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SEP IRA AGREEMENT BETWEEN EMPLOYER AND 
PROTECTIVE LIFE INSURANCE COMPANY 

Name of Employer:  __________________________________________________ 

Employer Tax Identification Number:  ____________________________________ 

This SEP IRA AGREEMENT (the “Agreement) is entered into between Protective 
Life Insurance Company (“Protective”) and the above-referenced Employer.  Pursuant to 
this Agreement, Protective agrees to issue individual retirement annuity contracts (“IRAs”) 
under section 408(b) of the Internal Revenue Code (“Code”) to eligible employees of 
Employer under a simplified employee pension (“SEP”) described in Code section 408(k) 
that Employer agrees to established. 

In consideration of the mutual agreements contained herein, the receipt and 
sufficiency of which are hereby acknowledged by Protective and Employer, the parties 
make the representations and warranties set forth in this Agreement.  

I. Employer’s Use of Form 5305-SEP

Employer makes the following representations and warranties with respect to its
establishment of the SEP: 

A. Employer has consulted its own tax advisors regarding the tax treatment of the
SEP and the use of the IRAs in connection with the SEP.  Employer
understands that Protective has not, does not, and will not provide tax advice
with respect to the SEP or the use of the IRAs in connection with the SEP.

B. Employer will use Internal Revenue Service (“IRS”) Form 5305-SEP to make
an agreement to provide benefits to all eligible employees under a SEP.

C. If requested by Protective, Employer will provide Protective with (1) a copy of
the completed Form 5305-SEP used by the Employer to establish the SEP, and
(2) if any changes are made to the SEP, a full and complete copy of any and
all such changes.

II. SEP compliance with Code Section 408(k)

Employer makes the following representations and warranties with respect to its
administration and maintenance of the SEP in accordance with the requirements of Code 
section 408(k): 

A. Employer will at all times administer and maintain the SEP in accordance with
the requirements applicable to a SEP under Code section 408(k) as may be
amended from time to time.
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B. Employer will at no time maintain any qualified retirement plan at the same time
that it maintains the SEP.

C. Employer will provide each eligible employee under the SEP with the following
information:

1. copies of the completed Form 5305-SEP used by the Employer to
establish the SEP and any changes made to the SEP,

2. a statement that traditional IRAs other than those into which employer
SEP contributions will be made may provide different rates of return and
different terms concerning, among other things, transfers and withdrawals
of funds from the IRAs,

3. a statement that, in addition to the information provided to an employee at
the time the employee becomes eligible to participate in the SEP,
Employer must furnish each participant within 30 days of the effective date
of any amendment to the SEP, a copy of the amendment and a written
explanation of its effects, and

4. with respect to each IRA issued by Protective to an eligible employee
under the SEP, a statement that Protective will give written notification to
each participant of any employer contributions made under the SEP to
that participant’s IRA by the later of January 31 of the year following the
year for which a contribution is made or 30 days after the contribution is
made.

D. Employer will pay the cost of the SEP contributions.

E. Employer will provide Protective with information requested by Protective
regarding each eligible employee to which Protective is to issue an IRA under
the SEP, including but not limited to the information necessary for Protective to
establish and administer an IRA for the eligible employee and the amount of
employer contributions to be allocated to the IRA for the eligible employee.

F. Employer understands that Protective will not provide any services other than
those specifically listed in Section III of this Agreement.  Employer understands
that it is solely responsible for all other services relating to the administration of
the SEP.  By way of illustration, and without limitation, Protective will not
provide any services necessary to administer the SEP, including document,
recordkeeping, and participant communication services.

G. If Employer becomes aware of a failure of the arrangement to satisfy the
requirements of Code section 408(k), Employer will immediately notify
Protective of such failure, and Protective may in its discretion take such steps
as it deems reasonable, appropriate, or necessary in order to address the
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consequences of such failure to the IRAs, including but not limited to ceasing 
to accept contributions to the IRAs from Employer until such failure is corrected. 

H. Employer agrees that Protective is not responsible for any incorrect
information, contributions, or instructions provided by Employer, or any failures
to properly administer or maintain the SEP.

Employer agrees to (a) defend Protective and its affiliates and their respective
employees, officers, directors and shareholders (collectively, the “Indemnified
Parties”, and individually, an “Indemnified Party”) against any and all claims,
actions, suits, proceedings and demands brought by a third party (collectively,
“Claims”, and individually, “Claim”) related to any failures to properly administer
or maintain the SEP, and (b) indemnify and hold the Indemnified Parties
harmless from and against any and all losses, liabilities, damages, awards,
judgments, fines, penalties and other amounts, costs and expenses (including
reasonable attorneys’ fees and court costs) (collectively, “Losses”) that are
awarded to a third party in final judgment by a court of competent jurisdiction
or in settlement of any Claim or that are assessed or imposed against any
Indemnified Party by a regulatory authority as a result of any failures to properly
administer or maintain the SEP.

III. IRA compliance with Code section 408

Protective makes the following representations and warranties with respect to the
IRAs it issues to eligible employees under the SEP: 

A. Protective agrees to issue an IRA to each individual identified by Employer to
Protective as an eligible employee under the SEP.

B. Not later than date the IRA is established or purchased, Protective, or a person
acting on its behalf, will provide the eligible employee with the disclosure
statement and a copy of the governing instrument required under the income
tax regulations.

C. The IRA consists of an annuity contract issued by Protective with an
endorsement that modifies the terms of the contract to comply with the
requirements of Code section 408(b) (an “IRA Endorsement”).  The IRA also
may be issued with one or more additional endorsements and/or riders.  The
IRA Endorsement is one for which the Internal Revenue Service has issued an
opinion letter that the form of the IRA Endorsement is acceptable under Code
section 408.

D. Protective will amend the IRA Endorsement as required under federal income
tax law to reflect the requirements applicable to IRAs under Code section
408(b) as they may be amended from time to time.
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E. Protective will at all times administer each IRA in accordance with the federal
income tax requirements applicable to IRAs under Code section 408(b) as they
may be amended from time to time.

F. Protective will satisfy the federal income tax withholding and information
reporting requirements under Code sections 3405 and 6047(d), respectively,
that apply with respect to any designated distributions from an IRA.

G. Protective will satisfy the reporting requirements under Code section 408(i) with
respect to each IRA, including the applicable requirements that Protective
timely furnish:

1. a disclosure statement required under the income tax regulations to each
eligible employee to whom Protective issues an IRA,

2. a statement of the fair market value of the IRA as of the end of each
calendar year,

3. for each calendar year with respect to which the eligible employee must
take a required minimum distribution under Code section 401(a)(9) with
respect to an IRA, a statement that a required minimum distribution must
be taken and information about the amount of such distribution or how to
request that Protective calculate such amount, and

4. an Internal Revenue Service Form 5498 annually.

IV. Amendment and Termination of the Agreement

The parties each make the following representations and warranties with respect the
continuing application of this Agreement: 

A. This Agreement shall constitute the entire agreement relating to the subject
matter hereof between the parties hereto, and supersedes all other
agreements, written or otherwise.  This Agreement may be amended by mutual
agreement of the parties hereto at any time, but, to be effective, such
amendment must be in writing and signed by an authorized representative of
each party.

B. This Agreement will continue in full force and effect for as long as the parties
mutually agree or, if sooner, until no IRAs issued by Protective in connection
with the SEP are active.

C. If Employer wishes to terminate this Agreement, Employer will give Protective
reasonable notice of such intent to terminate.  Protective will continue to
administer the IRAs it issued under the SEP in accordance with requirements
of 408(b).
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D. If Protective wishes to terminate this Agreement, Protective will give Employer
reasonable notice of such intent to terminate.

E. Protective will accept no IRA contributions from Employer under the SEP on or
after the date a termination of the Agreement becomes effective.

V. General Provisions

A. This Agreement shall be governed by and construed in accordance with the
laws of the state of Alabama.

B. If any provision of this Agreement is prohibited by law or held to be
unenforceable, the remaining provisions hereof shall not be affected, and this
Agreement shall continue in full force and effect as if such unenforceable
provision had never constituted a part hereof, and the unenforceable provision
shall be automatically amended so as best to accomplish the objectives of such
unenforceable provision within the limits of applicable law.

C. This Agreement may be executed in two counterparts, each of which shall be
an original, but such counterparts shall constitute one and the same instrument.

D. Employer’s representative represents and warranties that they have the
authority to enter into this Agreement on behalf of Employer, and that this
Agreement constitutes a valid and enforceable obligation of Employer.

*                  *                  *                  *                  * 

IN WITNESS WHEREOF, Employer and Protective, by their duly authorized 
representatives, have executed this Agreement, effective as of the date on which this 
Agreement is executed by Employer or, if later, the date on which this Agreement is 
executed by Protective. 

Employer Protective Life Insurance Company 

By:  _______________________ By: __________________________ 

Print Name: _____________________ Print Name: _____________________ 

Title: ______________________ Title: __________________________ 

Date: ______________________ Date: _______________________ 
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PROTECTIVE LIFE INSURANCE COMPANY
Nashville, Tennessee 

(A Stock Insurance Company) 

INDIVIDUAL FLEXIBLE PREMIUM DEFERRED VARIABLE ANNUITY CONTRACT 
includes WAIVER OF SURRENDER CHARGES

(Non-Participating)

Protective Life Insurance Company agrees to provide the benefits described in this Contract.  The 
Contract alone governs the rights of the parties.

THIS IS A VARIABLE ANNUITY CONTRACT 

WHEN THE CONTRACT VALUE IS ALLOCATED TO THE VARIABLE ACCOUNT, AMOUNTS 
AVAILABLE UNDER THIS CONTRACT, INCLUDING THE CONTRACT VALUE, DEATH BENEFIT 
AND THE ANNUITY INCOME PAYMENTS, ARE VARIABLE.  THEY WILL INCREASE OR 
DECREASE BASED ON THE INVESTMENT EXPERIENCE OF THE FUNDS IN WHICH THE 
APPLICABLE SUB-ACCOUNTS INVEST.  THERE IS NO MINIMUM GUARANTEED VALUE FOR 
AMOUNTS ALLOCATED TO THE VARIABLE ACCOUNT. 

WAIVER OF SURRENDER CHARGES 

Surrender charges are waived if the Contract's specified conditions are met. 

RIGHT TO CANCEL 

YOU HAVE THE RIGHT TO RETURN THIS CONTRACT.  You may cancel this Contract within 
days after you receive it by returning it to our administrative office, or to the agent who sold it to you, 
with a written request for cancellation.  If you return it by mail, effective date of the cancellation will be 
determined by the postmark date on the properly addressed and postage-paid return package.  We will 
promptly return the Contract Value plus any amounts deducted from your Purchase Payments before 
they were applied to this Contract.  The amount returned may be more or less than your Purchase 
Payments.

THIS IS A LEGALLY BINDING CONTRACT - READ IT CAREFULLY

Administrative Office:
PROTECTIVE LIFE INSURANCE COMPANY 

www.Protective.com
2801 Highway 280 South, Birmingham, Alabama  35223 

P. O. Box 1928, Birmingham, Alabama  35282-8238 
(800) 456-6330

SAMPLE
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