@ ROLLINS EMPLOYEE RELIEF FUND, INC.

& A GEORGIA NON-PROFIT CORPORATION

RELIEF FUND

General Employee Emergency Relief Fund Application

Eligibility Requirements
Rollins employees are eligible to apply for a Grant if they have been employed by Rollins for at least 60

days either full or part-time. Temporary or Per Diem Company employees and consultants are not eligible

to apply.

Although an Application may only be submitted by or for an eligible employee, assistance may benefit
that individual’s immediate family (spouse or children) or any other person for whom the employee

provides primary financial support.

Qualifications

The Rollins Employee Relief Fund awards Grants to eligible employees who have suffered unusual
financial hardships for reasons beyond their control, are experiencing a time of personal or family crisis, or

who need temporary financial relief and assistance due to a natural disaster.

The Grant Committee requires a statement of “good standing” from two levels of management. Good
standing means the employee is performing his/her job at a satisfactory level or higher, with no pending or

active corrective action on file and no customer complaints.

Expectations
Once an employee submits an Application to the Rollins Employee Relief Fund, a Grant Committee

member will contact the employee to determine if he/she is eligible to receive a grant. The representative

will then provide further instructions to the Applicant.

Submission of an Application is not a guarantee of benefits. Any award of benefits is subject to the
absolute discretion of the Rollins Employee Relief Fund, Inc. All Applicants will be notified in writing of
the Grant Committee’s decision to approve/deny the request. If the Application is not complete, it will be
denied. Please see the Rollins Employee Relief Fund, Inc. Guidelines (the “guidelines”) for more

information about eligibility and the Application review process.

In applying for Employee Relief Fund assistance, the Grant Committee may need to ask additional
questions about your personal situation to make a decision. We also retain the right to obtain additional
information from the Applicant or other sources while reviewing the request in order to verify the
claim.
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The Grant Committee will make the determination to approve or deny an award based on the
documentation provided. The Committee will also determine the amount of each award based on the

documentation provided. The Committee’s decisions are final.

Attached to this Application and incorporated herein by this reference are the guidelines. Carefully

review these guidelines as they are part of the Application.

Application Instructions

Please follow the directions below in completing your Application.

1. Completely fill out the Application, including all information regarding family members
living with you, all incomes within the household, etc., and submit the completed and signed
Application along with copies (not originals) of the following:

I.  Documentation regarding your emergency situation (e.g., copy of local
fire department report showing proof of fire, insurance appraisal,
financial hardship, death certificates, natural disaster, etc.)
Moreover, please be sure to include information regarding the cause of
the emergency situation.

II.  Copies of your last two paychecks (available in UKG or, copies can be obtained
from HR or Payroll).
1.  Copies of approved documentation for FMLA, supplemental Social Security
Disability Insurance (SSDI) and/or Worker’s Compensation, if applicable.
IV. Copies of all invoices for which you are requesting payment, where
applicable. (Requests will not be considered without appropriate invoices).
V.  Copy of your most recently filed 1040, 1040a or 1040ez income tax return (do

not include schedules).

2. Return  the  Application within ten (10) days including all supporting

documentation to Rollins Employee Relief Fund, Inc.

Scan/email to: RollinsEmployeeRelief@rollins.com or, if you have

already been in contact with a representative from the Grant Committee —

you may send your Application directly to that individual.
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ROLLINS EMPLOYEE RELIEF FUND, INC.

A GEORGIA NON-PROFIT CORPORATION

GENERAL EMPLOYEE EMERGENCY RELIEF FUND APPLICATION

General Information

| Application ID# (RERF use only)

Recipient’s Name

Employee’s Name and Relationship to
Recipient

Date of Application

Employee’s Full Street Address

City, State, Zip

Employee’s Personal Email Address

Employee’s Work Email Address

Employee ID #

Recipient’s Home/Cell Phone Number

Employee’s Work/Cell Phone Number

Employee Brand Name

Employee Work Location

Employee’s Hire Date

Employee’s Region Manager

Employee’s Branch Manager

Region Manager Email

Branch Manager Email

List names of Spouse, Dependent Children and Other Household Members living with you:

Name

IRelation [Date of birth Name

IRelation |Date of birth

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Is your spouse an employee of Rollins, Inc. or its subsidiaries or affiliates? C1No

IYes [INot applicable

Program? [Yes [INo

Do you consent for the Grant Committee to refer your name and contact information to the Rollins Employee Assistance

Total Amount Requested.

Have you or any of your dependents ever received Rollins Employee Relief

funding?

] No
O Yes

If yes, please tell us when and why?
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LIST ALL OF YOUR EXPENSES and attach copies of invoices for which you are requesting assistance.
Expenses submitted without invoices or receipts will automatically be denied. In addition, please ensure invoices
or receipts contain your name or dependent’s name, account number and payment remittance address. Grants or
portions of Grants may be paid directly to creditors/vendors/landlords, utility companies, service companies, etc. in
lieu of the employee. Please complete this section in full to provide a clear financial picture for the Grant Committee.
Incomplete applications may not be approved by the Grant Committee.

Purpose

Request

Monthly
Payment(s)

Late Fees

Total Payment Requested
(Attach invoices or receipts)

Rent or Mortgage

Food

Vehicle Payment

Vehicle Payment

Auto Insurance

Gasoline

Electric

Gas

Water & Sewer

Telephone

Cell Phone

Home-Owner’s
Insurance

Credit Card

Credit Card

Outstanding Loan

Other (please specify)

0000 opoooooooooo

Other (please specify)

O

List any other monthly expenses. These expenses are not typically paid with Employee Relief Funds, but they are
considered in making decisions about your application.

Purpose

Request

Monthly
Payment

Late Fees

Total Payment Requested
(Attach invoices or receipts)

Cable/Internet

O

Child Care/Support

]

Other (please specify)

O

Medical Expenses

NA

Medical Expenses are not payable by
Rollins Employee Relief Fund.

Describe the recent natural disaster, catastrophic event or serious illness that caused the personal financial
hardship. Attach additional sheets if needed. Be as detailed as possible with the description.
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Please Return within 10 days

Please answer these additional questions if you have not covered them in your previous answer.

Who was directly affected by the natural disaster, catastrophic event or serious illness?

When did the aforementioned event occur? How long did it last?

How has the event affected your household finances?

What significant alternatives were used to meet this emergency (e.g., created a payment plan with service provider,
contacted social services and/or churches, family & friends, used (EAP) Employee Assistance Program)?

What actions have been taken to help resolve the situation?

APPLICANT’S CURRENT SITUATION

Are you/your spouse currently out of work?

Employee [ONo OYes If so, how long? From: To:
Spouse [ONo [Yes If so, how long? From: To:

When do you anticipate returning to work?

Have you/your spouse been approved for FMLA? If so, how long? (attach copy of approved FMLA documentation)

Employee [No OYes If so, how long? From: To:
Spouse [INo [Yes Ifso, how long? From: To:

Are you/your spouse currently covered by insurance?

Life Insurance: Employee CINo [IYes Spouse [INo [1Yes
Medical Insurance: Employee CINo [IYes Spouse [INo [1Yes
Homeowner Insurance: ~ Employee [I1No [Yes Spouse [INo [Yes
Renters Insurance: Employee CINo [IYes Spouse [INo [1Yes

Are you/your spouse receiving disability? (If Yes, attach copy of approved documentation)

Short-term disability Employee [INo [IYes Spouse [INo [Yes
Long-term disability Employee [INo [IYes Spouse [INo [1Yes

Are you/your spouse receiving Worker’s Compensation? (If Yes, attach copy of approved documentation)

Worker’s Comp: Employee [INo [IYes Spouse [I1No [IYes
Have you/your spouse used all paid time oftf?

Disability Time: Employee [INo [dYes Spouse [1No [IYes
Vacation Time: Employee [INo [dYes Spouse [1No [IYes
Sick Time: Employee LINo [IYes Spouse [INo [IYes

Are you/your spouse receiving a regular salary?

Employee [1No [Yes Spouse [INo [IYes

Have you solicited/received assistance from other organization(s) including but not limited to Federal, State & Local
government agencies? [INo [Yes
If so, list organization(s)/agencies and amount(s) requested and/or received.
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Please Return within 10 days

APPLICANT/EMPLOYEE INCOME
Gross Annual Household Income Current Monthly Household Income
Employee Employee
Spouse Spouse
Other Household Member Other Household Member
Retirement Retirement
Child Support Child Support
Alimony Alimony
Unemployment Unemployment
Worker’s Compensation Worker’s Compensation
Short-Term or Long-Term Disability Short-Term or Long-Term Disability
Other Income Other Income
OTHER FINANCIAL INFORMATION (Please enter “0” or “N/A” for not applicable in all boxes.)
Checking Account Balance Savings Account Balance
401K Balance Equity in Residence
Other Assets Total Value of all assets

Declaration of Truth

I declare under penalties of perjury that I have examined this Rollins Employee Relief Fund
Application, including any accompanying schedules and statements, and to the best of my knowledge
and belief, such documents are true, correct and complete. I also give my permission specifically for
my employer and its payroll department, benefits department, employee benefits plans, plan
administrators, applicable insurance and/or worker’s compensation carriers or third-party administrators,
to provide the Rollins Employee Relief Fund, Inc.’s Grant Committee with any requested information
pertaining to salary continuation, leave time, disability income payments and monthly pay deductions.
Furthermore, I understand that if I have knowingly provided any false information, my supervisor
will be informed of my actions and the situation will be turned over to the appropriate company
entities for further investigation and possible disciplinary action, up to and including termination.

Recipient/Employee Signature Date
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