[date]

[Customer name]
[Customer address]
[Customer city, state, zip]

RE: C.A.R.H.A.F. Mortgage Protection Program
Dear Customer,

Congratulations on the purchase of your new Home! E

description of the program
instructions for how to file a clai

www.cynosurefinancial.com

* Certain terms, conditions, and limitations apply. Please read the enclosed materials carefully.



EXHIBIT A
Terms and Conditions

Schedule
Customer:
Name: [Insert Custamer’s Name]
Address: [Insert Customer's Address]
Obligor:
Name: cynoSure Financial, Inc.
Address: P.O. Box 7691

St. Clair Shores, M1 48080

Agreement Period:
Effective Date: [XXXXKXXXNK] at 12:0
Expiration Date: 12 months after the Ef]
Exclusion Period: i 120 days from the Effec

Benefit Maximums:
Maximum Number of Payments: 6
Maximum Menthly Amount: $1,500 [pr
Maximum Total Benefit:

orrower]
; $4500-secondary borrower]

Eligible Product:
Product Reference:
Address of Eligible Product horne:

Throughout this Agreement, the words “you" and
Eligible Product listed in the shave schedule. The word
respoasible for providing the benefits owed to you unde

amed in the above schedule, who is |he purchaser the
d “Obligor” refer to cynoSure Financial, Inc, who is

If you experience Inveluntary Unemployn
amount equal to the Aceount Payment (bu
0coUrs

during your “period of
Inveluntary Unempi

celusions and Eligibility Criteria below; we will pay you the an
ximum Monthly Amount) if the due date for that Account Payment

/, Your “period of payment” starts on the Unemployment Date and this occurrence of
the following to occur:

« Tha datey
»  We have paid aximum
°  You otherwise cease to meet

ed; or self employed in a new occupation

mber of FPayments; or the Maximum Total Benefit

& eligibility criteria below or become subject to the exclusions belaw
The total of all benefils payable er this Agreement is always limited to the Maximum Total Benefit.

DEFINITIONS:

Account means the in-force and active mortgage, if any, where the Eligible Product is callateral for that marigage

Account Payment means your minimum monthly martgage payment, indicated in the mortgage closing documents. Property taxes and
insurance that are impounded as part of your minimum monthly mortgage payment are included in your Account Payment. Property
taxes and insurance that are not impounded and are paid separately are not part of your Account Payment.

Administrator means cynoSure Financial, Inc. You may contact the Administrator if You have questions regarding this Agreement or

would like to make a claim. The Administrator can be reached by phone at 1-800-711-4280 or mail at PO Box 7691, St. Clair Shores,

M1 48080. e
Ny

Eligible Product means a single family dwelling purchased by a first-time buyer thipugh a California R_EALTOR(EE/IBat closes escrow.

C:A\Documents and Settings\cvandevorde\Local Settings\Temporary Internet Fi]es‘\OLKlFO\CYNOSURE-CARHAF—CynoSure
Mortgage Protection Agreement final 7-23-09 eb.doc

-12 -



Full Time Basis rmeans working in excess of 30 hours a week with the same employer

Gainfully Employed means employed for wages, salary, or other monetary reward in an amount reported on a W-3.
Involuntary Unemployment means the {otal loss of salary or wages as 4 result of becoming unemployed.

Lender shall mean the financial seurce named as the lender on your Account, if any

Unemployment Date means the date of your actual termination from your employer.

ELIGIBILITY CRITERIA:
You are only eligible to receive benefits under this Agreement provided you meet ALL the conditions below:

» Date - Your Unemployment Date and your commencement of Inveluntary Unem nt must occur after the
Exclusion Period and before the Expiration Date. Each occurrence of unempl t continue without
interruption. You must make a claim within 80 days of Your Unemployrment

*  Eligible Employee - You have worked continuously on a Fuli Time Basis f
Unemployment Date with the same employer, You are not Self-Employed or own

you are employed by. Your work is not: temporary (including agency work), casual, s , & pericd of
training/apprenticeship or for a specific task. You are not a contract u have not
claimed any State Unemployment Insurance benefits in the 9 mo r during the

Exclusion Period.
»  Prior knowledge — You must not have any prior knowledge of impen nemployment during the 12 months
prior to the effective date or at any time during the exclusior 5 You have received
notice of unemployment; or your employer has announced , Or a departmental or
company restructure or merger with another company; or nemployment.
=  State Benefit - You must be in receipt of State Un han 30 days, of which the first
payment must be received on a date after the E

°  You must have made at least 3 Account Paym rrent on all Account Payments prior to the
Unemployment Date,

EXCLUSIONS:
You will not receive benefits under any of the
a} If you accept voluntary unemploymien t a reasonable alternative form of employment
b} If you are receiving termination or sever.
c) if your unemployment arises due to resign
fraud, criminal activity, dereli
accident, or injury.

t, famity leave death, strike, misconduct, dishonesty or
table job performance or behavior, disability, iliness, disease,

No benefit will be pa
war, rebellion, civil ¢
radiation or contamin
radioaclive, toxic, explo er
directly or indirectly caused by or contri
terrorism.

ent which arises as a result of war, invasion, act of foreign enemy, hostilities, civil
revolution or military or usurped power; or radioactive contamination from ionising

ear fuel, or fram any nuclear waste arising from burning nuclear fuet; or the

erous effect of any explosive nuclear equipment or part of that equipment; or

ted to by or arising from biological or chemical contamination due to or arising from

REQUEST FOR BENEFITS UNDER THIS PROGRAM:
Call the Administrator at 1-800-711-4280 to request a benefit form. You must report the claim within sixty (60) days of Your
Unemployment Date. The Administrator will send the benefit form o You. The following required iterns, must be sent to

Unempioyment Date.

1. The fully completed request for benefit form including identification showing you are the person named on this Agreement.

2. Verification that You have registered with a state unemployment office or recognized private or governmental agency and that You
have been receiving benefits for a minimum of thirty (30) days from that office or agency. In the event You have been paid the
maximum amount or number of benefits by this office or agency, then for any further payments by Us for the period You were not
paid by this office or agency, We require that You submit to Us the same information and proof for this unpaid period of time as
was required by this office or agency for their payment to You.

3. Any other documentation that the Administrator may reasonably request.
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OTHER PROVISIONS:

You may not assign or transfer this protection at any time to any other person or any other Eligible Product, You may be subject to
federal, state and local taxes on any paymenis made. You will receive a Federal Gavernment 1099, if the sum of all payments exceeds
$600 (USD) during a given calendar year.

This Agreement may be cancelled if You conceal or misrepresent any material fact or circumstance concerning Your
Involuntary Unemployment or Your period of Involuntary Uremployment. If you were not entitled {o have recelved
benefits, then Wae shall be entitled to recover from You the amount we paid to which You were not entitied.

Payments are intended solely for Your benefit, Nothing in this agreement shall be censtrued to create, or give rise to, any
rights against Us for any Lender or third party.
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PRIVACY POLICY

We recognize that your privacy is important to you and that you expect us to protect the information you
provide us and to use it only in relation to the execution of the Mortgage Protection Programs (collectively
referred to as “the Programs”). To protect your information, we have adopted and adhere to the following
policy regarding the privacy of your nonpublic personal information and personally identifiable information
(collectively “Nonpublic Personal Information”).

A. INFORMATION THAT WE COLLECT

We will be collecting all or some of the following personal information: name, address, home phone
number, work phone number, cell phone number, loan number, loan amount, loan term, monthly loan
payment amount, monthly loan payment due date, lender name, mortga osing date, social security
number, unemployment date, prior employment |nformat|0n severance pay data, income/salary data,
tion to pay claims, and

unaffiliated third parties that
to administer the Programs. i es with whom we may share your Nonpublic Personal
Information include:

administer the Programs.

D. STEPS WE TAKE OTECT YOUR INFORMATION

We have enacted security policies and procedures designed to prevent unauthorized use or access to your
Nonpublic Personal Information. Your information is only available to our employees for various business
purposes, such as processing or servicing claims, and those fulfilling compliance, legal or audit functions. We
use password protection to prevent access by unauthorized personnel, and we employ other physical, electronic,
and procedural safeguards to ensure the protection of your Nonpublic Personal Information in accordance with
state and federal privacy regulations.

E. AMENDMENTS TO OUR PRIVACY POLICY

When we make material amendments to our Privacy Policy we will post an appropriate notice on our website.
In addition, we may send you an amended version of our Privacy Policy through the mail.



