(Form of Safekeeping .Agreem'e'n-t)
Pledgee Agreement Form

T¢: Federal Reserve Baulk of Boston Tel: 800-327-0147, Option #4

600 Atlantic Avenue. Fax: 877-973-8972
B:(_Jst_on,_ MA 02210
Attn: Wholesale Operations/Joint Custody Date:
We, the . agree to the terms of Appendix C of your Operaiing Circitlar 7,

‘dated August 19, 2005, as it may be amended from time Lo time with respect to the account oir your books designated
. {4 digit alpha-numeric account numiber)

We further agree that you may accept par for par substitutions: securities from the Pledgor as a replacement af, or in
‘sabstitution for, those securities presently held (ptease check one):

NO (lnstructions required for YES (Standing approvai)
each. withdrawal)

Provided that the replacerent.or substitution does not reduce the aggragate par amount of securities held in-custody for us.
(See Operating Circular 7, Appendix €, Seciion 4.3.)

We:anthorize you to use the following call-back procedure for securities transactions pertaining to this account (please
check one):

-' Three-party call-back Four-party eall-back

‘We certify that.the. individuals Hsted below may take authorifative action on-ous behalf with respect to the account,
including a direction fo rélease ¢ollateral from the acceunt. You may rely on- the authority of ihese individuals with respect 1o
the account until we otherwise notify you.

Telephone: _ Print Name:: Title:
Fax: _ Signature: o _ Date;
Telephone: . . . Print Nawme: Titlex
Faxy _ . Signatures. . . . Date:
Telephona: _ “Pring Name:. Title:
Fax: — _ Signature: __ Date:

REV 01/200¢
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Telephone: Print Name; Title;
Fax: Signature: _ . Date: .

“The Undersigned hercby cettifies that he/she is the present lawful inpumbent of the designated public office,

Pledgae

Natie-of governmental unit

Sireef Address or P.O Box Number

City, State, Zip Code

Official Siguature/ D¥ate

Piinted 'N:’n‘ne and Title.

Motary
State of
County of _
O this day.of , 20_  Hefore me personally sppeared
: _ ; to ine personally kneavn or satisfactorily proven, who'by me duly swomn, did depose and say that

he/she resides.at _ . i the City of , Inthe
State-of _ , that hefshe is the e {Title} of

__and that hefshe executed this document on behalf of

_before’me.

{Signature of Notary}
{Print name .ofNula;'y)
My commission expires on [Eate]
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Instructions for Completiig a Pledgee Agreement & Authorization List

Pleas¢ _rc'tahl a blank copy of the Pledgee Agreement for future use and 2
copy of the completed form for your records.
Plegse type or print in ink the following information it the appropriate sections of the form

»  Please list the name of your entity, as it appears on your statements, on the blank line-in the first
sentence. (e.g- We, the “Town of Plainville™)

v Pledgee number is the four-character identifier that begins with an alpha character, is assigned by-the
Fedeial Reserve Bank, and c¢an-be found on your statement as the Institution [D. Ifithis is a requestto
operia new account, please write “NEW”,

« Toallow substitution of collateral, check the box YES to permit financial institutions that pledge
collateral to you te replace or substitute coliateral at the same or greaier current value {par for par)
without your baving to approve each transaction: '

» Replacement colfateral must be deposited the same dJay that the requiest to velease the collateral is
made, At no ime are youai rigk of being undet-collateralized. No.collateral will be released
without a qualifying substitution or your approval.

= FRB staff will calculate the current book value of the replacement collateral and ensure that it is
of equal or grester valus to the coflateral it is seplacing.

« A Pledpee Activity statement will be sent 1o you as notification that a substitution has been
capleted.

+ Select NO to approve éach and every individual transaction.

»  Call-back procedure refers io the number of Authorized Individuals who must approve  release. of
collateral. By chécking the box for three-party call-bick, you are indicating that one.individual {from
your organization can initiate a collateral transaction and that same person can also verify:the

transaction. By checking the box for four-party call-back, you are indicating thiat tva individuals
fram your otganization are required for every approval: one individual can initiate the travsaetion but
a second must verify it. (In both cases, the other two parties aré Federal Reserve individuals.)

- Nale, title; signatare, fax and telephone nuntbers of each individual authorized to release
seeurities pledged to this public entity and held in a joint custody account at the Federal Reserve
Bank. Thislist witl be used to verify the authenticity of instructions to release p!edbed securities.
‘Please provide at [east three names and as many additionat people as you need to 2ccommodate
vacations, ifiness, turnover, etc, Please list them in the order you prefer they be. contacted.
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Instructions for Completing a Pledgee Agreement
“{page 2 of 2)

» Signature, name, and title of the officer Wha is authorized {o demgnalc thie fisted individuals. We
recommend thiat the officer not be ingluded on this list as one of thé pérsons authorized to release
securities. By signing this form, the officer authorizes the. individuals listed 10 release pledged
securities. ‘This signature must be notarized.

o Notary 'Ihf_ummt’ion-witl; seal must be obtained to validate the authenticity of the signature of the
approving ofticer.
»  Plesse Return the completed Pledgee Agreement to:

Federa! Reserve Banlk.of Boston

600 Ailantic Avenue

Baoston, MA 02210

Attn: Wholesale Operations/Joint Custody”

Ov fix toll-freeto: §77-973-8972

H you ave questions of require assistance, please call a customar suppert representatives 800-327-0147,
-optian 4.

You can view Qperating Circular 7 at the followi ing web address:

www. ltbsetvices.org/OperatingCirculars/pdi70c 7.pdf
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