GROUP LIFE INSURANCE - DEATH CLAIM REPORT
THE LAFAYETTE LIFE INSURANCE COMPANY

Toll Free Phone Number 1-800-243-6631 EXT. 3714
Local Number (765) 477-7411 EXT. 3714

Fax Number (765) 477-3236

E-Mail Claims@llic.com

PLEASE TYPE OR PRINT THE INFORMATION REQUESTED BELOW

Policy No.

ADDRESS: ATTN: Claims Department
1905 Teal Road
P. O. Box 7007
Lafayette, IN 47903-7007
Policyholder:
Employer

(Location of Employee if other than Policyholder main location)

I. Is this claim for (CHECK ONE):
[ ] Employee [ ] Dependent

2. EMPLOYEE INFORMATION. ALWAYS FILL IN,
EVEN IF DEPENDENT CLAIM. ATTACH COPY
OF ENROLLMENT FORM FOR COVERAGE.
Employee Name:
Date of Birth:
Soc. Sec. No.:
Date of Hire:
Effective Date of Coverage:
State of Residence:

Date of Death (if applicable)
Date Last Worked (before death*)

*If a dependent claim, reference is to dependent’s date of
death. If last work date was not date of death, indicate
reason Employee stopped active employment before
death:

[ ] Disability
Date Began
Nature of Disability

[ ]Retirement
Effective Date

[ ] Vacation
Date Began
[ ] Other (explain)

3. OTHER NAMES: Has the employee been known by
any other names other than his or her given name or legal
name, such as maiden name, hyphenated name, nickname, a
derivative form of his or her first and/or middle name, or an
alias? [ ] Yes [ ] No IF “YES,” PLEASE PROVIDE ANY
OTHER NAME BY WHICH THE EMPLOYEE HAS BEEN
KNOWN

4. PLEASE COMPLETE IF A DEPENDENT
CLAIM. ATTACH COPY OF ENROLLMENT
FORM FOR COVERAGE

Dependent Name:
Date of Birth:
Relationship to Employee:
Soc. Sec. No.:

Effective Date of Coverage:
State of Residence:

Date of Death:

If any beneficiary is a minor, and a guardianship
(conservatorship) for the estate of the minor has
been established, please provide us with a certified
copy of  the letters naming the guardian
(conservator).

If student, name and address of educational
institution:

If dependent was employed at death (full or part
time), please provide name and address of employer:

5. OTHER NAMES: Has the dependent been
known by any other names other than his or her
given name or legal name, such as maiden name,
hyphenated name, nickname, a derivative form of his
or her first and/or middle name, or an alias?

[ 1Yes [ 1No IF“YES,” PLEASE PROVIDE ANY
OTHER NAME BY WHICH THE DEPENDENT HAS
BEEN KNOWN

6. Coverage and Premium Information
Coverage Amounts for:
Employee: Basic Life
Supplemental Life
Optional Life
Please provide the Employee’s:
Gross Annual Salary at Death*

Gross Annual Salary Before Last Increase:

Effective Date of Last Increase:
Insurance Classification:

Job Title :
Coverage Amounts for:
Dependent: Basic Life
Supplemental Life
Optional Life

Were full premiums paid through date of death*?
[ TYes [ ]Nolf“no,” please explain

Was Evidence of Insurability required?
Employee [ ]Yes [ ]No
Dependent[ ]Yes [ ]No
CONTINUED ON NEXT PAGE
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GROUP LIFE INSURANCE - DEATH CLAIM REPORT
THE LAFAYETTE LIFE INSURANCE COMPANY

7. Beneficiary Information (death claim on
employee)

NOTE: PLEASE PROVIDE ORIGINALS OF ALL FORMS
COMPLETED BY THE EMPLOYEE ON WHICH EMPLOYEE
NAMED OR CHANGED HIS OR HER BENEFICIARY

Full Name

Address

Date of Birth

Soc. Sec. No.
Relationship to Employee
Full Name

Address

Date of Birth

Soc. Sec. No.
Relationship to Employee
IF MORE THAN TWO BENEFICIARIES, PLEASE USE
ADDITIONAL INFORMATION SECTION BELOW -
INCLUDE ABOVE INFORMATION FOR EACH
ADDITIONAL BENEFICIARY

8. Accidental Death Claim Information
Is claim being made for the accidental death benefit
(if  the claim is on the life of an employee)?
[ 1Yes [ 1No
If “yes” is checked, please provide the following:
Cause of Death
Coverage Amounts:

Basic

Supplemental

Optional
NOTE: Please provide us with copies of any police
reports, coroner’s reports and newspaper articles
concerning the death which you may possess. We
will need an Authorization for Release of Information
signed by the appropriate survivor. We will also need
to conduct a review of a claim for the accidental
death benefits. Unless the employee’s death was a
homicide, we will not delay review of the claim for
life coverages while we investigate the claim for
accidental death. However, if the employee’s or

dependent’s death was a homicide, we will need to

obtain confirmation from the investigating authorities

that the beneficiary is not a suspect in the death of
the employee or dependentt BE SURE TO

PROVIDE A CERTIFIED COPY OF THE
DEATH CERTIFICATE WITH THIS FORM.

Is there a beneficiary dispute?

[ 1Yes [ ]No.lIf “yes,” please describe details
below or attach a separate letter
outlining the dispute.

If any beneficiary is a minor, and a guardianship
(conservatorship) for the estate of the minor has been
established, please provide us with a certified copy of the
letters naming the guardian (conservator).

NOTE: UNLESS WE HAVE BEEN NOTIFIED TO THE CONTRARY, ANY CHECK FOR BENEFITS WILL BE MAILED TO THE POLICYHOLDER FOR DELIVERY
TO THE EMPLOYEE (IN THE CASE OF A DEPENDENT DEATH CLAIM) OR BENEFICIARY (IN THE CASE OF AN EMPLOYEE DEATH CLAIM).
Please use this space to provide any additional information

| hereby acknowledge that the above information is true, correct and complete. | certify that | am authorized to execute this form on behalf of the
policyholder named above. | understand that The Lafayette Life Insurance Company will rely on this information in its review of the claim. | further
understand that the submission of this form by The Lafayette Life Insurance Company to the policyholder does not constitute a waiver of any
rights or defenses available to The Lafayette Life Insurance Company nor does the submission of this form to the policyholder constitute an
admission of coverage on the above deceased which does not otherwise exist | hereby acknowledge that | have received and that | have read the
accompanying FRAUD WARNING.

Signature of Authorized Representative of Policyholder
Date Form Completed

Printed Name:

Phone Number

Title

Fax Number

(include area code) Mailing Address:

E-Mail Address:

NOTE: FAILURE TO FULLY COMPLETE THE ABOVE FORM CAN DELAY THE HANDLING OF THE CLAIM. IF
INFORMATION IS OMITTED FROM THE FORM, WE RESERVE THE RIGHT TO REQUEST THAT YOU SUPPLEMENT THE
INFORMATION ON THIS FORM IN WRITING. IN SOME CASES, WE WILL NEED TO REQUEST ADDITIONAL
INFORMATION IN WRITING TO CLARIFY OR FURTHER EXPLAIN INFORMATION SUPPLIED ON THE ABOVE FORM.
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GROUP LIFE INSURANCE - DEATH CLAIM REPORT
THE LAFAYETTE LIFE INSURANCE COMPANY

FRAUD WARNING

THIS FRAUD WARNING NOTICE IS FOR YOU TO KEEP. PLEASE DO NOT RETURN IT TO US WITH
COMPLETED CLAIM.

Please do not be offended by this notice. We are required by the laws of various states to include a fraud warning in connection
with any claim form issued by The Lafayette Life Insurance Company. Listed below are the required warnings. Please refer to your
state of residence, on the list below, for the appropriate warning.

ARKANSAS, LOUISIANA OR NEW MEXICO: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR
FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN
APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN
PRISON.

ARIZONA: FOR YOUR PROTECTION ARIZONA LAW REQUIRES THE FOLLOWING STATEMENT TO APPEAR ON THIS
FORM. ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS IS
SUBJECT TO CRIMINAL AND CIVIL PENALTIES.

CALIFORNIA: A PERSON WHO KNOWINGLY FILES A STATEMENT OF CLAIM CONTAINING ANY FALSE OR
MISLEADING INFORMATION IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES.

COLORADO: IT IS UNLAWFUL TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING FACTS OR
INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD
THE COMPANY. PENALTIES MAY INCLUDE IMPRISONMENT, FINES, DENIAL OF INSURANCE, AND CIVIL DAMAGES. ANY
INSURANCE COMPANY OR AGENT OF AN INSURANCE COMPANY WHO KNOWINGLY PROVIDES FALSE, INCOMPLETE,
OR MISLEADING FACTS OR INFORMATION TO A POLICYHOLDER OR CLAIMANT FOR THE PURPOSE OF DEFRAUDING
OR ATTEMPTING TO DEFRAUD THE POLICYHOLDER OR CLAIMANT WITH REGARD TO A SETTLEMENT OR AWARD
PAYABLE FROM INSURANCE PROCEEDS SHALL BE REPORTED TO THE COLORADO DIVISION OF INSURANCE WITHIN
THE DEPARTMENT OF REGULATORY AGENCIES.

DELAWARE OR IDAHO: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE
ANY INSURANCE COMPANY, FILES A STATEMENT CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING
INFORMATION IS GUILTY OF A FELONY.

DISTRICT OF COLUMBIA: WARNING: IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN
INSURER FOR THE PURPOSE OF DEFRAUDING THE INSURER OR ANY OTHER PERSON. PENALTIES INCLUDE
IMPRISONMENT AND/OR FINES. IN ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS IF FALSE INFORMATION
MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE APPLICANT.

FLORIDA: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURANCE
COMPANY FILES A STATEMENT OF CLAIM CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS
GUILTY OF A FELONY OF THIRD DEGREE.

INDIANA: A PERSON WHO KNOWINGLY, AND WITH INTENT TO DEFRAUD AN INSURER FILES A STATEMENT OF
CLAIM CONTAINING FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY.

KANSAS: ANY PERSON WHO KNOWINGLY FILES A STATEMENT OF CLAIM CONTAINING ANY MISREPRESENTATIONS

OR ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION MAY BE GUILTY OF A CRIMINAL ACT PUNISHABLE
UNDER LAW AND MAY BE SUBJECT TO CIVIL PENALTIES.

CONTINUED ON NEXT PAGE
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GROUP LIFE INSURANCE - DEATH CLAIM REPORT
THE LAFAYETTE LIFE INSURANCE COMPANY

KENTUCKY: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR
OTHER PERSON FILES A STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION OR CONCEALS,
FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO COMMITS A
FRAUDULENT INSURANCE ACT, WHICH IS A CRIME.

MAINE OR TENNESSEE: IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING
INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES MAY
INCLUDE IMPRISONMENT, FINES OR A DENIAL OF INSURANCE BENEFITS.

MINNESOTA: A PERSON WHO SUBMITS AN APPLICATION OR FILES A CLAIM WITH INTENT TO DEFRAUD OR HELP
COMMITS A FRAUD AGAINST AN INSURER IS GUILTY OF A CRIME.

NEW HAMPSHIRE: ANY PERSON WHO, WITH A PURPOSE TO INJURE, DEFRAUD OR DECEIVE ANY INSURANCE
COMPANY, FILES A STATEMENT OF CLAIM CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS
SUBJECT TO PROSECUTION AND PUNISHMENT FOR INSURANCE FRAUD, AS PROVIDED IN RSA 638:20.

NEW JERSEY: ANY PERSON WHO KNOWINGLY FILES A STATEMENT OF CLAIM CONTAINING ANY FALSE OR
MISLEADING INFORMATION IS SUBJECT TO CIVIL AND CRIMINAL PENALTIES.

OHIO: ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE IS FACILITATION A FRAUD AGAINST
AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS
GUILTY OF INSURANCE FRAUD.

OKLAHOMA: WARNING: ANY PERSON WHO KNOWINGLY, AND WITH INTENT TO INJURE, DEFRAUD OR DECEIVE
ANY INSURER, MAKES ANY CLAIM FOR THE PROCEEDS OF AN INSURANCE POLICY CONTAINING ANY FALSE,
INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY.

PENNSYLVANIA: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY
OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY
MATERIALLY FALSE INFORMATION OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING
ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS SUCH
PERSON TO CRIMINAL AND CIVIL PENALTIES.

INTERNAL REVENUE SERVICE FORM W-9

THE COMPANY DOES NOT AGREE, UNDER THE TERMS OF THE GROUP LIFE INSURANCE POLICY, TO PAY INTEREST ON
A CLAIM. HOWEVER, THE LAWS OF SOME STATES MAY REQUIRE THAT INTEREST BE PAID IN CERTAIN
CIRCUMSTANCES. IF INTEREST IS PAID, WE HAVE CERTAIN REPORTING OBLIGATIONS TO THE INTERNAL REVENUE
SERVICE. THE INTERNAL REVENUE SERVICE REQUIRES, IN SUCH A CASE, THAT WE REQUEST AND OBTAIN A SIGNED
INTERNAL REVENUE SERVICE FORM W-9 FROM THE CLAIMANT TO WHOM SUCH INTEREST IS PAID. A BLANK FORM W-
9 IS ATTACHED. THE CLAIMANT'S COMPLETION OF THIS FORM IS A CERTIFICATION OF THE CLAIMANT'S TAX
IDENTIFICATION NUMBER AND A CERTIFICATION THAT THE CLAIMANT IS NOT SUBJECT TO BACKUP
WITHHOLDING. IF INTEREST IS PAYABLE TO A CLAIMANT, WE WILL NEED TO HAVE THE CLAIMANT SIGN A FORM W-
9. SUBMITTING A SIGNED FROM W-9 FROM EACH CLAIMANT WILL EXPEDITE THE HANDLING OF THE MATTER.
ADDITIONAL COPIES OF THE ATTACHED FORM CAN BE MADE IF NEEDED. THE FORM CAN ALSO BE OBTAINED FROM
THE INTERNAL REVENUE SERVICE WEBSITE (WWW.IRS.GOV).

SEE NEXT PAGE FOR BLANK FORM W-9 AND ACCOMPANYING INSTRUCTIONS FOR THE FORM
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GROUP LIFE INSURANCE - DEATH CLAIM REPORT
THE LAFAYETTE LIFE INSURANCE COMPANY

Fom W'g

(R, January 200s)

Capartmment of the Trea
sl Mm&i\l“\::w

Request for Taxpayer
Identification Number and Certification

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

Mama {ms showr on your income tm reburn)

Buzineas name,  different from above

Indivichsal?
Check appropriobe boe D Sole proprisbor

I:I Corporation D Partnership D Othar = L

Esarnpt from backy
D withholding P

Address jrumbser, sirest, and apt. or sube ra)

Print or typs

Requester's narme and address joptional)

City, state, ard AP code

List mzcount rurmberizl hers (optiona)

Ses Speciic Instruct ons on page 2

LEEiIl  Taxpayer [dentification Number [TIN]

Enter your TIN In the appropriate b, The TH proviced must metch the nams given on Ling 1 1o aveld
bsckUp withholding. For ndiidual, this s your socal sscurty number (SE0). Howsver, for a raklant

alken, Sale propristor, of dieregarckd ertity, ses tha Part | Instructions on page 3. For other entities, It s
WoUr amployer KentMzation numisr [EIM). IF you do not feve 8 numbsn, 522 How o gat @ TIW on page 2. or

Mote, if the accowni iz & mow than one name, sae the charl on page 4 [or gidaines On WHoee Mmber

o enter

Social security numbsr

[ S S

Employer identification numbsr

S O I I

X0 Certification

Under penattiss of perury, | catify that:

1. The numbsr shzan on this fomn s my comrest taxpayer identification numbsr ior | amaating for a number 1o be lesusd 1o ms), and

2. lam not susject o backup WHRNCIDING bacsuss: 8) | am sempt from backup withholding, o b | have not been notflsd by the Intemal
Revarus Bervice (IRS) that | am subject to teckup withholding A & reeut of & fallurs to report all Inbersst or dividends, or (3 he IRS has

notiled e that | 8m no lorger subject to backup withholding, and

2. lam a LS, pamon (noiudng & U.S. resident alan).

Cartfication Nstructiors, ¥ou must cross ot lem 2 abovs I you have besn rotfled by the IRS that you ars cumently subject 1o backup
withheking t=causs you have falled to repot all Interest and dividends on your tax rsturn. For rsal estate frarsactions, tem 2 does not apply.
For mortgags ntersst pald, acquistion of abarcorment of sscured property, cancellation of dett, contibulions to an Individusd mtremeant
amangement (R, and generally, payments oiher than Interest and didends, wou ars not required to skgn the Cariflcation, but you rmust

provide your comest TIM. {8 the nsructons on page 4

Sign Signature of
Hera LS. person M

Date =

Purpose of Form
A person who is required to file an information retum with the
IRS, rmust obtain your comsct taxpayer identification nurmbsr
(TIN} to rport, for exampls, incoms paid to you, real sstate
transactions, mortgage intersst you paid, acquisiton o
abandonment of escured proparty, cancellation of debt, or
confrbutions you mads to an IRA.
.5, person. Ues Form W-9 only if you are a LLS. person
(including a residant alien), to provide your comrect TIN to the
persan raquesting it (the requestan and, when applizabls, to
1. Geatify that the TIN you are giving is comsct (or you are
waiting for & number to b= eeusd),

2. Gertify that you ars not subject to backup withholding,

ar

4. Clairm sxermption from beclup withholkding § you are a
LLS. ewarmpt payes.
Mote. If a requester gives you a form other than Form W-8 to
requeat youwr TIN, you must use the requeater’s fom i it is
substantially simifar to thiz Form W-0.

Far federal tex purposes you are considersd a pamson if you
are:
#* An irdividual who is a citizen or resident of the Linibed
States,
* A partnership, corporation, company, or asscciation
created or omganized in the United States or under the laws
of the United States, or

Cat. No. 10ead

* Any satats jother than a foreign estate) or trust. See
Regulations ssctiore 301.7701-Ha) and 7(a) for additional
information.

Fareign person. If you ars a forign person, do not uee
Form W, Instaad, use the appropriate Form W2 (see
Publication 515, Withholding of Tax on Norrssident Aliens
and Foreign Entities).

Monresident alien who becomes a resident alien.
Generally, only a nonreaidant alien individual may uss the
tarme of a tax treaty to educs or sliminats LS. tax on
certain typas of income. However, moat tax treaties contain a
provigion kmown sa e “saving clause” Exceptions specified
in the aaving clause may psrmit an exemption from tex to
continue for certain types of incoms aven after the ecipient
hag otharwise become a LS. maidant alisn for tax purposss.

If you ar a LS. resident alisn who is elying on an
axception contaimed in the saving clauss of a tew treaty to
clim an ewermption from LLE. tew on certain types of income,
youl must attach a staterment to Form W-8 that specifies the
following five itema:

1. The treaty country. Gansrally, this must b= the same
treaty under which you claimed exemption from taw ae a
renresident alizn,

2. Thea tr=aty article addresaing the income.

3. Thea artizle numbsr for lecation] in the tax freaty that
cantains the aaving clauae and its exceptions.

Form W-8 (Rev. 1-z008)
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Form Wo (Rew. 1-2005)

F‘ngnz

4. The type and amount of inceme that qualifies for the
examption from tee.

5. Sufficient facts to justify the exernption from tam under
the termnie of the freaty article.

Example. Article 20 of the LS. -China income tax treaty
allzwa an evarmption frem tax for scholarship incoms
received by a Chinsss student termporarily pressnt in the
United States. Undar LLS. law, this student will bscome a
reaident alian for tex purposes if hie or her stay in the United
States exceads 5 calendar years, Howsver, paragraph 2 of
the first Protocal to the LLES.-China treaty (dated April 30,
1964) allows the provisiors of Articls 20 to continue to apply
evan after the Chiness student bacomes a resident alisn of
the United States. A Chinsse student who qualifiss for this
exception (under paragraph 2 of the first protocol) and s
relying on this ewception to claim an esmption from taw on
hia or har scholarship or fellweship incoms woukl attach o
Farrm W8 a staternent that includes the information
described above to suppart that exemption.

If you ars a nonmeident alien or a forign entity not subject
to backup withholding, give the requester the a risibe
carrpla‘bepd Famm WE 4 1 FrER
What is backup withholding? Perscna making certain
paymants to you must under certain conditions withhold and
pery to the IRS 26% of such payments (after Decambser 31,
2002). Thie i called "backup withholding.” Payments that
may be subject to backup withhokding includs intersat,
dividerds, broksr and barter exchange transactions, rents,

Itise, norsm . and cartain ante from
fishing boat opmpmr?@ eatate vanagc?c:n'ﬂ are not
subject to backup withholding.

fou will not b= subject to baclup withhakling on payments
you receivs if you give the requester your comsct TIM, make
the propsr certifications, and report all your tewable intersst
ardl dividenda on your tew retumn.

Payments you receive will be subject to backup
withheolding if:

1. ¥ou do not fumish your TIM to the requester, or

2. You do not certify your TIN when requirsd (ses tha Part
Il irstructione on page 4 for datails), or

3. The IRS talls the requester that you furnished an
mcomect TIM, or

4. The IRS talls you that you are subject to backup
withhaokding because you did not report all your interset and
dividends on your tex retum for reportable intersst and
dividenda anly, ar

5. You do not certify to the requastar that you are not
aubject to backup wi Iding undar 4 abowve ifor reportable
intereat and dividend accounts opened after 1963 anly.

Certain payess and peyments ars swarmpt from backup
withhaolding. 5= the instructions below and the separats
Instructions for the Fequestar of Form W-9.

Penalties

Failure te furnish TIM. If you fail to fumish your comect TIM
to a mequestsr, you are subject to a penalty of $50 for each
auch failure unless your failure s dus to mesonable cause
ardd not to wilful neglect

Civil penalty for false information with respect to
withholding. If you make a false statement with no
reascnable basia that resulte in no backup withhaolding, you
are subject to a $500 penalty.

Criminal penalty for falsifying infermation. Wilfully
falaifying cerifizations or affirmations may subject you to
criminal peratiss including fines andfor imprissnment.

Misuse of TINs. If the requestar disclasss or usas TINs in
violation of faderal law, the requsster may be subject to civil
and criminal psnalties.

Specific Instructions

Mame

If you are an individual, you must generally entar the nams
shown an your social sscurity card. However, if you heve
changed your last name, for instancs, dus to mamiags
without informing the Social Security Administration of the
name c¢hange, enter your firet namse, the last name shown on
your excial security card, and your new last nams.

If the account is in joint rames, list firat, and then circle,
the name of the parson or entity whoss umbse you entsed
in Part | of the form.

Sole proprietor. Enter your individual name as shown on
your eccial security card on the “Nama” line. You mey enter
your business, frada, or "doing business as (DBA)" name on
the "Business nama” line.

Limited liability company [LLC). If you are a sirgle-member
LLE fincluding a forsign LLG with a domestic cewner) that is
digregard=a as an entity separate from its cwner under
Treasury regulatiors section 301.7701-3, anter the cwner's
name on the “Marma” line. Enter the LLC s nams on the
“Busirsas name” line. Check the sppropriate bow for your
filing status (sole proprigtor, corporation, ete.), then check
the box for “Other” ared anter *LLS" in the space provided.
Other entities. Enter your businses name as shown on
required Federal tax docurments on the “Name” lins. This
narme shoukd match the name shown on the charter or other
lagal docurment creating the entity. You rmay entar any
buminess, rade, or DBA name on the *Busineas name" line.
Mote. You are requasted to check the appropriate box for
your gtatus (ndividual’scle propristor, comporation, ste.).

Exempt From Backup Withholkling

If you are exempt, enter your nams as described above and
check the approprists box for your status, then check the
“Exempt from backup withholding” box in the line fol lwing
the buminees name, sign and date the form.

Generally, individuals {including sole propristorg) ars not
exampt from backup wittholkding, Corporations ars exempt
from backup withholding for cartain payments, such as
intarmat and dividends.

Mote. If you are emel from bachup withhalding, you
ghould still complete this fom to avoid possible emonsous
backup withholkding.

Exempt payses. Baclup withholding is not requirsd on any
payments mads to the following peyess:

1. An organization sxempt from tex under ssction 501(a),
any |RA, or a custodial account under saction 403(k)(7) if the
account satisfise the requirements of ssction 401(fK2),

2. The United States or any of its agencies ar
instrurmentalities,

3. A state, the District of Colurbia, a poesession of the
Uinited] Statea, or any of their politizal subdivisions or
instrumentalities,

4. A forsign govemnment or any of its political subdivisions,
agencias, or retrumentalities, or

5. An intamaticnal arganization or any of its agencies or
instrurnentalities.

Cither payesa that may b= exampt from backup
withholding includs:

&, A comporation,
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Form Wiao (Rew. 1-2005)

F‘ngnﬂ

7. A forsign central bank of eeus,

B. A dealer in sscurities or commoities required to registar
in the United States, the District of Colunbia, or a
poassasion of the United States,

. A futurss commission merchant egistersd with the
Commaodity Futures Trading Commission,

10. & real estate inwstmeant trust,

11. An enfity =gistered at all imes during the tax year
urder the Investrmant Compary &ct of 1940,

12. A comman trust furd opsrated by a bank under
aaction 584(a),

13, A financial inetitution,

14, & middleman known inthe meestment commmunity ae a
remines o custodian, or

15. A trust exempt from tex under ssction 664 or
describad in section 4847,

The chart below shows types of payments that may be
axsmpt from backup withhokding. The chart sppliss to the
exsmpt recipients listed above, 1 through 15,

IF the payment Is for . . . THEM the payment Is exempt

Tor. ..

Intersat and divdend payments | All sermpt reciplents scapt
for g

Brokar fransactions Exempt recipients 1 through 12.
Alan, @ parson regitared under
the Investment Achisars Act of
1840 who reguiany acts as a
broker

Barter sschange trareactons
ard patronage divdands

Payments over $E00 requirsd
10 b= reported and dirc
=l ower $5,000 °

Exempt reciplents 1 through &

Genemlly, sgempt recipients
1 thrzugh 72

"o Form 1000MISS, Miscelanscus Income, and its instruct iors.

,Hmw. the following payments mads b a corporation {nckding grose
proceschs paid to an attorney under section 045, even F the attorney is a
corporation) and reportabla on Form 1000-MEBC ore not sxempt Fom
backup withholding medical and heakth core payments, attorneys’ fess; and
paymants for services paid by o Fedenal @wacutive agency.

Part |. Taxpayer ldentification
Mumber (TIN)

Enter your TIM in the appropriate bo., I are a reaident
alien and you do not have ard are not eligibk to get an SSN,
}mur TIN is your IRS individual texpayer identification number
TIM}. Erter it in the social sscurity number ko, If you do
not bave an ITIN, ses How fo get a TIN balow.

If you are 6 soks proprister ard you have an EIN, you may
antar sither your S50 or EIM. However, the IRS prafers that
you uss your S5M.

If you are a single-ownser LLG that is disregarded as an
antity saparate from its owner (pes Limited sbilty company
(LLZ) on page 2), enter your SSM {or EIM, if you heve ong).
Ei:l LLIZ is & corporation, partnership, ete., antar the antity's
Mote. See the chart on page 4 for further clarification of
narme arvd TIN combinations.

How to gt a TIN. I you do not have a TIN, apply for one
immediately. To apply for an 55N, get Form 55-5,
Application for a Social Sscurity Gard, from your local Social
Security Administration office or get this form online at

www. sociaBecurity.govioniine/zs-5 pdf. You may also get this
farm by calling 1-800-772-1213. Usa Form W-7, Application
far IRS Individual Taxpayer ldentification Number, to spply
far an ITIN, or Formn 55-4, Application for Employer
ldantification Murmber, to apply for an EIN. You can apply for
an EIN anline by acceasing the |IRS webaits at

www e govibuainesses’ and clicking on Employer D
Mumbsars urdar Related Topics. You can get Formns W-7 and
55-4 from the IRS by visiting www.im.gov or by calling
1-B00-TAX-FORM (1-600-523- 3878,

If you are asked to complete Form W-9 but do not have a
TIM, write “Applisd For” in the space for the TIN, sign and
date the form, ard give it to the requestar. For interest and
dividend payments, and cartain payments mads with mepsct
to readily tredable retrumants, genearally you will hawve 60
daye to get a TIN and give it to the requester before you ars
subject to backup withholding on payments. The G0-day rule
dosas not apply to other types of payments. You will bs
subjact to backup withhalding on all such peyrnents until you
provids your TIN to the mquester

Mote. Writing “Applisd For” means that you have already
applied for a TIN or that you intend to apply for one soon.

Caution: A disregarded domestic entity that has a foreign
owner must use the sporopriste Form W-8
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GROUP LIFE INSURANCE - DEATH CLAIM REPORT

THE LAFAYETTE LIFE INSURANCE COMPANY

Form W0 e, 1-2005) Page 4
Part Il. Certification What Mame and Number To Give the
Tor establish to the withholing agent that you ars a LS, Requester
parson, or reaident alien, sign Form W-9. You may bs - - -
reuested to sign by the withhokding agent even if iteme 1, 4, For this type of accounk Give nams and S5H of:
and § b=low inclicats otherwize. 1. Individual The ndiddusal

For a joint account, anly the parson whoss TIN iz ahown in 2, Twa or more Individuals (joint | The actual camer of the account
Part | showkd sign fwhen requirsd). Exempt recipients, sss actount ar, [ comiined funds, the first

Exempt From Backup Withholding on page 2

Signatura requiremants. Complete the certification as
icated in 1 through 5 below.

1. Interest, dividend, and barter exchange accounts
opened bafore 1984 and broker accounts considered
active during 1983, You must give your cormet TIM, but you
do not hawve to sign the certification.

2. Interast, dividend, broker, and barter exchamge
accounts opened after 198% and broker accounts
considered inactive during 1923, You must eian the
cartification or backup withhokding will apphy. If you are
subjest to bachup withhalding ard you are merely providi
wour comact TIM to the requestsr, you must croes oot item rgE
n the certification before signing the farm.

3. Real estate transactions. You must sign the
certification. You may croes out iterm 2 of the cartification.

4. Other paymants. You must give your comest TIM, but
you do not have to sign the certification unless you have

besn notified that you have previously given an incomect TIN.

*Crther payrnents” includs peyments mads in the courss of
the requastar’s frade or buginess for rentes, royaltiss, goods
{other than bille for merchandiss), medical and health car
sarvicea (incding paymeants to corporations), payments to a
ronemployes for servicss, payments to cartain fishing boat
craw members ard fishermen, and gross procesds paid to
attornaye (ncluding payments to corporations).

&. Mortgage interest paid by you, acquisition or
abandonment of secured property, cancellation of delbt,
ualified tuiticn pregram payments (under section 528),

, Covardall , Archer M5SA or H5A contributions or
distributions, and pensicn distributions. You must give
your correct TIM, but you do not have to sign the
cartification.

Ireividual on the account

2. Cugtadian account of a minar | The rminor

{Untfomn Gt to Minors Act)

4. a. The usual revocabls The granitor-
saMngs st [grantor i
also ustes)

b Sio-zalled trust accourt
that Iz not a legal or valld
st undler state les

5. Sole propristorship or

single-oener LLG

For this type of account

The actual cener '

The cwmer

Give name and EIN of:

&, Sale prc-prlamrmlp ar The cwmer
single-oamer LLG

T. A vald trust, estate, ar Lesgal entity *
pension trust

8. Conparats or LG electing The corporston
corporate status on Fomn
aaaz

2. assadation, club, rellgius, The crgarization

charitable, educatioral, or
other ta -seampt organization

10. Parnerzhip of rrutl-member | The parnarship
LLG

11, & birckar o regestaned
ndTines

12, Accourt with the Department | The pubilic sntity
of Agricufturs In the rames of
a public entity isuch as a
stabe or kcal goverrment,
schoo district, or prison) that
recetves agricuthural program

paymnants

The Eroker oF namines

"List firat ared circle H'nru'mofﬁ-:-ﬁ-nmon whisa number you fumish If
ﬂ-ﬂbﬁjﬂ'_lﬂ-pﬂ'm‘l an a joint scoount E5N, that person's nomber must

‘Circk the minor's nama and furnish the minar's S5HL

You it show your indiidudl rame and may ol arter your busineas
or "TBA" name on the second rame line. You s @ither your Z5N or
EIH (i you hawe ongl. If you are o soke proprietor, IRS encourages ywou to
g your S5H.

* List first and cinchs the nama of the kegal trust, estabe, or peremion tnest. Co
rict furrish the TIN of the persoral representalive or trustes unkess the legal
antity itzf in not designabed i the accownt titk )

Mote. f mo name i circled when more than one nams is
ligted, the numbs=sr will e considensd to b= that of the first
narme listed.

Privacy Act Notice

Section 6109 of the Intemal Revenue Gods requires you o provide your comect TIM to persone who must file information retums
with the IRS to report intersst, dividends, and certain other income paid to you, mortgags interest you paid, the acquisition or
abandonment of escured property, cancellation of debt, or contributions you mads to an IRA, or Archer MSA or HSA. The IRS
uges the nurmbsrs for identification puposas and to help warify the accuracy of your tax retum. The IRS may also provide this

nformation to the Department of Justice for civil and criminal litigation, and to cities, states, and the District of Columbia to camry

out ther tax lewe. Wa may aleo diecloas this infomation to other countries under & tax freaty, to federal ard state agencies to
anforce federal nontax criminal laws, or to federal lew enforcement and intslligence agencies to combat terrorism.

‘o rmust provics your TIM whather or not you ars equired to file a tex return. Payers must gererally withhold 26% of taxable
intereat, dividend, and cartain other payments to a payss who dosa not give a TIN to a payer. Gertain penaltizs may albo apphy.
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