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This document is designed to provide general information only and is not legal advice. If
legal advice or other expert assistance is required, the services of a competent
professional should be sought. KeyBank (Key) does not make any warranties regarding
the results obtained from the use of this information.
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Section 1: Introduction

KeyBank understands the importance of providing you with clear, easy-to-follow steps
to set-up your Sub Accounts. Our Key Accounts Manager (KAM) solution segregates
client escrow funds into separate Sub Accounts, each clearly identified by a unique
account number, as well as the client’s social security or taxpayer ID number. Each Sub
Account is also linked to a single non-interest bearing Master Account for
disbursements.

I ing D it
o PRGOS Funds Transfer through
l Key Total Treasury

Funds Transfer
through Key — =

Total Treasury or Master Account
Automatic ACH

(for Lifecare) e

Incoming Sub-Account

Direct Deposits o
(for Lifecare Titled to Individual/ €

and Non Profit) e Beneficiary/Public Entity

To further simplify the process, you will receive a monthly summary report via Key Total
Treasury, our proprietary online banking solution. This report clearly describes all Sub
Account transaction activity and delivers the detail you need to reconcile efficiently and
accurately. We also mail out the 1099s to Sub Account holders if their accrued interest
is $10 or more per year. KAM is backed by a dedicated support team, so you'll have
access to answers you need to make guesswork a thing of the past.

With KAM, you’ll enjoy the convenience of spending less time on bookkeeping and
paperwork, while your clients enjoy the added value of earning a competitive money
market rate of interest on all their Sub Account balances.

Industry and State Availability of Key Accounts Manager
Key Accounts Manager is limited to the following industries:

Rental Security Available for any property management company that
handles security deposits, including:

e Apartment landlords

* Property managers

e Storage unit operators
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Lifecare Facilities that offer life care, including:
* Nursing homes

* Extended care facility

¢ Assisted living facilities

For attorneys not using Interest on Lawyers Trust
(IOLTA/IOTA) escrow accounts. Ideal for law firms that
manage:

* Estates and trusts

* Court settlements

Real Estate Escrow Agent Real estate escrow agents managing consumer funds
during title transfers of building contracts:

e Title companies

* Real estate developers

* Condo developers

Pre-Need and Funeral Trust Handling of pre-need funeral home trusts.

Family Self Sufficiency For Public Housing Authorities.

Non Profit Designed for:

* Government non profit organizations

* Non-government non profit organizations (NGOs)
Designed for governments that centralize funds
management for multiple departments.

You should review the Product Information Guide for Key Accounts Manager services in

order to decide which service is appropriate for your needs. Based on state laws and

regulations, Key Accounts Manager can only be offered in certain states. The following

grid highlights availability.

' Pre-need Family
Rental . Attorney | Real Estate
Security Lifecare Escrow Escrow (Funeral S.e!f-
Trust) Sufficiency

. NewYorkl x | x | x | x | X x | ox |
. Maine| X X X X X X *
‘Connecticut X X X X -
‘ Midwest

om [ x| x| x| < ox |
| Indiana| X X X X X X *
| Michigan| X X X X X X .
| Kentucky X | X | x| X | X X |

| West

\Washington| X | X | X | X | x | ox |
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Oregon[

Colorado [

XX | X | X

Idaho|

X | X | X | x| X
XX X X X
x| x| x| x| X
x| X X| X X

Alaska‘

|
|
| Utah|
|
|
‘ Arizona[ X

| | | |
| | | |
| | | |-
| | | |
| | | |
| | | |

XIX | X[ X| x| X

* Please contact your Cash Management Sales Officer for availability.

Key Accounts Manager Reporting

KAM reports can be viewed on Key Total Treasury. The Monthly Summary Report is
available to all clients with Sub Accounting services. The monthly report can be filtered
by Master Account and Group Number. Additional reports may or may not be available
to you depending on the level of service selected.

Key Accounts Manager Guidelines:

« Funds can be transferred online between the Master Accounts, Master and non-
KAM accounts, and between Master and Sub Accounts. Transfers between Sub
accounts are not allowed. Same day transfers must be completed by 7 p.m. local
time. (Local time is defined according to where the account is held.) Transfers
completed after 7 p.m. will be effective the following business day.

« KAM relationships may be accessed for reporting or account transfers anytime the
Key Total Treasury KAM module is available. The KAM Support team is available
Monday through Friday, 8:00 a.m. ET until 5:00 p.m. ET.

« Transfers that occur between KAM accounts (Master-Sub or Master-Master) are
performed as a book transfer and are often available immediately into the account
“transferred to".

« The KAM Support team will provide communications to clients through either secure
email or a telephone call. Issues related to the usability of the KAM module on Key
Total Treasury will be handled through online alerts within the application.

« The KAM Support team is not available on weekends or federal holidays, but clients
may access their KAM accounts and reporting through Key Total Treasury on those
days.
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Section 2: Key Accounts Manager—Sub Account Set-Up

To Set-up New Sub Accounts:

1. Obtain new templates
2. Complete the required fields in the set-up template, as illustrated in this guide.
3 Email the spreadsheet to the KAM Support Team at
Key Accounts Manager@keybank.com
4.  Submit any additional documentation, such as W-8s (original) or W-9s. to:

KeyBank Key Accounts Manager
OH-01-51-0633
PO box 5998
Cleveland, OH, 44101-5998
Key Accounts Manager@keybank.com

5.  Accounts will only be opened once all required documentation is received.
6. Email or contact the KAM Support Team Monday-Friday, 8:00 a.m. ET- 5:00 p.m.
ET at (800) 361-4031with any questions.

Please note:

. If any of your requests cannot be processed, you will be contacted by the KAM
Support Team.

. Revised Sub account requests should be resubmitted through a new template.

. Once new Sub Accounts have been set-up, they appear on your KAM reports on
Key Total Treasury.

. New Sub Accounts opened on the last business day of a month will appear on the
next month’s KAM report.

Required Fields on Sub Account Template:

A. Date mm/dd/yyyy: Date prepared by the client.

B. Prepared By: The name of the person who completes the template.

C. Telephone Number: Preparer’s telephone number.

D. Master\Client Name: Name of organization, which must be the same as the name
on the Master Account.

Rental Lifecare Attorney Real Estate Pre-need Family Self
Security Escrow Escrow Agent |Funeral Trust (NY)| Sufficiency
Skilled J &J Law Public Housing The The City
Ace Properties | Nursing Offices Ace Properties | NY Funeral Home Authority Foundation
Facility

E. Master Account Number: The client's Master checking account number.
F.  Group Number: The Group number assigned to the client by the KAM Support
Team, provided when the account was opened.
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. Division: An optional field used by clients for identification purposes.

H. Unit Number: An optional field defined by the client. These may contain
miscellaneous information.

|. Sub Account Name: Sub Account holder's name (individual or business).

J.  Title Line 2: Additional titling for a Sub Account holder.

K. Sub Account Deposit Amount: An optional field indicating the amount of the first
deposit. Clients performing prefunding will use this field.

L. Rental Security Pet, Garage, or Other Deposit Flag: An optional field that
identifies the presence of additional fees. Enter P, G, O, or leave blank.

Rental Lifecare Attorney Real Estate Pre-need Family Self
Security _ | Escrow _ Escrow Agent _ Funeral Trust (NY) | Sufficiency | |
o | [ |

M. New York Rental Security Year End Interest: Required for New York clients
only. All other clients should leave this field blank. Indicate “C” if Sub Account
interest is to be sent via paper check or “A" if it is to be direct deposited to the Sub
Account.

Rental Lifecare Attorney Real Estate Pre-need Family Self
Security Escrow Escrow Agent |Funeral Trust (NY)| Sufficiency
A1 ] |

N. Sub Account SSN\EIN\TIN: The tax identification number of the Sub Account
holder (SSN=Social Security Number, EIN=Employer Identification Number,
TIN=Tax |dentification Number).

O. Sub Account U.S. Citizen: Enter Y if the Sub Account holder is a U.S. citizen,
otherwise enter N.

P. Tax ID Indicator: Enter O if the Sub Account holder is an individual; otherwise
enter 1 to indicate a business.

Q. Pre-Need Only Irrevocable Trust Flag: Required for Pre-need clients only. Enter
a “Y” if the Sub Account is an irrevocable trust; otherwise enter an “N”.

Rental Lifecare Attorney Real Estate Pre-need Family Self
Security Escrow Escrow Agent |Funeral Trust (NY)| Sufficiency
I N N Y I 2 P

R.  Non Profit and Lifecare Only Sub Account Date of Birth mm/dd/yyyy: The
date of birth of the Sub Account holder.

Rental Lifecare Attorney Real Estate Pre-need Family Self
Securlly | Escrow | Escrow Agent Funeral Trust (NY) Suf'flcuancy

1;’30!1 932 | 11/30/1932 |

S.  Sub Account Street Address: The number and name of the street for the Sub
Account holder.

T. Additional Space for Foreign Address: An optional field to include additional
foreign address information.
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City: The city of the street address.

State, Possession or Canadian Province Code: The state of the street address.
Zip code: The zip code of the street address.

KeyBank Use Only- Country Code: Leave blank.

Xs<C
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Section 3: Key Accounts Manager Reporting

Reports can be viewed online, using Key Total Treasury’'s KAM Module.

O-wKeyTotalTreasury”®

fLl || Information || Receivables Account ACH || Wires || Foreign Loan Deposit File Self
Reporting Management Drafts || M. went (| € 5 i L

|_Key Accounts Manager

o p e Seiect snd press view

Reporting
Monthly Summary Report wiew  filter
Master Account Monthly Statements wiew
Sub Account Monthly Statements wiew
Lifecare Standing Transfer Activity wiew
Monthly Lifecare Activity wiew
[Caily Lifecare Activity wiew
Daily Sub Account Balance Report view
Funis Transfer

Funds Transfer between Master Accounts

Funds Transfer between Master and Sub Accounts

Funids Transfer History Report between Master Accounts

Funds Transfer History Report between Master and Sub Accounts

Entire Contents Copyright & KeyCorp 1995-20KK.
For Help Contact 1.800.539.9039 or 216.8313.3717

New Services [Discontinue Mastar t Paper Stal 1] [Discontinue Group & s Paper Statemend] [Discontinue Sub &

coounts Paper Statemnent] [Manage Email Prafarancas]

The following reports are available:

This report contains
Monthly Summary Report information on all Sub Account
transaction activity

Fourth business day of the
month

Master Account Monthly Statements DDA statements for Master
Accounts.

Monthly

Sub Account Monthly Statements DDA statements for Sub
Accounts.

Monthly

This report displays information
on social security payments
received by Lifecare Sub
Lifecare Standing Transfer Activity Report [[ateleloI0) fl glel[s =5 N s T=-1-12)
payments are transferred into
the Master Account for
disbursement.
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This report contains
information on Lifecare Sub Monthly
Account activity

Monthly Lifecare Activity Report

This report contains
information on Lifecare Sub Daily
Account activity

This report displays the daily
balances of the Sub Accounts. _
Displays history of transfers
between Master Accounts.

Displays history of transfers
between Master and Sub 45 calendar days
Accounts

Daily Lifecare Activity Report

Daily Sub Account Balance Report
Funds Transfer History Report between
Master Accounts

Funds Transfer History Report between
Master and Sub Accounts

Daily

45 calendar days

A quick overview of all the useful information available to you

KeyBank understands the importance of providing you with clear, easy-to-follow reports
for your treasury functions. Key Accounts Manager (KAM) enables you to have a Sub
Accounting service that manages escrow deposits by linking multiple interest bearing
Sub Accounts to a single Master funding account.

KAM provides comprehensive Sub Account information at your fingertips. Reports are
available online through Key Total Treasury. You can also use Key Total Treasury to
transfer funds between Master and Sub Accounts, and view a history of those
transactions.

The following pages describe the Key Accounts Manager service and the information
available on the reports.

Please refer to the Appendix for the KAM Quick Reference and the Lifecare KAM Quick
Reference Guides.
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Section 4: Key Accounts Manager Funds Transfers

Funds can be transferred online between the Master Accounts and between Master and
Sub Accounts. Same day transfers must be completed by 7 p.m. local time (local time is
defined according to where the account is held). Transfers completed after 7 p.m. will
be effective the following business day.

“-wKeyTotalTreasury” A W,

L 0| Information || Receivables Account ACH || Wiras | Foreign Loan Deposit File Self
Reparting Management Dratts C: i Transfer || Service

-y (=1 8 Select and press vieswy

Reporting

Monthly Summary Report ﬂ ﬁ
Master Aceount Monthly St view |

Sub Account Monthly Statements wiew
Lifecare Standing Transfer Activity wiew
Monthly Lifecare Activity view

Diaily Lifecare Activity _ue_w

Daily Sub Account Balance Report wiew

unds Transfer _—\

Funds Transfer between Master Accounts

Funds Transfer between Master and Sub Accounts

Funds Transfer History Report betwe en Master Accounts

Funds Transfer History Report between Master and Sub Accounts

New Services  [Dizcontinue M aster Accounts Faper Statement] [Dizcontinue Group Accounts Faper Statement] [Dizcontinue Sub Accounts Faper Statement] [Manage Email Preferznces]

Entire Cortents Copyright @ KeyCorp 1998-20XX.
For Help Contact 1.800.539.903% or 216.813.3717

For Lifecare clients only:

Additional reporting includes ACH transfer activity between Sub Accounts and Master
accounts. Transfer activity reporting is available through Key Total Treasury’s Key
Accounts Manager Module at no additional cost. Lifecare clients not enrolled in Key
Total Treasury will receive their “Monthly Lifecare Activity” and “Lifecare Standing
Transfer Activity” via fax by the 4™ business day of the month. The “Daily Lifecare
Activity” report is available exclusively online through Key Total Treasury.
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Section 5: Frequently Asked Questions

Key Total Treasury Reporting

Do you offer monthly reporting?

Yes, you will receive a monthly summary

About the consumer Sub-Account
What type of consumer account is
it? Is it interest bearing?

1 report via Key Total Treasury (KTT)

What is viewable in KAM reports? KAM reports show Sub Account name, unit
number (optional), account number, and
open and close date. There is detail on

2 balance information including opening,

beginning, and ending balances. Interest
paid and withholding information is also
viewable.

Interest bearing savings accounts.

4 | How is interest paid?

Interest accrued daily and paid monthly.

Do you mail out 10997

Yes, per federal law, Key will mail out

5 1099s to Sub Account holders if their
accrued interest is $10 or more per year
Can a consumer go into a Key No. KAM Sub Accounts may only be
6 branch and withdraw funds out of | accessed by the KAM Master account
their Sub Account? owner.
What federal tax id forms do you A W-9 is to be completed by the Sub
require the company to gather? Account owner. A W-8 BEN (original only)
7 is required for Sub Accounts holders that
are non-U.S. citizens.
How much time is needed for us to | KAM Clients will have sub accounts
open up a new subaccount? opened with a zero balance once required
documents are received by the KAM
Support Team. New sub accounts are then
8 funded by clients through the Key Total

Treasury KAM Module. Sub Accounts may
be funded within two (2) business days for
funds received by wire transfer, and those
funded by personal check can be funded
within six (6) business days.
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Are any special documents
required by KAM clients to open or
9 close Sub Accounts?

About the Master Account

10 Is the Master Account interest
bearing?

Key Accounts Manager Support

What type of support is available

for clients that have KAM

11 | accounts?

How do you make account

2
12 transfers?

Initiating Funds Transfers

Yes. You can send a completed Key
Accounts Manager Account Set-Up Form”
or a “Key Accounts Manager Closeout
Form” to the Key Accounts Manager
Support Team.

No.

A dedicated Key Accounts Manager
Support Team is available from 8 a.m. ET
to 5 p.m. ET, Monday through Friday at
(800) 361-4031.

You can make additional transfers
through the KAM module of Key Total
Treasury.

Revision 3/10

13



KeyBank O—=x

User Guide

Key Accounts Manager (KAM)

Appendix A: Alternative Key Accounts Manager Set-Up Form

i\ ‘ A A - - . A . [ . 2
KeyBank ° Data Requeatad by
E-mall Address
Chent
Mams: Pnone #
Andrasa: Master DDA Account &
Group &
Clty State | | Zip Code TOTAL DEPOSIT
Kay Bank Internal Ralationahip Information
slationship Mgr Name: I ] oOfmesr coge: |
Cost Canmtar- |
RO CO For Bank Use Only
Rantal Sacurtty (New Yark Only) Remain In Sub Mall Cheak
3ub Account Interes: Fayment Option
Date of Birth [Lifecars and Nom Profit KAM onily)
ams SSNITIN Sub Acct #]
gdrass Divigion &
Unit #
Ity- [5t: ZIP Code
OPENING DEPOSIT AMOUNT $ [l |
CRO ALLD For Bank Use Only
Rantal Saci (New York Only) Romain In Sub Mall Cheak
3ub Account interess Paymens Optien
Date of Birtn (| fecare and Non Profit KAM only)
ams: SSNITIN Sub Acct #]
odrass Divigion &
Unit #
Ity Sk ZIP Coge
OPENING DEFOSIT AMOUNT E
— —
RO D For Bank Use Only
Remain in Sub Mall Chack
|2uE Accaunt imeres: Faymen: Option |
Date of Birth [Lifecars and Non Profit KAM only)
e SSNITIN Sub Acct#]
odrags. Divigion & |
Unit #
Ity- i | 2P Coga
OFENING DEFOSIT AMOUNT '3
ROW A D For Bank Use Only
Rantal §ac (New York Only) Remain ir §ub Mall Chaak
Gub Account interes: Fayment Ontien |
Date of Birth [Lifecars and Non Profit KAM only)
ams: SSNITIN Sub Acct#|
odrass Divigion & |
unit #
Ity= Si: | ZIP Cooe
OPENING DEPOSIT AMOUNT
ROW A D For Bank Use Only
Rantal Sscurlty (New York Only) Remain in Sub Mall Chsck
| 3ub Account imeres: Fayment Option |
Dats of Birth [Lifecare and Non Profit KAM only)
ama: SSNITIN Sub Acet &
odraes: Divigion & 1
Unlt #
Ity 8 | ZIP Cogs
OPENING DEPOSIT AMOUNT $
be gane Mough KeyEank's ENcrypion dalvery

1) E-mall Sat-Up forms bo: Key_Accounts_Manager @kKeybank.com Note: ai em

2) Mall original W-8 antéor W-3 TIN Cartification forms fo: «syBank «ey Accounts Manager, MC-0H-01-
3) QUESTIONS? Pleass contact KeyBank Key Accounts Manager at 1-800-351-4021

Rental Secury

All gther $.AM Producis
p—

Press

Cpton 4

10633, P.O. Box 5926, Cleveland, OH £4101-3596

omplsted by

Phone;

5605

Revision 3/10
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Appendix B: Key Accounts Manager Maintenance Form

KEY ACCOUNTS MANAGER ESCROW MAINTENANCE FORM

Date| | Raquested by
E-mall Address

Client Nama: Phong #l
Aodraes: |uaat« DDA Account #

Group #l
City: | State | | Zip Cods |

Key Bank iInfernal Relationship information

Ralationship Mgr Nama: [ Oficer Code: |
Coat Center: [

[Sub Account 2 Litecare Only: Personal Allowancs and Pension Change
Is this a New Aodrees? ¥ ___N Fereonal Allowanes
ama: New Division # Pantion
oaress MNew Unit &
Naw Group &
ity lst: | ZIP Code
ESCROW ACCOUNT
J5ub Account 2 Lifecare Only: F and Pension Changs
I8 this a New Addraas? ¥ M Persoral Allowanoe)
ama: Naw Division & Panzion|
A ddrass Mew Unit &
New Group £
Ity lst: | 2P Code
ESCROW ACCOUNT
J5ub Account 8 Lifecare Only: Personal Allowance and Penslon Change
= thiz a New Aodrass? _¥ N Farconal ANowanss
ama: New Diviglon & Pansion
odress MNew Unit £
Naw Group &
Ity Jst: | ZIF Code
ESCROW ACCOUNT
5ub Account # Litacare Only: Personal Allowancs and Pension Change
Is this a New Addraas? _¥ _HN Pereanal Allowanos
ama- New Division & Pancion
. Bress MNew Unit &
Naw Group £
Ity |st: | 2IP Code
ESCROW ACCOUNT
jsub Account # Lifecars Only: and Changa
|2 this 3 New Aodrass? ¥ L] Perearal Allowaros
ama: New Divizion & Penslon
adrass New Unit £
Naw Group #
Ity |st: | ZIF Cods

1) E-mall Sat-Up forms to: Key_Accounis_Manager @Keybank com Note: all emal oo

[2) QUESTIONS? Pleaes contact KeyBank Key Accounts Manager at 1-800-361-4031

Rental Security Press Option 1
LifeCare Press Option 2
Predeed Press Option 3
Afomey Escrow Press Option &
Real Ezsace (Excrow Agent) Press QE-J:-\ £

omplated Dy | Date: Pnane:
feene Jost

Revision 3/10 15
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Appendix C: Key Accounts Manager Closeout Form

KEY ACCOUNT MANAGER ESCROW CLOSEQUT FORM

eyBank O—x

Dah!l | Requested by
E-mail Address
Client
Name: Phone #
Address: Master DDA Account #
Customer #
City: ‘ State | ‘ Zip Code TOTALCLOSEQUT| §
Key Bank Internal Relationship Inf don
|Relationship Mgr Name: | | Officer Code: |
Cost Center: |
ESCROW ACCOUNT
Mame: SSNTIN Sub Acct #]
Address: Division #
Unit #
City: Ist: | ZIP Code
CLOSECQUT AMOUNT |$
ESCROW ACCOUNT
MName: SSNTIN Sub Acct#
Address: Division #
Unit #
City: Ist. | ZIP Code

CLOSEQUT AMOUNT |$

ESCROW ACCOUNT

Name: SSNTIN Sub Acct #]

Address: Division # |
Uit #

City: ISt ] ZIP Code

CLOSEQUT AMOUNT |$

ESCROW ACCOUNT
Name: SSNTIN Sub Acct #]
Address: Division #
Unit #
City: st | ZIP Code
CLOSEQUT AMOUNT |$
ESCROW ACCOUNT
Name: SSNTIN Sub Acct #|
Address: Division #
Unit #
City Ist. | ZIP Code
CLOSEQUT AMOUNT |$
(1) E-mail Set-Up forms to: Key_Accounts_Manager @keybank com Note: all email comespondence will be done through KeyBank's Encryplion iy

(2) Mail original W-8 andior W-3 TIN Certification forms to: KeySank Key Accounts Manager. MC-0H-01-51-0833, P.O_ Box 5228, Cleveland, OH 44101-2228

(3) QUESTIONS? Please contact KeyBank Key Accounts Manager at 1-800-361-4031

Fental Security Press Option 1
LifeCars Press Oplion 2
Freieed Press Oplion 3
Aftorney Escrow Press Option 4
Fizal Estate (Escrow Agent) Sress Ciption €
Completed by: | Date: Phone:
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Appendix D: W-9 and W-8BEN

Form W' g

(Rev. October 2007)

Departrment of the Treasury
Intemal Revenue Service

Request for Taxpayer
Identliflcatlon Number and Certiflcation

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

MName {as shown on your income tax ratumi

Business name, if different from above

Check appropriate bow: [ Individual/Sole propristor

[ Other (sea instuctions) »

D Compaoration
D Limited liability company. Enter the tax classification (D=disregarded antity, C=corporation, P=partnership) » _______

[ Ppartnership Exemt
U payes

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

Print or type

Requester’s name and addrass (optional)

City, state, and ZIP code

List account numbers) hera (optional)

Sea Specific Instructions on page 2.

Taxpayer Identification Number (TIN})

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident ] |
alien, sole proprietor, or disregarded entity, ase the Part | instructions on page 3. For other entities, it is
your employer identification number (EIN). If vou de not have a number, see How to get a TIN on page 3. or

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

number to enter.

Social security number

Employer identification number

Part Il Certification

Under penalties of perjury, | certify that:

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

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

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

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

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

provide your comect TIN. See the instructiona on page 4.

Sign

Signature of
Here

U.S, person &

Date b

General Instructions

Section references are to the Intermal Revenue Code unless
othemwise noted.

Purpose of Form

A person who is required to file an information return with the
IRS must obtain your correct taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

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

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

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

3. Claim exemption from backup withholding if you are a U.S.
exempt payee. If applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected income.
MNote. If a requester gives you a form other than Form W-2 to
request your TIN, you must use the requester's form if it is
substantially similar to this Form W-9,

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

o An Iindividual who is a U.S. citizen or U.S. resident allen,

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

® An estate (other than a foreign estate), or

& A domestic trust (as defined in Regulations section
301.7701-7).

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-2
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income.

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

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

Cat. No. 10231X

Form W-9 (Rev. 10-2007)
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m W-SBEN Certlflcate of Forelgn Status of Beneflclal Owner

(Rav. Fabruary 2008) for Unlted States Tax Withholding OME No. 15451821
Department of the Treasury | P Section references are to the Internal Revenue Code. P See separate instructions.
Intemal Revenus Service > Give this form to the withholding agent or payer. Do not send to the IRS.
Do not wse this form for: Instead, use Form:
® A US. citizen or other U.S. person, including a resident alien individua . . . . . . . . . _ . . . . W8
® A person claiming that income is effectively connected with the conduct

of a trade or business in the United States . B .. . W-8ECI
& Aforeign partnership, a foreign simple trust, or a fore|gn granior 1rl.|st (see lnstrucﬂom for mepﬂon.}l o W 8ECI or W-8IMY

® A foreign government, intemational organization, foreign central bank of issue, foreign tax-exempt organization,

foreign private foundation, or government of a U,S, possession that received effectively connected income or that is

claiming the applicability of section(s) 115(2), 501(c), 892, 895, or 1443(b) (see instructions) . . .. W-8ECI or W-8EXP
Note: These entities should use Form W-BBEN if they are claiming treaty benefits or are providing the :’orm onfy ao
claim they are a foregn person exempt from backup w;fh‘:lm’dm
® A person acting as an intermediary . . . | e s Weamy
MNote: See instructions for additional exceptions.

IEEXXI] _ 1dentification of Beneficial Owner (See instructions.)

1 Name of individual or organization that is the beneficial cwner 2 Country of incorporation or organization
3 Type of beneficial owner: [ Individual [ corporation O oisregarded entity [ Partnership I simple trust

[ Grantor tust O Complex trust [ Estate O covemment [] International organization

O] central bank of issue [ Tax-exempt organization [ Private foundation

4 Permmanent residlence address (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address.

City or town, state or province. Include postal code where appropriate. Country (do not abbreviate)

5 Mailing address (if different from abave)

City or town, state or province. Include postal code where appropriate. Country (do not abbreviate)

6 U.S. taxpayer iclentification number, if required (see instructions) T Foreign tax idertifying number, if any (optional)
] sshormn_[J EN

8 Reference numbers) (see instructions)

I Claim of Tax Treaty Benefits (if applicable)
9 | certify that (check all that apply):

a [ The bendical owner isaresidentef . within the meaning of the ncome tax. treaty between the United States and that eountry.

b [ If required, the U.S. taxpayer identification number is stated on line 6 (see inatructions).

¢ [] The beneficial owner is not an individual, derives the item (or items) of income for which the treaty benefits are claimed, and, if
applicable, meets the requirements of the treaty provision dealing with limitation on benefits (see instructions).

d [] The beneficial owner is not an individual, is claiming treaty benefite for dividends received from a foreign corporation or interest from a
U.S. trade or business of a foreign corporation, and mests qualified resident status (see instructions).

e [] The beneficial owner is related to the person obligated to pay the income within the meaning of section 267(b) or 707(b), and will file
Form 8833 if the amount subject to withholding received during a calendar year exceeds, in the apgregate, $500,000.

10 Special rates and conditions (if applicable—aea instructions): The beneficial owner is claiming the provisions of Article ......_______of the
treaty identified on line 9a above to clam a ._..........._.% rate of withholding on (specify type of income): ..._.
Explain the reasona the baneficial owner mesta the tarms of the treaty article: . ______ . _______....

Part Il Notional Principal Contracts

11 [ I have provided or will provide a statement that identifies those notional principal contracts from which the income is not sffectively
connected with the conduct of a trade or business in the United States. | agree to update this statement as required.

Certification

Under penalties of perjury, | dectars that | have examined the information on this form and to the best of my knowledge and belief it is true, comect, and complats, |
further certify under penalties of perjury that:

1| am the bensficial owner (or am authorized to sign for the bensficial owner) of all the incoms to which this form relates,

2 The banaficial cwner is not a LS. parson,

3 The incoma to which this fomn relates is (a) not affactively connactad with tha conduct of a trads or businass in the United States, (b) aeffectivaly connactad but is
not subject to tax under an incoma tax treaty, or (c) tha partnar's share of a partnarship's affectively connectad incorna, and

4 For broker transactions or barter ges, the beneficial owner is an axampt foreign person as defined in the instructions.

Furthermors, | authorize this form to be provided to any withholding agent that has control, raceipt, or custody of the income of which | am the baneficial owner or
any withholding agent that can disburse or make payments of the income of which | am the beneficial owner.

Sign Here } Signatura of benaficial owner (or individual authorized to sign for beneficial owne)  Date (MM-DD-YYYY]  Capacity in which acting
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 25047Z Form W-8BEN (Rev. 2-2008)
Printed on Recycled Paper
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Appendix E: Social Security Direct Deposit Form

(Lifecare and Non Profit Specific)

Standard Form 1199A (EG)
{Rav. Juns 19ET)
Prescrbed by Treasury

Treasury Dept. Cir, 1078

OMB Mo. 1510-0007

DIRECT DEPOSIT SIGN-UP FORM

DIRECTIONS

® To sign up for Direct Deposit, the payee is to read the back of this form
and fill in the information requested in Sections 1 and 2. Then take or
mail this form to the financial institution. The financial institution will
venfy the information in Sections 1 and 2, and will complete Section 3.
The completed form will be retumed fo the Govemment agency
identified below.

® A separate form must be completed for each type of payment to be
sent by Direct Deposit.

® The claim number and type of payment are printed on Govemment
checks. (See the sample check on the back of this form.) This
information is also stated on beneficianyannuitant award letters and
other documents from the Government agency.

® Payees must keep the Govemment agency informed of any address
changes in order to receive important information about benefits and to
remain qualified for payments.

SECTION 1 (TO BE COMFLETED BY PAYEE)

Prefix Suffix

A NAMEZ OF PAYEE (last, first middle initial,
¢ / D TYPE OF DEPOSITOR ACCOUNTD CHECKING ]:, SAVINGS
E DEPOSITOR ACCOUNT NUMBER
ADDRESS (streef, route, P.0. Box, APO/FFPO) I | ‘ | ‘ l ‘ I | ‘ | ‘ l | | | ‘ l
TITY STATE 7P CODE E TYPE OF PAYMENT (Check only one)
D Social Security D Fed. SalaryMil. Civilian Pay
TELEPHONE NUMBER [ supplemental Security Inceme [T wia. Active
AREA CODE [T Railroad Retirement T M. Retire.
B NAME OF PERSON(S) ENTITLED TO PAYMENT E 3:";2:1::;::::1"::’:?’ g &:“"‘""
ispecity)
C CLAIM OR PAYROLL ID NUMBER G THIS BOX FOR ALLOTMENT OF PAYMENT ONLY (if applicabie)
TYPE ANIOUNT

PAYEE/JOINT PAYEE CERTIFICATION

| certify that | am entitled to the payment identified above, and that | have
read and understood the back of this form. In signing this form, |
authorize my payment to be sent fo the financial institution named helow
to be deposited to the designated account.

JOINT ACCOUNT HOLDERS' CERTIFICATION (optional)

| certify that | have read and understood the back of this form,
including the SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS.

SIGNATURE DATE SIGNATURE DATE
| SIGNATURE DATE SIGNATURE DATE
SECTION 2 (TO BE COMPLETED BY PAYEE OR FINANCIAL INSTITUTION)
GOVERNMENT AGENCY NAME GOVERNMENT AGENCY ADDRESS

SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION)

NAME AND ADDRESS OF FINANCIAL INSTITUTION

ROUTING NUMBER CHECK

I o} o o

DEPOSITOR ACCOUNT TITLE

FINANCIAL INSTITUTION CERTIFICATION

| confirm the identity of the above-named payees(s) and the account number and title. As representative of the above-named financial institution, |
certify that the financial institution agrees to receive and deposit the payment identified above in accordance with 31 CFR Parts 240, 209, and

210.
PRINT OR TYPE REPRESENTATIVE'S NAME SIGNATURE OF REPRESENTATIVE TELEPHONE NUMBER DATE
Financial institutions should refer to the GREEN BOOK for further instructions. Reset
THE FINANCIAL INSTITUTION SHOULD MAIL THE COMPLETED FORM TO THE GOVERNMENT AGENCY IDENTIFIED ABOVE.
NSN T840-01-088-0224 PAYEE COPY 1100-207

i o e
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Appendix F: KAM Quick Reference Guide

Accessing your KAM Report

KAM reports can be viewed on Key Total Treasury. The Monthly Summary Report is

available to all clients with Sub Accounting services. The monthly report can be filtered by
Master Account and Group Number. Additional reports may or may not be available to you

depending on the level of service selected (Lifecare reports are only available for
Healthcare clients.)

. Monthly Summary Report: This report contains information on all Sub Account
transaction activity and is available on the fourth business day of the month.

. Master Account Monthly Statements: DDA statements for Master Accounts.

o Sub Account Monthly Statements: DDA statements for Sub Accounts.

. Lifecare Standing Transfer Activity Report: This report displays information on social
security payments received by Sub Account holders. These payments are
transferred into the Master Account for disbursement.

o Monthly Lifecare Activity Report: This report contains information on Sub Account
activity and is generated on a monthly basis.

. Daily Lifecare Activity Report: This report contains information on Sub Account
activity and is generated on a daily basis.

. Daily Sub Account Balance Report: This report displays the daily balances of the
Sub Accounts.

$-nKeyTotalTreasury® o
) ] P ]l = ) P00 P PR - B
L il Select and press view
Reporting
Monthly Summary Report wiew | filter
Master Account Monthly Statements wiew
Sub Account Monthly Statemenis view
Lifecare Standing Transter Actiity view
Monthly Lifecare Activity viEw
Dailly Lifecan e Activity ulew

Daily Suly Account Balance Report view

Funds Transfer
Funds Tranefer between Master Accounts
Funds Transfer between Master and Sub Accounts

Funds Transfer History Report between Master Accounts
Funds Transfer History Report between Master and Sub Accounts

lew Services  [Discontinue Master Accounts Paper Statement] [Discontinue Group Acoounts Paper Statemend] [Discontinue Sub Aocounts Paper Statement] [Manage Email Pretferances)

Funds can be transferred online between the Master Accounts and between Master
and Sub Accounts. Same day transfers must be completed by 7:00 p.m. local time
(Local time is defined according to where the account is held). Transfers completed
after 7:00 p.m. local time will be effective the following business day.
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Funds Transfer History Report between Master Accounts: Displays a 45
calendar day history of transfers between Master Accounts.

e Funds Transfer History Report between Master and Sub Accounts: Displays a
45 calendar day history of transfers between Master and Sub Accounts

Understanding your KAM Report
The KAM report displays Sub Account information first, followed by Master Account
Information. The report is organized in the following format:

Section I: Division Closed (Inactive) Sub Account Detail

Section II: Division YTD (year-to-date) Closed (Inactive) Sub Account Totals
Section IlI: Division Open (Active) Sub Account Detail

Section IV: Division YTD (year-to-date) Open (Active) Sub Account Totals
Section V: Master Closed (Inactive) and Open (Active) YTD (year-to-date) Totals

The heading on each page of your report will contain the same fields. The “Division Number”,
(report description number 8) will tell you which section of the report you are viewing.

Sub Accounts in Sections |-V will be sorted according to the unit number field. The
characters in this field are determined by the client and can be any combination of alpha and
numeric characters (See report description number 9 for details).

Please note: your report may or may not contain all five sections, depending on the status of
your accounts.

Report Sections | and Il
Sections | and Il provide Sub Account balance information and transaction detail for the
current month and year-to-date totals.

Section | represents the CLOSED (inactive) Sub Account activity. The accounts will be listed
as ‘DIVISION NUMBER CLOSED'. Section Ill represents the OPEN (active) Sub Account
activity as identified by ‘DIVISION NUMBER 123456’. If a client does not identify their OPEN
Sub Accounts with a division number, the division will be represented by six zeroes (000000),
such as ‘DIVISION NUMBER

000000'.

e The first line of the report detail reflects MTD (month-to-date) activity.

e The second line of the report reflects YTD (year-to-date) activity.

e The January report totals for month-to-date (MTD) and year-to-date (YTD) will be equal.
Going forward, the YTD totals will continue to aggregate from January through end of
year.

The report totals will flow from beginning balance, to interest paid, to any fee assessment
and account activity. This will provide an accurate ending balance for each Sub Account,
division total, and relationship total. Any accounts that may not reconcile will be denoted by
two asterisks (**) following the Open/Close date (report description number 15).
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REPORT SECTIONS Il and IV

These sections provide YTD (year-to-date) DIVISION summary totals.
Section Il provides YTD (year-to-date) summary totals for DIVISION CLOSED (inactive).
Section IV provides YTD (year-to-date) summary totals for DIVISION OPEN (active).

REPORT SECTION V
This section provides the client the YTD summary roll-up of all CLOSED (inactive) and OPEN
(active) Master Account activity.

Sample Report Header

.2333'.'.9';53-'53-:3 03230 NKEW YORE

UNIT NUMBER SEQUENCE LISTING

MESTER DDA NUMBER 10000001
CLIENT KUMBER 123456789

L N |
=
e
L
=i
i
—
5]
]
i
[ e
ng
rana
fee e
IERE]
SR
@
o

CLIENT NUMBER

DIVISION NUMBER
*Division Number Examples:

¢ Division Number: “CLOSED”
¢ Division Number: A00123

¢ Division Number: 000000

DIVISION NUMEER 9 CLOSED ¥

REPORT NUMBER | The report number for the overall Master Account. For
internal bank use only.

BANK ID Bank identification number. For internal bank use only.

REPORT TITLE | Identifies the month for which the Sub Account activity is
being reported, the name of the Sub Account report,
type of report sort, and the client’s name and address.

RUN DATE The date and time KeyBank produced the report.

EFF DATE | Effective date. The date the report was created (reports
are created on the last business day of the month).

MASTER DDA NUMBER The client’'s Master checking account number.

| A unique 6-digit number assigned by KeyBank to

identify your Sub Account relationship.

| The Division Number is used by clients for identification

purposes. The report will subtotal by each Division. The
Division Number can be up to six (6) alphanumeric
characters. If this fiend is not identified with specific
alpha or numeric characters, it will be populated with
zeroes (000000).

Revision 3/10
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Sample for Sections | and Il

MGMT QTHER OTHER ENDING
FEE/ WITHHOLDING/ DEBITS/ CREDITS/ BALANCE
@ T @™ @ @ 7 @
0.07- 0.00 0.00 D.00 56,15
( 0.0 iy} 2
| 1.587 97
Sample for Sections I, IV and V
MASTER ACCOURT 10G00001  TOTALS:
ACTIVE INACTIIVE INTEREST AGEMENT
MNTH  ACCES ACCIS PAID FEE WITHECLDING OTHER DEBITS
3. @ @ @, @ D
JRH [ Vel L u.
FEH [ 0.8 3,63
MLR 3 1.7 1,11£.03=
Lo 0.0 & .
TIE[ (i 0 a.00 a.oao
TER ACCOUNT ¥10 TOTALS D Lt

I UNIT NUMBER

Optional field defined by the client. If this field is not
defined by the client, it will be populated with zeroes.
The Unit Number can be up to seven (7)
alphanumeric characters, or a combination of both. If
a unit number is entered (typically Rental Security),
the report will be sorted in numeric order. If an alpha
character is populated in this field, the report will sort
alphabetically. If nothing is entered in this field, it will
be populated by (000000) and randomly sorted. It is
recommended that the client enter an alpha or
numeric character or combination of both in this field
in order for the report to sort in some type of order.

o

The name of the Sub Account holder.

SUB ACCOUNT NUMBER

Account number assigned by KeyBank used to
identify the Sub Account.

Sub Product Code. For internal bank use only.
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CUST NUMBER

The last four (4) digits of the Sub Account holder’s
social security number. If the Sub Account holder
does not have a social security number (e.g., W-8
status client), this field will be populated with zeroes.

STATUS
4

Account status, either Active (ACT) or Inactive (INA).
A status of Active identifies an open Sub Account
and Inactive identifies a closed Sub Account. Closed
Sub Accounts will remain on the report for a
minimum of one year from date of closure.

: OPE/CLO DT

Open/Closed Date. The date the Sub Account was
opened and/or closed. If the account is Active, the
open date will appear in this field. If the account is
Inactive, the closed date will appear in this field.

BEGINNING BALANCE

The beginning balance is equal to the prior month’s
ending balance. The beginning balance will be zero
(0) for any Sub Accounts opened during the current
month.

7 OPEN BALANCE

The first item (check) deposited to the Sub Account
is populated in the Open Balance field. If multiple
items (checks) are deposited to the new Sub
Account, the opening balance will reflect only the first
item deposited.

8 INTEREST PAID

The total monthly amount of interest posted to the
Sub Account. Adjustments (debits and/or credits) to
the Interest Paid are reflected in the total amount
posted. The amount of interest for the current month
will appear on the first line, the year-to-date amount
will appear on the line below.
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I MANAGEMENT FEE
19

This fee pertains to Rental Security and Pre Need
clients in New York. This fee may be charged to
the subaccount by landlords or funeral
associations. Landlords have the option (as
governed by New York state law) to receive 1% of
the tenant security deposit. Funeral home
associations have the option (as governed by New
York state law) to receive 0.75% of the pre need
deposit. Typically the management fee is a debit
to the Sub Account. If there is a management fee
reversal, it will appear as a credit in this field. The
amount for the current month will appear on the
first line, the year-to-date amount will appear on
the line below.

WITHHOLDING FEE

Withholding on interest is charged by the bank
when there is a missing W-8 or W-9 for the Sub
Account. Withholding can be held at the Federal
and/or State level (as designated by the IRS and/or
state law). When a Sub Account customer supplies
the bank with a W-8 or W-9, the withholding on
interest will be reversed. The amount for the
current month will appear on the first line, the year-
to-date amount will appear on the line below.

OTHER DEBITS

Includes all debit transactions posted to the Sub
Account except the Management and Withholding
fees. The amount for the current month will appear
on the first line, the year-to-date amount will
appear on the line below.

OTHER CREDITS

Includes all credit transactions posted to the Sub
Account except Interest Paid. The amount for the
current month will appear on the first line, the year-
to-date amount will appear on the line below.

ENDING BALANCE

The sum of the Beginning Balance plus or minus
Interest Paid, plus or minus the Management
Fee, plus or minus the Withholding Fee, minus
Other Debits, plus Other Credits.

MNTH (MONTH)

Provides Sub Account totals by month for the
current year.
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ACTIVE (OPEN)
25 ACCOUNTS

Total number of Active (open) Sub Accounts for the
month.

INACTIVE (CLOSED)
26 ACCOUNTS

DIVISION OR MASTER

2y TOTALS

Total number of Inactive (closed) Sub Accounts for
the month.

| YTD totals for Interest Paid, Management Fee,

Withholding, Other Debits and Other Credits.
Depending on the section of the report, either
Division or Master totals will be reported in this field
and identified as such.
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Appendix G: Lifecare KAM Quick Reference Guide

Lifecare Daily and Monthly Activity and Standing Transfer Reports are available online
through Key Total Treasury.

. The Daily and Monthly Lifecare Activity reports display all transactions related to
your Sub Accounts, including the amount of incoming Sub Account deposits, the
amount that was automatically transferred to the Master Account, any funds that
remained in the recipients’ accounts for personal spending purposes, and the
maximum amount that can remain in the Sub Accounts. All of the activity for each of
your sites appears together, with totals for all locations displayed at the end of the
report.

. The Lifecare Standing Transfer Activity report is generated twice a month when
social security payments or pension payments are received in the Sub Accounts
(generally on the 4th and 15th days of the month). Deposits are grouped together and
totaled by location.

Sample Report Header
1ACHO015-1 LIFECARE STANDING TRANSFER ACTIVITY PAZE: 1
0 RUN DATE: 12/05/20%X
0 BRNE NRME: KEYBANK 3250
BERTJI‘F HUMBER: 000010555
0 NRME: LIFE CENTER o ECCOURT: 00000000010055555
REPORT NUMBER The report number for the overall Master Account. For

internal bank use only.

l\‘J.

REPORT TITLE The name of the Lifecare report. Identifies the Lifecare
report as either the daily transfer report (Lifecare
Standing Transfer Activity), the daily summary report
(Daily Lifecare Activity) or the monthly summary report
(Monthly Lifecare Activity).

RUN DATE | The date and time KeyBank produced the report.

BANK NAME Bank identification number. For internal bank use only.

GROUP NUMBER | A unique number assigned by KeyBank to identify your
Sub Account relationship.
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- NAME Client or Facility Name.

ACCOUNT The client's Master checking account number.

Sample Lifecare Activity Report

ECIFIENT KAME INDIVIDUAL ID ¢ ACCOUNT NKUMBER DATE PAYMENT AMT TRANSFER EMT RECIF EMT TARG ALW
Qs e @ o0 Buoos
| B Zao 150.00 i0.02 E 0
'--“O' JAKE Z00.0 150.00 §0.00 5 l
GROUP TOTAL RMCUNTS: @ ;,a.i: 1,175.80 a50.00 1,345.58
NUMEER OF TRANIFERS: g
RECIPIENT HRME INDIVIDURL ID # ACCOUNT NUMBER DATIE FAYMENT 2MT  TRANSFZR AMT RECIP AMT TARG ALW
NURSING HEOME TOTAL }”C“u’l” @ 1,775.80 T5.80 400.00 1,398.5%
NUMEER OF TRARNIFERZ @ 9
Sample Lifecare Standmg Transfer Actwnty Report
PARTICIFANT KAME FE C TO ACCCUNT TRANIFTER AMOUNT
JONES JIM @ 25.E0
JMITH 303 150.00
JOHN3OK JAKE 150.00
GROUEF TOTAL @ L 1,525.80
FRRTICIPRNT NAME EFFECTIVE DATE FROM ACCOUNRT TO ACCOUNT TRRENSFER AMOUNT

NURSING HOME TOTAL @9 1,375.80

RECIPIENT NAME The name of the Sub Account holder who is
receiving the funds.

ACCOUNT NUMBER The Account number of the Sub Account.

DATE The effective date of the transfer.

INDIVIDUAL ID # The SSA/SSI claim number. SSA or SSI will be
identified.
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PAYMENT AMT

TRANSFER AMT

The total amount of the incoming payment. Please
note: non-standard payments (such as retro
payments) will only trigger a transfer to the Master
Account if they are identified with the appropriate
claim number.

The amount that was transferred into the facility’s
Master Account.

RECIP AMT

The amount of funds that remain in the Sub Account
to be used as a “personal allowance” by the Sub
Account holder. This set amount is determined by
the facility and the Social Security office.

TARG ALW

The maximum balance that can remain in the Sub
Account. This amount will be equal to the Recip Amt
unless the Sub Account holder does not receive a
personal allowance (Recip Amt is 0).

GROUP TOTAL AMOUNTS

The total Payment, Transfer, Recipient, and Target
Allowance amounts for the group.

NUMBER OF TRANSFERS

The total number of transfers per group or per
nursing home.

NURSING HOME TOTAL
AMOUNTS

The total Payment, Transfer, Recipient, and Target
Allowance amounts for the nursing home (inclusive
of all groups).

PARTICIPANT NAME

The name of the Sub Account holder who is
receiving the funds.

EFFECTIVE DATE

The effective date of the receipt of the funds and the
corresponding transfer of the funds to the Master
Account.

FROM ACCOUNT

The Sub Account number.

TO ACCOUNT

The Master Account number or alternate DDA
(checking) account number (operating account).
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GROUP TOTAL The total number and amount of transfers for the
23 group.
on NURSING HOME TOTAL The total number and amount of transfers for the

nursing home (inclusive of all groups).
The total number and amount of transfers for the nursing home (inclusive of all
groups).
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