prison) that receives agriculturaj
prograim payments

14. Grantor frust filing under the Form
1041 Filing Methad or the Optional
Form 1093 Filing Method 2 {see
Regulations section 1.671-4{)(2)()
(B

The public entity

The trust

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

2 N . .
Circle the minor's name ang lumish the minor's SSN.

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

“List first and circle the name of the 1rust, estate, or pensian frust. (Do not turnish the TIN of the
perscnal representative or trustee unless the legal entity #self is not designated in the account
titie.) Also see Special rules for partnerships on page 2.

*“Note. Grantor also must provide a Form W-9 to trustee of trus?.

Note. If no name is circlad when more than one name is listed, the number wilt be

considered to be that of the first name listed.

Secure Your Tax Records from fdentity Theft

Identity theft occurs when someone uses your personal information such as your
name, SSN, or other identifying information, without your permission, to commit
fraud or other crimes. An identity thief may use your SSN io 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.

I 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,

i your {ax records are not currently afected by identity theft but you think you
are al risk due to a lost or stolen purse or wallet. questionable credit card activity
of credit report, contact the IRS Identity Theft Hotline at 1-800-908-449C or submit
Form 14039.

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

Victims of identity theft who are experiencing economic harm or a system
problem, or are seeking help in resolving tax prablems that have not been resolved
through nermal channels, may be eligible for Taxpayer Advocate Service {TAS)
assistance. You can reach TAS by calling the TAS toll-free case infake line at
1-877-777-4778 or TTY/TDD 1-800-829-4059,

Protect yourselfl from suspicious emails or phishing schemes. Phishing is the
creation and use of email and websites designed to mimic legitimate business
aemails and websites. The most comrmon 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 idenlity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the IFS does
rot request personal detaiied 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.

1 you receive an unsolicited email claiming {0 be from the IR, 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
(THGTA) al 1-500-366-4484, You can forward suspicious emails to the Federal
Trade Commission at: spam@uce.gov or contact them al www.flc.gov/idtheft or
1-877-IDTHEFT {1-B77-438-4338).

Visit IRS.gov 1o learmn more about identity theft and how to reduce your rigk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct
TIN to persens (including federal agencies) who are required o fiie information
returns with the IRS to report interest, dividends, or certain other income paid to
you, morigage 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
e information retums with the I1BS, 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.
commenwealths and possessions for use in administeririg their Iaws. 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
nei you are required Lo file a tax return, Under section 3406, payers must generaliy
withhaold a percentage of taxable interest, dividend, and cerlain other payments to
a payee who does nof give a TiN to the payer. Certain penaliies may aiso apply for
providing false or fraudulent information.
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