To join the _ji!,LIFE Group Life Cover Plan

Complete the following Deed of Adherence and return it to the address overleaf

ISME act as the Trustees for this scheme and huve executed the redensant Dedlaration of Trust.
Each ISME affillated company has to adhere to this Trust in ovder to avall of the scheme.

Flagse compiate the Deed of Adhersnce set out below,

This Deed of Adherence s made the | | day of |

Batween [ | therainafter called “the Adhering Company™)
Whase registered address is | ]

| afl the one ard

And ISME Limited and ISME Azsocialion -:'hr.ri_-lna.r:_i,-.r called “The Association”) whose n:g.-s:i-n:ﬁ' office s at 17 Kiidare M.
Dublin 2, of the other part,

¥ihereas

[A) This deed is supplemental to # Dectaration of Trust dated the [30ch| day of [ August | [F000 | (herainafter called ‘the
Dedlaration’} made by the Association estabiishing THE ISME Group Life Assurance Scheme (hereimafter calfad the Schame”) for
praviding relevant berefits (a3 defined i Sectian 770 of the Taxes Corsolidation Act) for cerfain employess (hersinafter called "The
Members”) in accordance with the provisions of the Declaration and of the Fules to be adopted i accordance with the Declaration
fhararafter caffed he Rules).

{8} The Agsaciation & the presant Trugtes of the Scheme,

(T} The Adhering Campany s an Assoclafed Employer &5 defined in the Declarstion and desires that fs employees shall be enabled o
become members and has agreed with the Association o urdertare such Kabilty in respect of contributions to the fund of the Scheme
arndd such obher NebWities 25 5 or will be axpvessad i e Daclaration and/’ or e Ruwles and the Associafion fas fistier (o that undertaking
agread fo admit those of the adhening company's empioyees as qualfy undaer the Rules to be Membrers.

NOW THIS DEED WITMESSES and it is hareby aoreed and daclarad as follows:;

1. The Adhering Company with the approval of the Association haneby undertakes and covenants with the Association to pay contnbubions

to the Association as Trustee in accordance with the Declaration and Rwles with effect from | st |dayof | October || 2009 |

2. The Adhering Cemparty and the Association heraby covenant with sach other to perform and obsenve the agresments and stipuwlations
cortained i the Declaration and Ruwles £o faras they are or oughl to be performed or otsanved By them respectively but so that no
personal labiity shail altach to the Association a5 Trustes except v respect of acts of negligence of defauwlts in relation to the trustesship.

2. The Adhering Cemparty has been adwised that a cogy of the Dreclaration of Trust is avaiable &t ISME offices

i1 witness wihensto the parties hansto have executed thess presends at the date above first wrttan,

Fresent when the common sea'

of [ | \
MName of Adhering Company
[ | Directar/Secrelany ‘

250Fch [frey §-8)

M Group Life Cover Plan

DID YOU KNOW...?
When you protect your TEAM

you automatically protect your BUSINESS...

Take out extra insurance on your -

KEY EMPLOYEES - now
...It's a good option...

And don’'t forget your FELLOW DIRECTORS!!

IS"E‘!]E Group Life Cover Plan
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My FLIFE

WITH THE GME LIFE GROUP LIFE COVER PLAN DIRECTORS
AND EMPLOYEES WILL RECEIVE EXCELLENT COVER IN AN AFFORDABLE AND CONVENIENT WAY

Crear Member

The ISME Group Life Cover Plan has been in operation now for a number of years, with great success. The Plan is designed
ta pay a lump sum of €50,000, €75,000 or €100,000 depending on the option chosen to a member's dependants in the event
of their death. Please note thal you can pick one option only, you cannot mix them lor different employees.

1. Excellent: Option A - €50,000 Life Cover for each of your Employees or
Benefits Option B - €75,000 Life Cover for each of your Emplaoyees or
Option C - €100,000 Life Cover for each of your Employees.

2. Low Cost: This Life Cover is significantly cheaper than if your employees had ta pay for it on an individual basis.
Dption A - Only €92 56 per person per annum.
Dption B - Only €138.84 per persan per annum.
Option C - Only €185.12 per person per annum.
These premiums will be allowable as a business expense for corparation Tax purpases.

3. Simplicity: By applying as part of a group the entire process is simplified.

4, Tallored: Your Flan has been negotiated specifically for members and is endorsed by ISME.

WHO 15 ELIGIBLE TO JOIM?
All employees of BME affilisted companies who have been permanent for mare than 2 yvears and are under age 60 can join
the plan, For those with less than two years service with the company, a short proposal form will need to be completed,
HOW TO JOIN
You can select which emplovess you wish to provide cover for, In order to cover these employees you must be able to sign

the declaration in the attached Application form, If you cannat, they will need to complete a short propoesal form, which is
available from the scheme administrators, Halligan Insurances

Please note: These forms must be signed on or after Dctober 15t 2009 and prior to October 315t 2009, Cover is
effactive for renewal year October 1st 2009 to September 30th 2010.

I stromgly encourage you to seriously consider the information enclosed, Any queries please contact the scheme
administrators, Halligan Insurances on (07) 879 7100. Emall: info@halligan.ie, Website: www. halligab. e

Alternatively you can write FREEPOST to HALLIGAN INSURANCES, Uinity Building, 16/17 Lower O'Connell Street, Dublin 1.
Yours sincerely,
# [
Mark Felding
Chief Execiiive Officer - BME

Halligar Life & Pensions Limited trading 25 Halligan Insurances (ncamporating MeCarthy Irsurances (s regulated by the Financlal Regulatar

brish Life Assurance ple r regulated by the Fimancial Begulator,

To be completed by a company joining for the first time,

To join the

£€92.56 pa for €50,000 Life Cover or €138.84 pa for €75,000 Life Cover or €185.12 pa for €100,000 Life Cover

Start Date: 01/ 10/ 2009
i, Cyrectony Comnpany Secratary of this campany, confirm that the follawing have Been permmnent emgloyees for af least 2 years, are imider age Slhand were
acteely at work or capabie of being actiehy at work on he 07/ T0/. 2008 and weere not absent mone than 10 consecistive wonking daps in the past haa years.

S T | 1 hr. Mame: L |
Daeorfie [ 7 1  Mae L] Fomate [1| puweorsone 7271  mate [ remae [
2 Mame: | 1112 Name: | |
Date of Birth :l Aale I:l Femaie |:| Cate aff Birth III Eaie I:l Famals I:I
3 Name: | 112 Mame: L |
Dzle of Birth I:I Sedale D Female I:l ate af Birth I:I flale I:l Femals I:l
4 Name | {14 Mame: | |
Date of Hirth |I| Ml D Fermnale |:| Ciate af Birth I:I Male El Farruala I:l
5. Hﬂmrl | 15, h‘amz:[ |
pateorBit: [ ¢ |  Mae L] Femare 1| opwsormne [ < 71  se O roman [
& Narre | 1115, Mume: L |
pawarfith [ 1  Mae L] mmae ]| Geworsne 271  aate [ femae [
7 Mame: | |17 Name: | I
Date of Birth: |—"_| Male= D Female I:I Caite aff Burth: I:I Aale I:l Femals I:I
g Name: {18 Nama: L |
Dizte of Birth l:l Male I:l Female D Diate af Birth l:l flale I:l Femals I:l
5 N.ir'l'.E-'l 119 ntame: | |
Daeorbie [+ 7 | e [ Fomale [1]| Comworn: L+ 7 1 st [ rewate [
10 Ham:'l [ 20 Marne | |
Daeorfit: | ¢ |  Mae L] Femate [ 1] Do ofsinn mate ] Femae [

Il 'wish to cover each of these employess for I:l'E‘ﬂZI.ﬂ'EEHif:'Emu |:vr|:| &7 5 [0 Life FMDED 100 000 L e Cover
Please mate: You can only select one level of cover for everyone.

I certify that the above information is correct and | understand that, in the event of a claim, proof of the Above information may be required
I[Cl'lsq:l.u'arru:l: payable ta Halligan Insamances)

I endiose a chegue for the: falloven g amaunt of maney €

Diata Protection Nolice

1. The keformation that you provde to (ish Life Corporate Businass wil be hald on 2 compoter databace andfar any atfer way and wil be ised to aodmvastsr ths plan
and any atfer products and serdoes suppled fo o and any fufone agresments, Confracts o anmengemends pou may bave wall Insh Life Corparate Susinass,

2 ¥ouw hava the right of access o pour peysonal data feid By Ingh Life Corporate Businass by sending a wricten regoast and' on papment of a smal faa

3. ow alsa hawe the rght to raquine irish Life Corporate Busiess fa comect any inaccuracies in the personal data that it fboda's

Data Protection Consents

[ declars that | consent bo ire

A, Froeceusing i hekfing fon compatss or offemiais) af s alormation dsclosed B ma, o on sy Beall, i selafion fo e pran b irish L% Covpovale Buridnesd, 479
St aric] agreifs (Togadbar wilts duich ot information scippdiad or dhilaieed by igh L Covpovale Fushess saduraabsd inchading tansiive pavioral defa [harg
el icw! recoroti anolior francial dedmis) ang facxolimg o procesding of e same far aormisietive, cottoresr cute ahd saadice puricie

8. Discicsmg of pariona owle providen (o padons nacesiany in comnaction with s above aiirposes, o regulitory satherfies or sl s raginred bl 1o i Lifs
Covpaorale Byt and Fo ol commpanias i fhe Company’s groc, o reiiddiiers, 1o fsalkh professionalidng of har mirance cormnpunies

Signed (Directar/Company Secrefany L X | g | ! |
Marme of Covnpany, Limted:  Yes D M EI
Addrass af Cangan

Cattact Name: Phane No Ernall

Campany 850 Na:

When you have completed this form please return it te HALLIGAN INSURAMNCES, FREEPOST, Unity Building,
16,17 Lower O'Connell Street, Dublin 1.

impartant Plkase wmover and complata tha Deed of Adharenca on tha revarsa of this papa.
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