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Building Retirement Sectetity

Fomplete this form 1o oper an account with KKMA R(by curefuib- readi ngihe uﬂuc!:ed instructions ond peinting legibly in blue o blodk ink.

Employer Plan Number Employer Plon Rame State
o _ — - S
Socic! Security Number (for lox-reporiing purposes) Do of Birth Date Employed/Rehired . Relire?
e e e "—M—J B /""""WTWH [ /__n__“ !H*H%YMM ]

aer {1y
Full Nome of Partidpant o Chack If yos
T T T T - TR T T T TTTTTH
Mailing Address/Streef
Gy St TpGede
Job Title: Emnil Address:
Daytime Phone Homber Evening Fhone Number Gend[a:rl Marifal Statos
_Im.m/ v e o e e e e _T:m_/ / i b ¥ Merried  Single

$pecify tho fotal percentage or doflor omouns you wish fo contribute each poy period. Confributions wilt begi as soon 05 odministeatively possible following the month in which this form is sigred.

TF Proox deferrals of __ %orS frore my poy eack pay perod.

1 Rott doferrals of %or§ brom ey pay each poy period.

“HOT avuﬂab!e inall plrms Flease dseck with youremp!ayer to conticim et Roth defetrals are offered in your plon before selecting 1 option.

Please sse whole percentages {e.g., 50%, not 33 4% and be sure the percentoges toto 100% when desiqnating primary end contingent beneficiares.

Primary Beneficiary(ies):

NAME DATE OF BIRTH RELATIONSHIP YOG YOU* SO(HU. SECURITY HUMBER % OF BENEFIT
{for fax-raporting purposes} [whels %)
/ /
/ /
/ /
Tolol = 100%
Contingent Benofidiarylies), if any:
/ /
/ A
/ /
Totol = 100%
*The heneficiory relutionship options ure spouse, non-spouse, trust, estate, and charity.
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Building Retirement Security

\
@ ICMARC 457 DEFERRED COMPENSATION PLAN EMPLOYEE ENROLLMENT FORM - PAGE 2 OF 2 1

Employer Plm Number Sodinl Security Number Name (Ploase Print}

30 . I -

(F you ove morried and live in o conmundty property state (AZ, CA, 1D, L&, NV, N, BX, WA, or WI}, you must generally name your poLsa s primary beneficiary for of feast 50X of
the account unless your spoust consents to waive this righl. Your spouse’s written ronsent must be witnessed by a notary public, .

Spousaf Consent {to be complofed by the parficipunt’s spouse):

|
By signing below, | agree to woive my right to at least 50% of my spouse’s uecount upor his or her death. | understand each beneficiary designation is not valid unless | consent o it. ' i
|

S—
Signature of Participant’s Spouse Bonh ™" " Doy Yoor

Print Name of Participont's Spouse

Witnessed by Notary Public

Subsscrthed and swarn before me this doy of (month), 20___
Hotary Public’s Signature

Hotory Public SEAL My commission expires

Input the fund cades and ollocation percentages (st fotal 190%] te show how contributions % your account ALLQCATION

will be invested. A list of funds und codes can ba found an ihe Invastment Opfions Sheet, Plense rend Making Code Parcent Code Parcent
Sound lavestment Decislons; A Relirement lnvestment Guide and the apprapriate prospectos for full descriptions
of the Fands. For information on how ossets will be favesied in the obsence of azcurate and complete
instructions, read Section 5 of the form inslructions.

Hote: UIse whole percentuges only.

TOTAL = 100%

Subrmit this torm to your employer promptly to avald investment defay, If this form is faxed fo ICWA-RE, please de not mail the origingl,

B fooo e . Employee I
Participant Signature Wont ™" " Bay T Ve For Eenployer Use Orly

—_—

Authorized Employer Official's Signature Rosth Doy Taar
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IcMARC

s imensoe 407 DEFERRED COMPENSATION PLAN EMPLOYEE ENROLLMENT FORM INSTRUCTIONS

Plawss review the information vou biove reseived from FEA-RE corehully priar fo
exgolling in the plan. The information I intended fo essist you with undarstanding
biover the plon werks, snd how it con help you stve for @ secure retirement.

Please tarefully commplets ol sections of the form ond submit the completed form o
your emplayer,

1, PERSONAL INFORMATION — Provide ofl of the requested informution, The
emplover plon umber cor be ebtlaed by condacting your smployar o IMA-RD of
§60-66%-7400.

2. CONTRIBUTION AMOUNT — Use this secian to specify the percentge or
doflor amounts you wilf contribute fo the plen. You an dhmge your contribution
apous of any Kme. Your initiel contfribution election, and oy Faturs changes, wil
be sffective s of she First poy peried of the calender menth following the dute you
submit your completed forms 1o your employer. For information on the muximum
comiribution amounts, please go to wweite.arg.

Roth Contributions — ¥ offered by your plon, you can designate o portion {or off} of
your camributions os Reth, which are made on on affer-tox Bosis. These contribufions,
and gssoioted earmings, con lofer be withdrown fux-free i the reguivements for o
qunlified distribution are wet. To leara more, vislt www.imnre org/vothanadyzer

3. BEHEFICIARY DESIGNATION — T the event of your death, your designated
hanefidory(ies) will bo entithed fo any assels remuining in your account. e
benefidory information i provided, vaur estute will be your heneficiory.

Heuse provide afl of the recuasted informution for each dusignated henefidary,
inchiding the dute of hirth und Socal Seowity mumber, us fs information will help
JCRA-RC Tocute your Benefidories.

Yo designate ndditional benefictaries, {1} write "wee oftuthed sheet” an the
neimary arid/or contingent heneficary finelsh under “Home” ond () aitach ond sign
a sepurite piecs of puper with your name, slan nembsr, Secinf Secodty number, gnd
adefitiona] henelicary inforeantion.

Rissing poreentageds) for all of vour primry ond/or contingent benefidaries vill
rosuit in equal allocation omonyg benefidaries. Beneficary designafions are fmalid
if percentages are given for avery bensficiary, but they do not equal 100% or are
uxpressed with Fractions {a.g., 33 4%

If you ore naming « frust s your primary ot confingent beneficury, o complete capy
of your enfire trust documsent mwst be submitied with this form. ICMA-RC will not be
aide to honor vour benefidary designotion if the entire copy of your trudt document
i ot indnded,

4, COMMUNITY PROPERTY STATE SPOUSAL CONSENT -~ H you are marsied
gl live e o commmunily property stale SAF, €&, B0, LA, WY, NI, T, VOB, wr
W, your siouse is generally entitled fo he the primery beneficiury for at les 30%
of yaur acconn hatence unless he/she conseris to weive this right in the presence

of u notery puliic. Fatlure to meot state fow requisements with respest fo your
beneficiary designation may vesult in your bevieficiory designation being invalid, ond
the pavirent of henafits to somsone ather than vour intended honefidaryliss).

5, ALLOCATION OF CONTRIBUTIONS — Your contributions cun be fnvested

in one or mare funds avaitalle to your ples {yeur employer may place restridions
ot investmant in cortuin funds]. Use whole percontuges for yoor lfocsiines {e.g,
56%, not 3314 %), Do seet wse Tixed dolbur ameunts, Flease read Moking Sound
fnvestment Dacisions: A Refirement Investment Guide and the approprisde prospecins
Sor full descriptions of the funds. ¥ wo cllocation hestrudlons wre provided,
the percontuges do net tolel 100%, or the cllocation fnstroctions are
tnvulid, assets will be oflorated fo the defoult investment selected by
your employer untl additions] lastoactions are recsived from you. Review
the Notice Regueding Defuult Investments inchuted n the 457 Farolirent Kitfor more
nformotion,

PLEASE MOYE: The oifocation instructions you provide will uffect payrof
canfributions only. To specify the alloration for wy rolfover contribitions from
amother efigible rofirement plan, please contoct ICMA-RC for the approprinte
tromsfer form that will provide insiructions on estoblishing u roffover lloration.
Ins the absmce of roliovar ailocation instructions, incoming roflover assets will
e fnvested in your payrell contribution alfocation, or in the defoull nvestment
selected by your erployer if your contribution elfoation I ot establishad,

Purficipants residing in New York State will have their investment aflocated
according fo their payroll contribution oflocation, per New York Stute phan vales.

6. SIGNATHRES — Please bo sure to sign und dete this section of the form, Return
the comploted form o vour employsr

Pleuse da not delay in submitting the completed snrolfmant form to your employer
1 OMA-RE rocatvas o epdribution fo your secount prior te your sccount bty
gstablished, the contribution will be returned to your emplover.

WELCOME TO ICRA-RU

ICHA-RC wall send you confirmution of your encollment. Plemse review the
condimation rmobice oo quﬂrt&ﬂy statenants for your orcom to ensurs yaUr accousi
informatian is wecorate, wnd promptly nofify 1EMA-RC of sy vpdates thet ore
naeded.

FRMS70-004.00 2-5956-01




