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Filings Register - Signature Agreement (Step 5a of 7)

Please read and accept the following Signature Agreement to continue

I understand and agree that the electronic signature is not transferable and that the inclusion of such electronic signature in a
Form 5500 o Form 5500-SF- returnireport filed n electronic form shall have the same legal force and effect as my hand written
signature. If | am not the Transmitter, | also agree that my electronic signature on a Form 5500 or Form 5500-SF consitutes
consent for EFAST2 personnel to send my Transmitter an acknowledgment of receipt of transmission and to communicate with
my Transmitter about the success or failure of the transmission and specific reason(s) for any failure(s),

A

1 am an EFAST2 Software Developer or EFAST2 Transmitter, | declare that | am authorized to make and sign this statement on

benalf o the appiicant. The applicant agrees that t and its epioyees will comply with all provisions of the EFAST2 procedures

ms and Instructions for the electronic filng of Form 5500 or Form 5500-SF for each year in which the applicant partiipates. Noncompiiance will resuit
n the applcant no longer being allowed to partcipate as an EFAST2 Software Developer or Transmitter. The applcant

Support understands that acceptance s an EFAST2 Software Developer or Transmitter is not transferable. If applying to be an EFAST2

o= Transmitter, the applicant further agrees that a copy of all retumsireports that the applicant iransmits electronically to the

Depariment of Labor will be provided to the pian administrator, employer or direct fing entity on whose behaif the retumireport
was transmitted.

Under penalties of perjury, | declare that | have examined this agreement, and to the best of my knowledge and belief the
Juest for access to the EFAST2 system is rle, correct, and complete. | agree ihat this appication

I have read this agreement ]

© Accept Agreement © Decline Agreement
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Filings Register - Password (Step 6 of 7)

Wnen you create your password, it must be befween 8 and 16 characters long and must not contain spaces. You must use at least one
uppercase leter, one lower case ftter at least one number and at least one of the folowing special characters [, @, #,5, % . &. *
()] No ofher specialcharacters are allowed. Your new password must be difierent fom your last 12 previous passworcs. This field s
Casesensitive
Password Requirements
= Must be between 8 and 16 characters long

New Password = Atleast 1 upper case alpha character
= Atleast 1 lower case alpha character
= Atleast 1 numeric character
= Atleast 1 ofthe following special characters [!, @, #. 5, %, . &, ()]

Confirm New Password

ms and Instructions

Support
- FLE

@ save | | @ Back
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Filings Register - Confirmation (Step 7 of 7)
« Foms
Searcn Succastul Account Actvations
Main
+ werome Here is your EFAST2 profie nformaion. Your account setup s now complete. Please retain your User ID and password to access the

. site in the future. Transmitters should aiso note their ETIN.
= Login

IMPORTANT: Please print this page for your records. Failure to recall your PIN or correctly answer your challenge question
may require you to register for a new account with EFAST2.

= EFAST Software and

Approved Vendors User D At267938
= Foms and Instructions o 522
Support TN
- IALE *Last Name: smith
- FAQ *First Name: Jane
= Disaster Relief * Address: 123 Main St
- Related Resources e 2
== “Ctown: washngon
L s Peneatens - state Distict of Columbia
- Country. US - Urited States
EBSA *ZIP: 22010
* Daytime Phone: (123) 456-7890
Fax
*Email stonge.emily@gmail.com
* Company Name:  ABC Co.
* User Type: Filng Author
VFiling Signer
‘Schedle Author
Transmitter

Trird Party Software Developer
* Challenge Question: What s your date of birtn?
* Challenge Answer.  January 01, 1995

8 Login
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Filings Register - Privacy Statement (Step 1 of 7)

Please read and accept the folowing privacy statement to continue

Thank you for viiting the Department of Labor (DOL) Web site and reviewing our privacy and security statement. DOL is strongly.
commitied to maintaining the privacy of your personal information and the securty of DOL computer systems. With respect o the
collection, use and disclosure of personal information, DOL makes every efort o ensure compliance with applicable federal aw,

including, but not imited to, The Privacy Act of 1674, The Paperwork Reduction Act of 1985, and The Freedom of Information Act

As a general rule, DOL does not collect personally-identifying information about you when you visit our site, unless you choose to
provide such information to us. The information we receive Gepends upon what you do when visiting our sife

I you respond to an online request for personal information:
ms and Instructions
Generally, DOL will use the information requested to respond to your inquiry of to provide you with the service associated with the
Support request. However, when we request this information, we fully describe in a customized *Privacy Notice" the reasons for collecting
o = itand DOL's intended use of the information. This Privacy Notice wil either appear on the Web page collecting the information or
be accessible through a link prominently displayed immediately preceding the information request.

Privacy Notice: v

I have read this agreement [

© Accept Agreement © Decline Agreement
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Filings Register - Profile Information (Step 2 of 7)
« Fom

ol Please enter your profi informaton and select Next to continue. Fields marked with an ™ are required.

‘OMB Control Number: 1210-0117 Exp. Date: 06/30/2015

Main
Cick onthe (%) icons below forfurther expianations
* First Name:
* Last Name:
* Address:
Address 2
* CityTown:
* state — Select -
* Country US - Urited States v
“zp.
* Daytime Phone [no dashes, example: 12345672901
Fax

* Email [0

* Company Name:

ou mustchoose atleast one User Type, bt you iy choose more. ()

* User Type:

[ Fiing Signer
] Schedule Author

[ Transmitter

[ Third Party Software Developer

© Back || © Next || @ Cancel

PAPERWORK REDUCTION ACT NOTICE

“This information collection has been approved by OMB under OMB Control Number 1210-0117 (Expires 06/3012015). The obligation to
respond to this collection of information is mandatory for covered respondents. 29 CFR 2520.104a-2. You are not fequired to provide
the information requested on a form that is subject {0 the Paperwork Reduction Act Unless the form displays a valid OMSB control
number. Books or records relating to a form or s nstructions must be retained as long as their contents may become materialin the
‘adminisiration of the Internal Revenue Code or are required {o be maintained under Tite | or Tile IV of ERISA. The time needed to
‘complete and fle this form will vary depending on indvidual circumstances. The estimated average time fs 20 minutes. If you have
‘comments concering the accuracy of tis time estimate or suggestions for making this form simpler, we would be happy to hear from
you. See the Contact Us area on the EFAST2 Web page for information regarding how to contact us
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lcome > Step 3017

Filings Register - Challenge Information (Step 3 of 7)

Please select a Challenge Question, and provide an answer, then select Next o continue. Your Challenge Answer is required to
complete your profile setup so please remember it
* Challenge Question _Select- ~

©Back | | ©Next | | @ Cancel
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Filings Register - Summary (Step 4 of 7)

Please review the information you provided. Select the Eit option to go back and make corrections or 'Submit to complete this part of
your registration.

* Last Name: Smitn
*First Name: Jane
- Address: 123 Main St
Address 2
* ityrTown: Washingion
- state Distict of Columbia
- Country. US - United States
-zp 2010
* Daytime Phone: (123) 456-7890
Fax
*Email stonge.emily@gmail.com
* Company Name:  ABC Co
* User Type: iFiing Author
VFiling Signer
‘Schedle Author
Transmitter

Trird Party Software Developer
* Challenge Question: What s your date of birtn?
* Challenge Answer.  January 01, 1995

© submit # Edit © Cancel
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Filings Register - PIN Agreement (Step 5 of 7)

Please read and accept the following PIN Agreement to continue.

By activating your PIN, you agree not to share your PIN with anyone. The security of your PIN is important because it can be
used to
= Electronically sign documents, and

= Access your personal records
Ifyour PIN is lost or stolen, you also agree to

= Contact the EFAST2 Contact Center at 1-866-463-3275 (1-886-GO-EFAST) , or
= Request a new PIN by selecting User Profie from the EFAST2 Web site

I have read this agreement [

© Accept Agreement © Decline Agreement

®zaci070p

Freedom of Informati

Act | Privacy & Security Statement | Disclaimers | Important Web Site Notices | Plug

s Used by DOL.

U.S. Deparimentof Labor, Frances Perkins Buiding, 200 Constuion Ave., NW, Washingion, DC 20210
.ol gov | Telephone: 1-866-463-3278 | TTY: 1-677-839-5627 | Fax: 12026837888 | Contact Us

Microsoft Office . EBSA Applications





