STARR

INSURANCE COMPANIES

Matching Gifts Program

Employee contributions of at least $100 that are made to eligible nonprofit organizations
will be matched by Starr Companies — up to $3,000 per calendar year per
employee/household.

Starr Companies will match dollar-for-dollar contributions by eligible donors and/or
their spouses to eligible organizations that qualify as tax-exempt organizations for
federal income tax purposes under section 501 (c) (3) of the Internal Revenue Code.
Eligible organizations must meet the guidelines as stated in the company Matching Gifts
Program policy.

What a great opportunity for the organization — When you make a contribution to an
eligible nonprofit organization, they receive two donations — your contribution and the
matching gift from Starr Companies.

You may designate that your contribution be used for a particular purpose; however, the
matching gift will be made for unrestricted use by the recipient institution.

Instructions

Eligible Donors:

¢ Full-time employees and/or their spouses

e Complete Part | of this form — one for each gift. Please print or type.

¢ Send the form with your contribution to the recipient organization, along with proof
of donation (copy of check, redacted financial statement, etc.).

Recipient Organization:

o Verify receipt of gift.

e Complete Part Il of the application and provide ACH information (p. 3).
Please print or type.

¢ Enclose a copy of your Internal Revenue Service 501 (¢) (3) IRS determination letter
and a brief description of your organization’s primary mission statement or purpose.

e Email/scan all paperwork to the following address:

matchinggifts@starrcompanies.com



STARR

INSURANCE COMPANIES Matching Gift Application
Starr Companies will match dollar-for-dollar contributions by eligible donors and/or their spouses to eligible
organizations, as defined in the company Matching Gifts Program policy. Contributions must be at least
$100 and a maximum of $3,000 per employee/household will be matched per calendar year. Employees
may designate that their contribution be used for a particular purpose; however, the matching gift will be
made for unrestricted use by the recipient institution.

Part 1 — Donor Section
Complete this section and send the form to the recipient organization along with your contribution.

Name of Starr Companies Employee Name of Spouse (if applicable) Donation was made by:
] Self ] Spouse

Street Address City, State Zip

Email Address Telephone Number

Date of Gift | Gift Amount-min $100 | Gift Purpose-match will be unrestricted | Amount to be matched-min $100
$

Name of Organization Receiving Gift

Has anyone stated or implied either (1) that Starr Companies will suffer adverse action if the
requested contribution is not made or (2) that Starr Companies will receive some sort of benefit if the
requested contribution is made? []Yes []No

Initial

I hereby certify that | have read the guidelines set forth in the Matching Gifts Program policy and
that this contribution is fully eligible under the guidelines.

Donor Signature Date

Part Il — Recipient Organization Section
Verify receipt of gift by completing this section. Email the completed form to
matchinggifts@starrcompanies.com along with a copy of your Internal Revenue Service tax-exempt

determination letter, the organization’s mission statement, proof of donation, and ACH information.
Organization Name, as listed on IRS tax-exempt determination letter Employer Identification Number (EIN)
Street Address City, State Zip
Telephone Number Fax Number

E-mail Address

Amount of Gift Tax Deductible Gift Amount Date Gift Received
$ $

I hereby certify that the gift specified in Part | has been received from the donor, and that this
organization program is tax-exempt under Section 5§01(C) (3) of the Internal Revenue Code, and that
neither the donor nor Starr Companies will derive any material benefit from this gift or match.

Authorized Officer’s Name (please print) Title (please print)

Signature of Authorized Officer Date



mailto:MatchingGifts@starrcompanies.com

STARR

INSURANCE COMPANIES ACH Payment Instructions Authorization Form ACH Form V1.0

Starr Insurance Companies is migrating from check payment processing to use of Electronic Funds Transfer (EFT) for all vendor payments. Starr Companies
will adopt ACH (Automated Clearing House) for payment settlement. ACH is a next or same day payment method subject to NACHA (National Automated

Clearing House Association) rules. This form is required for you to provide and confirm required information pertaining to the Company, Contact details,
Financial Institution and agreed Settlement instructions.

ACH Authorization Form
Company Name: Federal Tax ID #:
Address: City: State, Zip:
Contact Name: E-Mail Address: Phone#( )
City: State: \ Zip Code:
Bank Name: Branch Address: Bank Contact:
*ACH — Routing (ABA) Number: Acct Type: [ [Checking L] Savings Bank Phone # ( )
Account Number: \ Account Title:

* ACH routing number may be different from Fed Wire routing number - please check with your bank.

As duly authorized check signer on the bank account referenced above, | hereby authorize Starr Companies to initiate credit entries and to initiate, if necessary, debit
entries to adjust for any credit entries made in error to the checking account indicated above.

This authority is to remain in full effect until Starr Companies has received written notification from me of its termination in such time and manner as to afford a
reasonable opportunity to act on it, or until I have been notified of Starr Companies termination of this agreement.

| understand that a new authorization agreement must be completed when changing or closing the account or changing financial institutions. If any action taken by me
results in non-acceptance of the electronic funds transfer by my financial institution, | understand Starr Companies assumes no responsibility for processing replacement
payment until the funds are returned to Starr Companies by my financial institution.

Authorized Signature Title Date

Please return original signed copy of completed form along with the necessary Matching Gift documentation to: matchinggifts@starrcompanies.com

Please keep a copy of this form for your records.
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