Fred A. Williams and Son I nsurance Agency, Inc.
D/B/A
Kollhoff I nsurance Agency

Privacy Policy Notice
(as of January 1, 2009)

PURPOSE OF THISNOTICE

Title V of the Gramm-Leach-Bliley Act (GLBA) andeéHaws of the State of Ohio generally prohibit nosf
sharing nonpublic personal information about yothwi third party unless we provide you with thisice of our privacy
policies and practices describing the type of imfation that we collect about you and the categafigm®rsons or entities
to whom that information may be disclosed. In cammpde with the GLBA and the laws of this state,ame providing
you with this document, which notifies you of th@vpcy policies and practices of Kollhoff Insurankgency.

The laws of this state further require that welinfyou that we may not share your personal infoionawith a
non-affiliated third party for any purpose thahit specifically authorized by law unless we obtguar affirmative
permission.

OUR PRIVACY POLICIESAND PRACTICES

1. Information we collect:

A. Categories of Information Collected and Souirfcesn Which We Collect It

We collect nonpublic personal information about yiaum the following sources:
* Information we receive from you on applicationtrer forms.
* Information about your transactions with us, odiliafes or others.
* Information we receive from a consumer reportingrexy.
* Information we receive from medical records or matlprofessionals.

Unless it is specifically stated otherwise in areaded Privacy Policy
Notice, no additional information will be collectaiout you.

B. Persons From Whom Information is Collected

We may collect nonpublic personal information fromdividuals other than those proposed for coverage.

2. Information we may discloseto third parties:

In the course of our general business practicesnayedisclose the information that we collect (asalibed
above) about you or others without your permissiotie following types of institutions for the reas
described:

* To a third party if the disclosure will enable tipairty to perform a business, professional or msce
function for us.

» To an insurance institution, agent, or credit répgragency in order to detect or prevent criminal
activity, fraud or misrepresentation in connectiath an insurance transaction.



» To an insurance institution, agent, or credit répgragency for either this agency or the entitwtich
we disclose the information to perform a functinrconnection with an insurance transaction invavin
you.

» To a medical care institution or medical profesalan order to verify coverage or benefits, infoyou
of a medical problem of which you may not be awaregsonduct an audit that would enable us to verify
treatment.

» To an insurance regulatory authority, law enforcetmer other governmental authority in order to
protect our interests in preventing or prosecufiagd, or if we believe that you have conducteshil
activities.

*To a group policyholder for the purpose of repaytitaims experience or conducting an audit of our
operations or services.

» To an actuarial or research organization for thp@se of conducting actuarial or research studies.

In addition to those circumstances listed abovd,amess you tell us not to by completing the ditaicOpt Out
Form, we may disclose certain information about gothird parties whose only use of the informatrah be
for the purpose of marketing a product or senlisigder no circumstances will we disclose for mariggti
purposes: (1) any medical information; (2) inforimatrelating to a claim for a benefit or a civileniminal
proceeding involving you; or (3) personal infornoatrelating to your character, personal habits, erafdiving
or general reputation.

3. Your right to access and amend your personal information:

You have the right to request access to the pergtinamation that we record about you. Your rigitludes the
right to know the source of the information and idhentity of the persons, institutions or typesnstitutions to
whom we have disclosed such information within {&pyears prior to your request. Your right incladke right
to view such information and copy it in personreguest that a copy of it be sent to you by mai {¥hich we
may charge you a reasonable fee to cover our ca&ig) right also includes the right to requestrections,
amendments or deletions of any information in aassession. The procedures that you must followedqoest
access to or an amendment of your information sufellows:

To obtain access to your informatiorou should submit a request in writing to Kollh&isurance Agency, P.O.
Box 220, Ashtabula OH 44005-0220. The request shimglude your name, address, social security numbe
telephone number, and the recorded informationhighvwyou would like access. The request shoule stéether
you would like access in person or a copy of thieriation sent to you by mail. Upon receipt of yoequest,
we will contact you within 30 business days to agaproviding you with access in person or theesfhat you
have requested.

To correct, amend, or delete any of your informatibou should submit a request in writing to Kollhoff
Insurance Agency, P.O. Box 220, Ashtabula OH 440@20. The request should include your name, address
social security number, telephone number, the Bpdaformation in dispute, and the identity of tdecument or
record that contains the disputed information. Upereipt of your request, we will contact you wittsi0
business days to notify you either that we haveenthad correction, amendment or deletion, or thatefigse to
do so and the reasons for the refusal, which ydithave an opportunity to challenge.

4. Our practicesregarding information confidentiality and security:

We restrict access to nonpublic personal infornme&lbout you to those employees who need to knoiv tha
information in order to provide products or sergite you. We maintain physical, electronic, ancaoigational
safeguards to protect information about you.



Fred A. Williams and Son I nsurance Agency, Inc.
D/B/A
Kollhoff I nsurance Agency

Opt Out Form
(as of January 1, 2009)

Please read the text below and decide whether ysiuter exercise your right to opt out of the infatron
sharing described. If you choose to exercise yigint to opt out, you must return this form to u$ad. Box 220,
Ashtabula OH 44005-0220. If you return this formusoby mail, your response must be postmarkedteotlzan 30 days
from the date you received this notice from usritheo for it to be valid. If you do not return th@m to us within 30
days, you have not exercised your opt out righd,\ae can share the information described.

| wish to exercise my right under the Gram
Leach-Bliley Act to opt out of Kollhoff Insurance
Agency's sharing nonpublic personal information
about me to non-affiliated third parties for purpes
other than those that are permitted by law.

Customer Signature Date



