LEXINGTON NATIONAL INSURANCE CORPORATION

California Rate Classification Worksheet

Defendant Name:

Power No.:

The lowest rate that the defendant qualifies for is:

7% PREFERRED RATE

At least two of the following are satisfied:

Private Counsel. Private defense counsel is retained for the defendant either prior to or within 10 days
of the bond being posted; and/or

|:| Full Payment of Bail Bond Premium. The full premium is paid before the bond is posted; and/or

|:| Full Collateral. Cash collateral of at least 50% of the penal amount of the bond, or deed(s) of trust on
real property with equity of at least 100% of the penal amount of the bond is provided before the bond is posted.

8% PREFERRED RATE

Any of the following are satisfied:

|:| Qualified Union Members. If (a) the defendant, (b) any indemnitor, or (c) the defendant’s or
indemnitor’s, parent, spouse or child, is an active union member; or

|:| Active or Former Military. If (a) the defendant, (b) any indemnitor, or (c) the defendant’s or indemnitor’s
parent, spouse or child, is currently serving or has been honorably discharged from any branch of the United
States Armed Services; or

D Senior Citizen. The (a) defendant or (b) any indemnitor is age 60 or older; or

|:| Law Enforcement. If (a) the defendant, (b) any indemnitor, or (c) the defendant’s or indemnitor’s parent,
spouse or child, is an active duty or retired law enforcement officer; or

Private Counsel. Private defense counselis retained for the defendant either prior to or within 10 days
of the bond being posted; or

[] Full Payment of Bail Bond Premium. The full premium is paid before the bond is posted; or

|:| Full Collateral. Cash collateral of at least 50% of the penal amount of the bond, or deed(s) of trust on
real property with equity of at least 100% of the penal amount of the bond is provided before the bond is posted.

10% PREFERRED RATE

|:| Defendant does not qualify for 7% or 8% preferred rates.

| certify that documentation supporting the rate classification is included in the defendant’s bond file and that this
worksheet is accurately completed.

Agent Signature Date

Agent Print Name
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