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457 Deferred Compensation Plan Employee Enrollment Form Instructions

Piease review the information you have received from ICMARC
carefully prior to enrolling in the plan. The information is intended to
assist you with understanding how the plan works, and how it can
help you save for a secure retirement.

Please carefully complete all sections of the form and submit the
completed form to your employer.

1. REGUIREN PERSONAL INFORNATION — Provide all of the requested
information. The employer plan number can be obtained by
contacting your employer or ICMARC at 800-669-7400.

2. CONTRIBITION AMOUNT — Use this section fo specify the percenfage
or dollar amounts you will confribute 7o the plan. You can change
your coniribution amount at any time. Your initial contribufion
election, and any future changes, will be effective as of the first pay
period of the calendar month following the date you submit your
completed form to your employer. For information on ihe maximum
contribution amounts, please go to www.icmarc.org.

%, BEMEVICIANY BESIEMATION — In the event of your death, your
designated beneficiarylies) will be enfitled to any assets remaining in

your account. If no beneficiary information is provided, your estate will

be your beneficiary.

Plaase provide all of the requested information for each
designated beneficiary, including the date of birth and Social
Security number, as this information will help I[CMA-RC lecate your
beneficiaries.

Tz designate cdditional benaficiaries, {1) write “see attached
sheet” on the primary and/or coniingent beneficiary line(s) under
“Name” and (2) aliach and sign o separate piece of paper with
your name, plan number, Social Security number, and additional
beneficiary information.

Missing percentage(s} for all of your primary and/or confingent
beneficiaries will result in equal allocation among beneficiaries.
Beneficiary designations are invalid if percentages are given for
every beneficiary, but they do not equal 100% or are expressed with
fractions {e.g., 33%/2%).

If you are naming a trust as your primary or contingent
beneficiary, a complete copy of your entire trust document must be
submitted with this form. ICMA-RC will not be able fo honor your
beneficiary designation if the entire copy of your trust document is not

included.

&, COMBINTTT FROPERTY STRUE SPMISAL LGHSERY — IF you are married
and live in a community property state (AZ, CA, ID, LA, NV, NM,

TX, WA, or W), your spouse is generally entitled to be the primary
beneficiary for at least 50% of your account balance unless he/

she consents to waive this right in the presence of a notary public.
Failure to meet state law requirements with respeci to your beneficiary
designation may result in your bensficiary designation being invalid,
and the payment of benefits fo someone other than your intended
beneficiaryies).

IESTRMENT SELECTICN Choose one of the investment selections
SIMPLIFY AND DIVERSIFY WITH ONE FUND

Milestene Fund
» The Milestone Fund is a diversified fund designed for investors
who expect to retire and/or begin withdrawals around a target
year. Note that you may change this investment at any Fme. Prior
to completing this form, please read Making Sound Investment

Print date: 11/17/2015

Decisions: A Retirement Investment Guide and the appropriate
prospectus for & full description of the Milestone Funds. By
completing this form, you are electing to invest your contributions
in the Milestone Fund with the target date closest to the year in
which you reach age 60 {or alternate retirement age selected
by your plan). If your enrollment form does not coniain a valid
date of birth, your confributions will be directed to the most
conservative targetdate fund available.
Model Portfolio Fund

* If you select this option, you must select the Model Portfolio
Fund that most closely matches your level of risk tolerance.

* Model Porifolio Fund are compased of porifolios of other
Vantogepoint Funds.

* Underlving fund selection and asset mix of Model Porifolio Fund
are intended to reflect risk tolerance.

* Asset allocation mix of each Model Portfolio Fund is maintained
over lime.

* Review and select the fund from the Balanced/Asset Allocation
Funds list in the Invesiment Options section.

BUILD YOUR OWN INVESTMENT PORTFOLIO — Your contributions
can be invested in one or more funds available to your plan {your
employer may place restrictions on investment in certain funds). Use
whole percentages for your allocations {e.g., 50%, not 33%/3%). Do
not use fixed doller omounts. Please read Making Sound Investment
Decisions: A Retirement Investment Guide and the appropricte
prospectus for full descriptions of the funds. i e ellscamtion
inshructions ave provided, the parcentaga: Jdo o
itiz cllucation inshructions are Fvalid, gzsots wdill
the defmli nvesinnent salacied by yeur employsr uniil additional
Ieshucions sre vscebved feoin wou. Review the Notice Regarding
Default Investmenis included in the 457 Deferred Compensation Plan
Evicallment Kit bor mare intormolion

PLEASE NOTE: The allocation instructions you provide will affect
payroll contributions only. To specify the allocation for any rollover
contributions from another eligible retirement plan, please contact
ICMARC for the appropriate transfer form that will provide
instructions on establishing a rollover allocation. In the abssnce

of reflover allacation instructions, incoming rollover assets will be
invested in your payroll coniribuiion dllocaiion, or in the default
investment selected by your employer if your contribution allocation
is not established.

Participants residing in New York State will have their investment
allocated according to their payroll contribufion allocation, per
MNew York State plan rules.

ASICICMARC TO INVEST AND MANAGE YOUR ACCCOUNT FOR
YOU — i you select this option, you will be enrolled in ICAMARCs
Managed Account Service. You are charged on assetbased fee for
the services provided under Managed Accounts. Please read the
enclosed ICMA-RC Guided Pathwayss Fund Advice and Managed
Accounts Investment Advisory Agreement for additicnal information.

i all reguested Mancged Acnowals information is nct provided in
Secfion 8, your asseis may be clloscied ic the defeult investrand
selacted by vour employer unil vowr Monaged Accounts sarollaant
car ke com i

paled,
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For Your Desired Refirement Age: Enter the year in which you would like to
refire. If nc age is provided, we will use age 65.

For Your Annual Desired Retiremens Income: Enter the total annual dollor
amount or percent you wish fo receive from all of your refiremeni
income sources. If no amount is provided, the Annual Desired
Retirement Income will initially be calculated as 100% of your
afterdax salary.

For Additional Employer Coniributions: Please fill in employer contributions
only if applicable.

For Socinl Security Retiremeni Benefils: Please indicate whether you expect
to receive Social Securily refirement benefits. If you select “Yes”
or do not select either box, we will include an estimate of Social
Security benefits.

For Annuol Social Security Retirement Benefii: If no Annual Social Security
Refirement Benefit is provided, Managed Accounts will generate
an estimated amouni based on your current salary. Retired
participants who wish 1o have Social Security benefits included in
their account management must provide an estimated annual
dollar amount.

For ifumber of Dependents: You may include up to 10 dependents other
than yourself {and your spouse if included) that you currently
claim as an exemplion on your tax return.

For Your Pemsion: Please indicaie whether you expect to receive Pension
payments outside of Social Security or your 457 or 401 Plan
retirement accounts. 1f you select “No” or do not select either
box, we will not include Pension information. If you select “Yes”
please provide an annual Pension Benefit Amount estimate by
selecting one of the two below options:

Cpiizn A — Enter the annual benefit amount you expect to
receive in refirement in today’s doilars, OR
Cptica B — Enter the percentage of your salary you expect to
receive in retirement.
In addifion, Select “Yes” to “Is your pension subject fo a cost of
living adjustment {COLAJ2”, i your annual pension benefit will
increase after retiremeni.

If you wish to further personclize your Managed Accounts enrollment,

please complete and refurn the attached Additional Managed
Accounts Information. This information can also be provided ot

any time after your initial enrollment. Although this additional
information is not required to enroll you in Managed Accounts, we
strongly recommend you provide as much information about yourself
as possible to help ICMA-RC provide you with a more personalized
level of account management.

o AHOEE KES — Please be sure to sign and date this

section of the form. Return the completed form to your employer.
Please do not delay in submitting the completed enrollment form

to your employer. If ICMA-RC receives a contribution to your account

prior to your account being established, the contribution will be

refurned to your employer. If this form is fead

(302-05%2-542%) i ICMA-EL, please do noh miail the eviginal,

Note that by signing this form you acknowledge that you agree to
the following disclosure:

| understand that ICMARC has established required procedures
for Internet and telephone transfers that include personal identification
numbers, recording of insiructions, and written confirmations. In the
event | choose to transfer funds by Internet or telephone, | agree that
neither the VantageTrust Company, LLC, ICMARC, ICMARC Services,
LLC, nor Vantagepoint Transfer Agents, LLC, will be liable for any loss,
cost, or expense for acling upon any Internet or telephone instructions
believed by it to be genuine and in accordance with the required

Print date: 11/17/2015

procedures.

If you selected Managed Accounts in the Investment Selection
section of this enrollment form, you acknowledge that you have read
and understand: 1) ICMA-RC Guided Pathways Fund Advice and
Managed Accounts Investment Advisory Agreement, dated Septembe
2015, {The "Investment Advisory Agreement"), including the
information an Managed Accounts advisory fees, 2} Part 2A of
ICMA-RC’s Form ADY for Guided Pathways® and Relirement
Readiness Reports Advisory Services, and 3) VT Refirement
IncomeAdvantage Fund Summary Important Considerations, if the VT
Retirement IncomeAdvantage Fund is an option in your plan. These
documents, as well as the full VT Retirement IncomeAdvaniage
Important Considerations document, are also available online via
Account Access (www.icmarc.org] or by contacting ICMARC Investor
Services at 800-669-7400.

By signing this Enrollment Form, you also certify that you agree to all
the terms and condifions set forth on the attached Invesiment Advisory
Agreement and that you are also executing the fnvestment Advisory
Agreement as of the date you sign the Enrollment Form.

Welcomie to ICMA-RC!
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nTanl B . ;
IC e Additional Managed Accounts Information Instructions

Only complete and return this page i you selected Managed Accounts in the Investment Selection section of this form and wish to further personalize your
enrollment in Managed Accounts.

Although fhis additional information is ot required ko envoll you in Managed Accounts, we strangly recommend you provide as much information about yourself as possible o help ICMARC provide
you with a more personalized level of account management.

Retirement Information: Only complsts this section if you ore within 10 years of your desired refirement age and the VT Refiremenf IncomeAdvantage Fund is on availoble investment apfion in your
Refisement Plan. If you are within 10 years of your desired refirement age and the VT Refirement IncomeAdvantage Fund is an available investment option in your Retirement Plan and you do not provide
an answex, te second answer listed for bath questions will be used ("Likely -75% chance™ and "Near averoge").

If the VT Refirement IncomeAdventage Fund is an option in your Refirement Plan, based on your everalt situation and responses to the fallowing questians, Managed Accounts may recommend that a
portion of your assets be invested in the VT Retirement IncomeAdvantuge Fund, o VantugeTrust Fund that invests in o separate account under a group variable annuity issued by a third-party insurance
company, bused on your overall situafion and respanses o the following questions. A Guarantee Fee of 1.00% is assessed by the thirckparty insuronce company for the VT Refirement IncomeAdvantnge
Fund guorantees ond is included along with other fund fees and expenses in the VT Refirement IncomeAdvontage Funds” net expense ratio. These guarontees are also subject fo certain Emitutions, terms,
and conditions. Please see the VT Refirement IncomeAdvantoge Fund Summoary Imporfant Consideretions document for more information.

Your Spouse or Partner Information provided in Section 8: Induding information an your Spouse’s or Partner’s salary will increase: your household refirement income and refirement income goas,
which has o diect impact on the advice you will receive. If you elect fo indude your spouse o poriner, it is importunt that you provide information on hisher Social Security benefits, Pensions, and
Qutside Accounts.

Social Security Refirement Benefits: Please inticate whether your spouse or porer will expect to receive Social Security refirement benefits. i you salect “Yes” or do not salect either box, we will
incude an estimate of Socinl Security benefits.

Annwal Social Security Retirement Benefit: f no Annual Social Security Refirement Benefit is provided, Monoged Accounts will generate an estimated mount based on your spouse o parfner's cument
salary. If you wish to have Social Security benefits induded in the account management for a refired spousa or pariner, you must provide: an esfimated annwal dollar amount.
Pension:
o Anaual Pension Benefit Amount, please choose only one of the fwo below options:
Opfion #1 — Enter the annual benefit omount your spouse or partner expects to receive in refirement in foday’s dollars.
OoR
Option #2 — Enter the percentage of snlery your spouse or pariner expects fo raceive in refirement.

» Select “Yes” to “Is their pension subject fo a cost of living adjustment (COLAY?”, if your spouse or portnes's annual pensien benefit will incrense after refirement.

Outside Accounts Information provided in Seciion 9
» nnual Quiside Account contribufions will be considered as Pre-Tax for all nccount rypes except for Roth IRA, Taxable Swvings, ond Taxable Brokerage which will be considered PostTax.

® Please designute the asset allocation for the listed outside accounts. If no asset allacation is provided or if the asset allocation provided does not tofal 100%, the asset allocafion wil inifially be
designated os 55% U.S. Large-Cap Stocks, 5% U.S. Smoll-Cap Stocks and 40% Bonds.

# To provide information on more than two outside accounts, {1) wiite “see otfached sheet” in the section and {(2) attoch and sign a seporate piece of paper with your name, plan number, Social
Security Number, and oddificnal outside account information.

Once you have completed this poge, sign it and submit it to your employer along with the enrollment form.

A confirmation package will be mailed to you following receipt, in good order, of all necessary documentation. This package will canfirm your personal and financial information and provide you with
your wealth farecast and information on how ICMARC will be manoging your account.

To update your information, induding the asset allocation for your oulside accounts, ot any fime ofter your Managed Accounts enrollment, go online fo www.icmarc.org or call Invesfor Services af
800-669-7400 1o request o Guided Pathways® Managed Accounts Update Form.

Print date: 11/17/2015 EK306152



IMPORTANT NOTICE: Before you hegin fo il our this form, please remove if from fhe enroliment book.
A Covefully fear perforation along the left edge, kesping the parts together.

T
ICMAT.. 457 Deferred Compensation Plan Employee Enrollment Form — Page 1 of 4 A
Complete this form to open an account with [GiA-RC by carefully reading the afiached insiructions on the back of ihe form pages and priniing legibly in blue or blacl: ink.
1. REQUIRED PERSONAL INFORMATION
Ennloyor Plon Hember Einplayer Plas Hume
306152 CITY OF FORT DODGE
Sacial Scovriiy Mumbar (for faxveporfing pumposes)
Fail Bae of Poritdaed
o o o e e e e ——
Meailivg Address /Stroct
Lty Eip ode
Date of Birth Bove Enployed fBelived
‘ﬂ-'%é”"/m*/ e ae—— 'AWEn?h_/Tqy_/_‘\’a‘ur__ Redira? L Checif ¥ES

Frmall Eeddzess (required for o-Delivery):

o Grem wiik Hodronfc olirery — HIA-RC is commitied to belp reduce pepar wse and tha enviranmeatal impoct with eleetromic debvary (o Bativery). Vit o-Dolizeey, you vill receive o netificaton by emeil
when your Francisl dacuments (@aMy steizrzents end fraxseciion canfirmusions) are evailobe fo you.

ifyoo do ot want e Delivery of you: Snnck! docoments, lense chodethistor: 0 o, 1 da notwish e-Delivery at this fme

Jek ik Lepertmeri

Pwesitty Flszie Huwsker

| T D Gender [J mole  Cl Female

“Area Code

1. CONTRIBUTION AMOUNT

Maritad Statos U Marded ) Single

Deyiinee Plone Mwidrr

Spatify the tolal percentuge and/or defiar amaunts yeu wish to contribute each puy period. Contributions will begin as soon s edministratively possible follewing the menth in which this form is signed.

O3 Fre-tax deferrals of %o from my pay ench pay period.

3. BEMEFICIARY DESIGNATION

Please use whole percentages (e.g., 50%, not 33'/2%) and he sure the percentages fotal 100% when designating primory and contingent benefidiaries.

Primary Beneficiary(ies):

NAME DATE OF BIRTH
o
o
S S SO
Confingent Beneficiary(ies), if any:
o
NP S SE—
SUNSY SR S—

RELATIONSHIP TO YOU* SOCIAL SECURITY NUMBER (for fereperting purpeses)

*The beneficiary relationship opfions are spouse, non-spouse, trust, estate, and dharity.

ICMA-RC @ Atin: Workflow Manogement Team e P.0. Box 96220 ® Washingtan, DC 20090-6220 » Toll Fres 800-669-7400 & www.icmiarc.org © Fix 202-682-6439

Print date: 11/17/2015 151 COPY — ICMA-RC COPY

2 (OPY — EMPLOYER COPY

% OF BENEFIT (whola %)

Total = 100%

Totol = 100%
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IMPORTANT NOTICE: Before you begin to il out this form, please remove it from the enroliment book.
A Corefully fear perforation aiong te left edge, keeping the ports Jogether. @

o
3 :
ICMARS. 457 Deforred Compensation Plan Employee Enrollment Form — Page 2 of 4 MA
Eerplaver Fios Humber 3ot Security Bomber Hemaz (plegse print)
06132

4. COMMUNITY PROPERTY STATE SPOUSAL CONSENT

If you are married and live in 0 community property state (AZ, CA, ID, LA, NV, NM, TX, WA, or W1}, you must generally name your spouse us a primary beneficiary for af least 50% of the account unless your
spouse consents fo waive this sight. Your spouse”s written consent must be witnessed by a notary public.

SPOUSAL CONSENT (to be completed by parficpant’s spouse}:
By signing belaw, | ngrea fo waive my right fo af least 56% of my spouse’s account upon his o her death. | understand each beneficiary designation is not valid unless | consent to it.

N S

Signature of Participant’s Spouse Month Dery Year

Print Name of Parficipant’s Spouse

Notary Public:
Subscribed and sworn before me this doy of {manth}, 20

Notary Public's Signature

Notary Public's SEAL My commission expires

5. INVESTMENT SELECTION

Choose only one of the investment selections. Your selection will determine how contributions to your uccount will be invested. If this section is not completed, or 1 you make an invalid selection, your
contribulions will be invested in the default investment selected by the plan sponsor unfil you provide odditional instructions. Please refer to the invasiment Opfions Sheet for a fist of fun!s and codes. If you elect fo
porticpate in the optional Munaged Accounts service, you are charged an orgaing asset-based Fee for the odditional services provided.

simp.lii! and diversify with one fund

() Milestone Fund. You will be invested in the Milestone Fund, also known as a “Target Date” fund, which most dosely matches the year in which you will reach your plan’s defouft refirement age. For mas? plans
this & oge 60. The Milestone Fund is  diversified fund designed for investors who expect fo refire and/or begin withdrawals around o target year. Note thot you may change this investment af any time.

] Model Portfolio Fund. FundCade . =100%
OR INVESTMENT ALLOCATION
{1 Build your own investment portfoli (ade Percent (ate Percent

Input the fund codes and allocation percentages {must total 100%} to show how contributions fo your account will be
invested. A list of funds and todes can he found on the Investment Opiions Sheet. Read Seciion 5 of the form instructions
for information on how assets will be invested in the absence of accurote and complete instructions.

Nete: Please use whole percentages only.

TOTAL = 100%

Ask ICMA-RC 10 invest and manage your account for you

(] Managed Accounts {100%). By selecing this aption, you agree to have your account professionelly managed by ICMA-RC. You must also provide the below information and complete the “Additiondl
Managed Accounts Infarmation” on the following page.
Annual Salory: $, Desired Refirement Age: Your Annual Desired Retirement Income: § or %
(100% of curent afferfax salary i recommended)

Additional Employer Anmuel Contribution (if applicable) %or$

Will you receive Social Secority Retirement Benefits? [ Yes ([ Ho Annual Social Security Retirement Banefit § (Plase sea instructions for further detoils)
Humber of Dependents
Will you receive Pension payments outside of Secial Security or your 457 or 401 Plan retirementoccounts? [ Yes T Mo I you select “Yes”, please complefe 4, B and € below,

{A) Age ot which Pension Begins
{B) Annual Pension Benefit Amount (choosa anfy ong)

Opfion1:S___ {intodoy’s dollars) you expect to receive in retirement or
Option 2: % of your salary you expect fo recelve in refirement
(€} Is your Pension subject to o <ost of living adjustment (COLAY in retirement? () Yes [ Mo
ICMA-RC = Attn: Workflow Manogement Team e P.0. Box 96220 ® Washington, DC 20090-6220 ® Toll Free 800-669-7400 ® www.icmarc.org  Fax 202-682-6439

Print date: 11/17/2015 151C0PY — ICMARC COPY 2% (OPY — EMPLOYER COPY EK306152



IMPORTANT NOTICE: Before you begin fo fil aut tis form, please remove it fiom the enroliment book.
Lorefully teor perforation along the leff edge, keeping the parts fogether, @

ICRAARL ,
kol 457 Deferred Compensation Plan Employee Enrollment Form — Page 3 of 4 m
Buaiptoyer Plue Mubor Sectal Secority Nursbes Wamg (please prim)

306752

6. AUTHORIZED SIGNATURES

| acknowledge that | have read and agreed to the disdosure in the form instructions (see 6). Submit this form to your employer promptly 1o uvoid investment delay.
If this form is faxed to ICMA-RC, please do nof mail the eriginal.

Y S Employee ID _
Participant’s Signature Manth Day Year For Employer Use Only

Authorized Emplayer Official’s Signature Month Day Year

ICMA-RC  Atin: Workflow Manogement Teom = P.0. Box 96220 ® Washington, DC 26090-6220 © Toll free 800-669-7400 @ www.icmarc.org @ Fmx 202-687-6439
Print date: 11/17/2015 1S'{0PY — ICMARE COPY 2% COPY — EMPLOYER COPY EK306152



IMPORTANT NOTICE: Bafore you begin fo fill out this form, please remove i from the enroflment book.
A Carefully teor perforation afong the lef edge, keaping the ports iogether. @

ICMARC. ‘ .
bl -3 457 Deferred Compensation Plan Employee Enrollment Form — Page 4 of 4 MA
Eswioyer Ploy Hohor Secel Seearity Mewbor W (please print)

305152 - -

Additional Managed Accounts Informafion
Only complete and return this page if you selected Managed Accounts in the Investment Selection section of this form, and wish fo further personalize
your enrollment in Managed Accounts.
7. RETIREMENT INFORMATION

ONLY COMPLETE THIS SECTION IF YOU ARE WITHIN 10 YEARS OF YOUR DESIRED RETIREMENT AGE AND THE VT RETIREMENT INCOMEADVANTAGE FUND IS AN AVAILABLE INVESTMENT
OPTION IN YOUR RETIREMENT PLAN

A To what extent is this refirement account intendad fa be o source of ongoing income during your retirement years?

0 Exiremalylikely - Nearly 100% chonce O] Likely - 75% chance (defoulf} U Hot likely - Less than 50% chance
B. Once you have renched age 65, on average you should exped to live on additional 20 to 25 years. Given your own health status and family history do you feel you will live?
(L Shorier than average U1 Nesr average (default) (L Longer then overage

€. Beguest Amount

8. YOUR SPOUSE OR PARTNER INFORMATION
B i - Please read the insfructions on the back for important information about including Spouse or Pariner information. -+ 4 4

Spouse or Partner Name

Tihe of Rl

Y S S Gender (1 Mole (1 Female Desired Refirement Age: Carrent finnual Selery: §
Month  Day Year

Your Spouse's or Partner's Annual Desired Refirement Income: $ o % (106% of current after-fux salory is recommended)

Will your Spouse or Partner receive Social Security Refirement Benefiis? (J Yes [ Mo

Annual Sacial Security Refirement Benefit § ' {PMease see instructions for further detuils)

Spouse or Pariner’s Pension

(A) Age of which Pension Begins:

(B} Annual Pension Bznafit Amount (cheose only one):  tiptian£1:§ {In tedoy’s dollars) your speuse/pariner expects fo receive in retirement  OR

Jption #2: % of your spouse,/poriner’s solary he/She expects lo receive in retirement

(€) Is this Pension subject to u cost of living adjustment (COLA) in refirement? [ Yes (] No
9. OUTSIDE ACCOUNT INFORMATION

Ouiside Account 1z Acount Gwner (Ll You or [ Your Spouse/Partner
Account Type (Check onlyore} U1 4010k) [0 40nte) 0 403y 00 457 O Troditional IR 1 RothIRA [ Taxable Savings ) Taxable Brokerage
Account Hame

Total Account Balance § You or your Spouse/Pariner Annuat Confribution $ Employer Annual Contribusion* § . *if upplicable
fisset Alloeiion Bteils
US. Stotks % Iniernational Siocks %  Bonds % Cosh % Tuial=100% I no information is provided or the asset allocation does not foful 100%,
the asset aflocation wif be 55% .. Large Cap Stocks, 5% UL.S. Smaf Cap
Stacks, and 40% Bonds.

Outside Account 2z Account Owner [ You o £ Your Spouse,/Pariner
Account Type (Check onyone) [ 401ty U 4010} O 403¢b) O3 457 O Traditionol IRA ( Roth 1RA L Taxable Savings L Taxuble Brokerage
Account Nome

Total Account Balarce $ You or your Spause/Pariner Annual Contribution § Employer Annual Coniribufion* $ *If appicable
szt Mlocation Betils
US. Stocks %  Internafional Stocks %  Bands % (ash % Total=100% ¥ oo information is provided or e asset allocation does not taral 100%,
the assef allecation will ba 55% .S, Large Cap Stocks, 5% 1.5, Smofl Cap
Stacks, and 40% Bonds,
10. SIGNATURE
Participant Signature Manth Day Year

ICMA-RC @ Atin: Workflow Manogement Team o P.0. Box 96220 = Washington, DC 20090-6220 » Toll Free 800-669-7400  www.icmarc.org ® Fax 202-682-6439
Print date: 11/17/2015 1 C0PY — ICMARC COPY 2 COPY — EMPLOYER COPY EK306152



457 DEFERRED COMPENSATION PLANS

ICMARC.  CONTRIBUTION CHANGE FORM

1. Use this form to 'chunge the amount you contribute to your 457 deferred compensation plan account with |CMA-RC.
Mote: You shouid only use this form if you have previously established an account in your employer’s plan.

2. Return the completed form to your employer.

Meximusn Cantribifion Age-50 Cotel-Up PraRetiremnnt Cabch-Up
2015 18,000 56,000 S18,000
(Approximately $692 every two weeks) (524,000 fotal) {536,000 totel)

IR PARTICIPANT INEORMATION

Employer Plan Number: Employer Plon Name:

identification (Plense provide your Social Security Number or Employee ID)
Sacinl Security Number: - - OR  Employee ID:

Full Hame of Parficipant:

IZ CONTRIBUTION AMOUNT & EFFECTIVE DATE

Contribution Amount {per pay period)

I cuthorize my employer to contribute the amourd specified below from my pay each pay period, o be contributed to my 457 deferred compensation phan account with ICMA-RC. {Specy o
percentage or dollar amount for pre-tax and/or Rath contributions.)

lj Pre-Tax Contributions: D Percefoge: _ % or D Dollor Amount: S__ (per pay period)
|:| Roth Contributions: |j Percentage: _ % or D Dollar Amount: $__ (per pay period) .
Roth contributions are not available in all plons. Please check with your employer or ICMA-RC ta confirm that Roth confribotions ure offered in your plon

before selecting this option.
Normel Contribution Limit {2015): 100% of compensation or $18,000, whichever is less.
Catch-up Contributions: If you are toking advantage of sither of the catch-up contribufion provisiens available to 457 plan parficipants, please chedk the applicable box below.
D Age 50 catch-up contributions {up to 58,000 more than the normal limit, $24,000 moximum.)

D Speciel pre-refirement cotch-up {up to 518,000 more than the normal limit. $36,000 moximum.)
Please read ICMA-RC's Pro-Refiremant Catch-Up Form for more information,

Effective Date

All contribution changes will be effedive us of the first pay period of the calendar month following the dute you submit this form to your employer, or os soon os administrotively possible
thereatter, unless a later date is specified below,

¢ Fulure Effective Date {connot be earlier than the beginning of the follewing menth): ___ /_ _ /
I SANRES IR T DS TR e e e |
Participant Signature Dote: ___ /_ /.
Employer Signature Dote: __ /_ _ /

ICMA-RC = Attn: Workflow Management Team © P.0. Box 96220 « Washington, DC 20090-6220 # Toll Free 800-66%-7400 # En Espaiiol 800-669-8216 @ www.icmerc.org ® Fax 202-682-643%
FRM570-201311-360
REV 11/2014
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