Enrollment form | | -

Name

: first middle initial last i
Sodial Security number : ____ Email :

Plan ID 630035

Join the plan—you have options for enro”ing.

*  Online: https//myaccount.ascensus.com/rplink
*  Phone: 866-809-8146
*  Paper: Complete this form and Teturn it to your emponeﬁ

My savings

Choose how much you would like to save. Your elections must be made in increments of 1%. Additional
provided under “Your deferral contributions” in the Plan Highlights section of this guide. You may choo

information on tax benefits is
se more than one option.

0 Pretax Savings e 4 ’
3 N //3' or % of my compensation each pay:period will be deposited into my pretax retirernent account.

| Rottr savings i
$ v ,4’ or % of my compensaﬁon each pay period will be deposited into my Roth retirement account.

1

O 1 decline to participate in the plan.
I understand | can change this decision atany time. .

Know your limits: The total amount you save in the pl.a.n cannot exceed the lesser of either 100% of your annual pay or _3222,500

for the 2023 calendar year.

Street Address:

City: : ' : . .'

State:

Zip Code:

Marital Status: Single Married

Date of Hire:

Date of Birth: . : . ‘

Signature:

Date:

Your signature serves as ackndwledgement thaf yo'u agree to‘j.oin the pIa-n and_autho?Ze.s;PayrcH .
jeductions from your compensation as indicated on this form. The election will remain ineffect un

you chogse to change or discontinue payroll deducfjonff‘.

tmplover use only - ‘ . : Date
Signature of plan administrator :

er website. . .
1 Page 1

\ote: To process this request in the most efficient manner, please use your employ

e e i e i b o e ]



Enronent form

Name

first middle initial

Sodial Security number.

Email

last

Plan ID 630035

My investments

You have a choice when it comes to investing your retirement account assets. Helpful information on choosing investments is available

in the What ways can you invest? section of this guide and on your plans retxrement websrte

Important: If you don't make any investment elections but complete the rest of thrs form, you will be invested in Vanguard®

foeStrategy@ Moderate Growth Fund Investor Shares.

Create a custom mix

Choose one or more investments as long as the total amounts to 100%. Your elections must be made in increments of 1%.
Information on each [nvestment’s performance is available on your plan S retlrement website and in the Inves*ment options section of

this guide

Target date allocation’

Vanguard® Target Retirement 2020 Fund
Vanguard® Target Retirement 2025 Fund
Vanguard® Target Retirement 2030 Fund
Vanguard® Target Retirement 2035 Fund
Vanguard® Target Retirement 2040 Fund
‘Vanguard® Target Retirement 2045 Fund
Vanguard® Target Retirement 2050 Fund
Vanguard® Target Retirement 2055 Fund
Vanguard® Target Retirement 2060 Fund
Vanguard® Target Retirement 2065 Fund
Vanguard® Target Retirement 2070 Fund
Vanguard® Target Retirement Income Fund

Target risk allocation

Vanguard® LifeStrategy® Conservative
Growth Fund Investor Shares .

Vanguard® LifeStrategy® Growth Fund
Investor Shares

Vanguard® Ln‘eStrategy@ Incorne Fund
Investor Shares

Vanguard® LifeStrategy® Moderate
Growth Fund Investor Shares
Equity

Dodge & Cox Stock Fund Class |

Vanguard@ 500 Index Fund
AdmxralTM Shares

Page 22

%

%

%

%

%

%

Equity {Cont)

Vanguard® Growth and Income Fund
Investor Shares

Vanguard® Mid-Cap Index Fund

-Admiral™ Shares

Vanguard® Selected Value Fund
Investor Shares -

Vanguard® SmaIl~Cép Index Fund
Admiral™ Shares

Vanguard® Strategic Small-Cap Equxty
Fund Investor Shares
Bond

Vanguard® Intermediate-Term Bond Index
Fund Admiral™ Shares

Vanguard® Short-Term Investment-Grade
Fund Investor Shares

Money market/Stable value
Vanguard® Cash Reserves Federal Money
Market Fund Admiral™ Shares

Other

Vanguard® Energy Fund Investor Shares

Vanguard® Health Care Fund

Investor Shares

Vanguard® Total International Bond Index
Fund Admiral™ Shares

Vanguard® Total World Stock Index
Fund Admiral :

%

%

%

%
%

%
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Beneficiary designation form :
This form Is used to select primary and contingent beneficiary{ies).

Name

. first middle initial last
Sodial Security number " Email

Plan ID 630035

U lam not married — | understand that if | become married in the future, my spouse will be my primarj/ beneficiary
unless [ complete a new beneficiary designation form and my spouse consents to my designation. -

LI T'am married -] understand that my spouse will be my primary beneficiary, unless | designate a primary beneficiary
other than my spouse on this form and my spouse signs the section entitled “Consent of spouse.”

Beneficiary designation : , , |
The following individual(s) will be your beneficiary(ies). Please check primary or contingent for each individual beneficiary. If neither
is checked, the individual will be deemed 1o be a primary benefidary. - '

If any primary or contingent beneficiary dies before you, his or her interest and the interest of his or her heirs will terminate
completely, and the percentage share of any remaining beneficiary(ies) will be increased on a pro rata basi;ﬁ. if no primary:
beneficiary(ies) survives you, the contingent beneficiary(ies) will acquire the designated share of your retirement account balance.

0 Primary O Contingent
Beneficiary name
Address
Tax 1D {SSN/EIN) i
Beneficiary type: U Spouse [ Individual (Relationship

Percentage

Date of birth
) O Entity O Estate -0J Trust

O  Primary O Contingent
Beneficiary name
Address
Tax 1D (SSN/EIN) -
Beneficiary type: [ Spouse [ Individual (Relaﬁonshfp

Percentage

Date of birth ' .
) O Entity O Estate [I Trust

O  Primary [0 Contingent
Beneficiary name .
Address
Tax ID (SSN/EIN) =
Beneficiary type: [ Spouse "I Individual (Relati_onship

Percentage

Date of birth :
) O Entity O Estate - Trust

0O  Primary [0 Contingent
Beneficiary name
Address

Tax ID (SSN/EIN) :
Beneficiary type: U Spouse [T Individual (Relationship__

Pertentage

Date of birth —
) O Entity O Estate . Trust

.10 Check here if you are designating additional beneficiaries. Please attach a list that includes the information requested for the

additional beneficiaries.
Continued on back

(Beneficiary form page 7 of 2) - Page 25




Beneficiary designation form

This form is tsed to select primary and contingent ben/ﬁciary(fes).

Name
first mmiddle initial last

Social Security ndmber Email

Plan ID ____ 630035

Consent of spouse

| am the spolse of the retirement account holder named above. | consent to the designation of be_neﬁcia:ry(ies) made on this form.
| understand that if anyone other than me is designated as a primary beneficiary on this form, | am waiving any rights | may have to

receive benefits under the plan when my spouse dies.

Spouse signature

The signature of the spouse rust be witnessed by a plan representative or ri'otar},r public.

Plan representative/notary public

Authorization

Account holder signature

Date

Date '

Date

Date

Witness signature

Delivery instructions

Please return the completed beneficiary designation form to your employer.;:
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